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PREFACE 

BT  THE  AMERICAN  TRANSLATOR. 


Had  I  fully  appreciated  the  amount  of  labor  invclved  in  the 
traiiBlation  and  editing  of  an  American  edition  of  this  work,  I 
fihonld  not  have  ventured  on  so  great  a  responsibility .  Having, 
however,  once  commenced,  I  foand  myself  nnconscionsly  sub- 
tained  by  the  interest  the  volume  excited  in  my  mind,  and  the 
farther  my  task  progr^sed,  the  stronger  grew  the  conviction 
that  I  should  be  doing  a  good  deed  in  presenting  to  the  pro> 
fession  of  my  country  this  treatise  of  the  celebrated  teacher  of 
Wûrzbni^ — a  work  which,  on  its  subject,  I  think  is  unequalled 
in  the  Graman,  French,  or  English  languages. 

In  the  etiology,  pathology,  and  therapeutics  of  female  dia- 
eases,  with  all  the  improvements  which  have  been  realized 
during  the  last  twenty  years,  tliis  volume  is  exceedingly  rich  ; 
while  in  its  arrangement  it  is  so  methodical  that  it  must  con- 
etitute  one  of  the  best  tex^bookB  for  students,  and  one  of  the 
most  reliable  luds  to  the  busy  practitioner. 

He  Paris  translation,  of  which  the  present  is  an  English 

version,  was  subjected  to  the  revision  of  the  author.     The 

valuable  notes  which  the  French  translatois  have  added  are 
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retained  with  the  initials  of  the  writers,  while  those  of  myself 
«re  inclosed  in  brackets  [  ],  and  have  been  incorporated  in  the 
text  on  acconnt  of  their  practical  character. 

To  the  indulgent  public,  who  hare  so  kindlj  receired  mj 
previous  labors,  this  rolnme,  whose  only  defects  are  those  (J 
translation,  is  respectfolly  eabmitted. 

A.  E.  G. 

■nr  Tow,  Ul  kM  Wfc  SbMl. 
JWnMr|r,lM. 


AUTHOR'S  PREFACE. 


Toe  peculiar  characterÎBtîc  of  the  development  of  the  medical 
BcienceB  in  our  age,  is  a  general  tendency  to  arrive  at  tlie  result 
which  ia  to  be  attained  in  the  study  of  medicine  by  means  of 
carefnl  research  and  earnest  labor  in  each  of  its  branches. 
Especially  daring  the  last  twenty  years,  the  study  of  what  is 
denominated  medical  gpeciaUies  has  exerted  a  happy  influence 
upon  the  progress  of  practical  medicine. 

Wliile  at  the  commencement  of  this  era,  physidans  were 
dÎTÎded  into  but  two  categories,  according  as  they  devoted 
themselves  to  operative  medicine  or  internal  pathology,  in  the 
oooTse  of  the  few  last  years  we  have  seen  stadions  and  active 
men — at  first  in  raster  small  numbers,  but  soon  mnch  more 
numerous — applying  themselves  to  the  study  of  certain  very 
limited  portions  of  the  whole  domain  of  medicine. 

It  is  to  their  efforts  that  we  owe  the  progress,  as  well  theo* 
retical  aa  practical,  which  has  been  made  within  the  last  few 
jeare,  in  all  that  pertains  to  ophthalnuc  medicine,  to  acconche- 
meoitB,  to  gynecology,  to  the  diseases  of  children,  to  skin  dis- 
eases, etc.  ;  and  these  advances  are  so  considerable  in  each  of 
the  branches  which  we  have  cited,  that  a  physician  most  conse- 
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crate  thereto  all  his  time  and  all  Lis  labor  if  he  wishes,  in  an 
entirely  satisfactory  manner,  to  respond  to  all  that  might  with 
jnstice  be  exacted  of  him. 

We  should  wander  too  far  if  we  should  attempt  to  prove 
here  the  utility  of  this  re-division  of  labor  among  all  the  mem- 
bers of  the  medical  body  ;  furthermore,  it  is  now  well  recog- 
nized that  the  complaints  which  have  for  some  years  been 
heard  from  all  sides  against  the  excessive  subdivisions  of  medi- 
cine cease  to  be  heard.  On  the  contrary,  every  one  recognizes 
that  this  is  the  only  means  to  advance  medical  science,  and  to 
enable  ourselves  to  meet,  as  far  as  possible,  the  just  demands  of 
suffering  humanity.  But  what  has  still  better  demonstrated  the 
utility  of  this  new  tendency  is  the  fact  that  now-a-days  there  is 
no  physician  who  would  dare  to  boast  that  he  thoroughly 
knows  all  the  branches  of  medicine  and  is  equally  good  as  an 
oculist,  dermatologist,  accoucheur,  or  gynecologist,  etc. 

Bat  it  is  not  only  the  physicians  who  recognize  that  a  single 
individual  is  not  capable  of  embracing  all  the  branches  of  me- 
dical science  ;  it  Is  the  same  with  the  councils  who  preside  over 
the  study  of  medicine.  In  fact,  we  every  day  see  the  various 
universities  create  new  chairs  for  e&ch.  specialty,  and  organize 
for  each  of  them  clinics  for  practical  teaching  ;  and  all  those 
who  have  the  advancement  of  our  science  at  heart  will  tliank- 
fully  see  such  measures  taken. 

Among  these  specialties,  the  study  of  the  physiological  and 
pathological  functions  of  the  sexual  organs  of  women  does  not 
occupy  the  last  place.  Stimulated  by  the  studies  of  French 
physicians,  the  accoucheurs  of  Germany  and  England  hare 
taken  hold  of  this  branch  of  pathology  with  a  kind  of  predilec- 
tion ;  and  it  is  to  their  efforts  that  to-day  we  see  gynecology 
arrived  at  such  a  positicm,  that,  in  a  scientific  point  of  view 
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10  well  oa  in  a  practical  one,  it  polâB  in  nothing  to  other 
•pedaltiee. 

The  extraordiiuti)'  progrcAs  tliat  i>atbological  anatonij  (and 
thlC  of  the  geuital  organs  of  women  in  particalar)  has  made 
in  the  last  ten  yoars  has  had  a  marked  iofiuence  upon  this 
rapid  development  of  gynecology.  It  Ïb  that  which  hma  given 
m  ft  jaat  explanetion  of  a  great  numhcr  of  the  raoet  important 
«jmptooM  which  had  previously  been  migintorprotod  ;  and  on  the 
other  aide,  it  ia  aliso  upon  it  Uiat  the  jost  appreciation  is  based 
of  the  catuefl  which  may  influence  the  prognoaia  and  the  treat- 
ment of  the  di&eatiefi  which  now  engage  our  attention,  in  such  a 
manner  that  we  may  claim  that  tlie  origin  of  acientific  gyne- 
cology rona  back  to  that  of  patliological  anatomy,  and  that  it 
M  intimately  nnited  to  tliig  latter  science. 

The  8ame  thing  haa  occurred  in  gynecology  as  in  other 
special  ties;  that  is  to  6ay,  there  were  but  a  email  number  of 
physicians  who  were  able  to  ac^iuire  a  great  expcrieDce  in  tliis 
branch.  In  Germany  these  were  especially  tJie  accoucltcnrs 
who  occupied  themselves  more  or  less  exolusively  about  it  ; 
and  if  it  were  neceftwiry  for  us  to  write  the  history  of  German 
giynocology,  we  ehoald  aee  in  the  finit  rank  all  the  namca  of  the 
attendants  on  Luclna.  Tliis  is  ea«ily  understood,  if  it  ifl  remem- 
bered how  the  patliological  alterations  of  tbeee  organs  affbet 
thwr  physiological  functions  during  pre^iaiicy,  labor,  and  the 
lying-in  state,  without  the  knowledge  of  which  a  study  really 
uwfnl  to  gynecology  is  ntteriy  imposgible  ;  while,  on  the  other 
hand,  the  accoucheur  who  does  not  know  very  exactly  all  the 
affections  of  the  sexual  organs  will  not  be  able  to  meet  the 
demands  of  the  present  age. 

Gynecology  and  the  art  of  midwifery  should  reciprocally  be 
eompleto,  and  it  is  impossible  to  make  a  serions  study  of  one 
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withont  consideriDg,  with  the  greatest  care,  all  the  rewurceg 
offered  to  ns  by  the  other  ;  and  we  may  truly  afl5nn,  that  an 
accoQchenr  who  desires  to  be  able  to  practise  with  real  saccesa 
ought  also  to  devote  himself  to  the  stady  of  gynecology. 
Peculiar  circamstances  hare  allowed  ob  to  acquire  a  Urge 
experience  as  well  in  midwifery  as  in  that  which  relatée  to  the 
pathology  of  the  seznal  organs  of  woman.  After  having, 
daring  a  long  series  of  years,  profited  by  the  very  considerable 
resources  which  the  hospice  of  Prague  affords  for  the  study  <rf 
midwifeiy,  we  received  the  charge  of  one  of  the  departmeuti 
of  the  great  hospital  of  that  city,  into  which  only  gynecolo^cal 
cases  entered. 

We  were  thus,  during  three  consecutive  years,  able  to  avail 
ourselves,  for  our  gynecological  studies,  of  an  opportunity 
which  is  offered  to  but  few  ;  and  we  should  admit  that  the  low 
of  so  rich  a  field  for  observation  relating  to  the  special  diseasea 
of  women,  was  a  source  of  great  chagrin  for  us  when  we  left 
Prague  to  reside  in  "Wûrzburg.  However,  we  had  the  satis- 
iaction  to  see  that  at  'Wiïrzburg  we  could  continue  the  study 
which  we  had  embraced  with  such  predilection,  for  soon 
patients  came  from  far  and  near  to  consult  na.  Furthermore, 
the  Council  having  the  direction  of  the  St  Julius  Hospital  set 
aside  for  clinical  study  the  wards  of  this  hospital  e^ecially 
designed  for  the  diseases  of  females,  and  we  were  very 
grateful. 

After  what  has  been  said  we  shall  not  be  denied  a  oe> 
tain  experience  in  all  that  pertains  to  gynecology;  and  the 
ten  years  dmring  which  we  have  been  particularly  occupied 
with  this  branch  will  enable  us  to  draw  practical  concluBiona 
from  OUT  numerous  and  detailed  observations.  We  think  that 
we  are  sufficiently  familiarized  with  onr  subject  to  be  able  to 
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oorselTM  in  tlie  list  of  snthota  vho  have  tnat«d  tha  dis 
ea8«6  of  women,  without  our  being  on  lliat  account  accased  of 
a  vant  of  roodeety.  "We  wonld,  however,  hav©  deferred  etUl 
longer  the  publication  of  this  work,  if  our  position  ae  profeeeor 
ot  gjneoolog^  had  not  forced  as  to  ackuowledgo  that  Oermany 
does  not  podsess,  properly  spooking,  any  work  which  in  this 
roepect  a.nswcra  as  veil  to  the  wants  of  students  as  to  those  of 
practitioners  of  medicine.  Generally  speaking,  neither  cla«é 
hare  the  time  nor  the  dcsirû  to  thoroughly  stady  the  imineDE« 
'works  which  we  poescss  on  the  subject  of  gynecology  ;  and  it 
ia  the  rery  extent  of  these  works  which  Beems  to  be  the  princi- 
pal teaeoQ  that  the  knowledge  of  gynecology  ie  sttU  so  Uttle 
extended  among  the  pliysiciatis  of  our  country. 

It  is  to  remedy  tliis  inconvenience  that  we  have  decided  to 
publish  a  Pathologij  of  the  S&eual  Organ»  of  Women^  fully 
trcAting  all  these  important  aubjeeta.  Thi»  work  must  i»  some 
reapocta  complete  oar  TreatUe  on  AccouoAemgnts.  It  therefore 
muât  not  astonish  any  one,  if  wo  have  not  entered  into  the 
Bomerous  details  upon  the  subject  of  tho  affcetionB  of  the 
sexual  organs  of  woman  peculiar  to  pregnancy,  labor,  and  the 
lying-in.  As  they  ncoceeacily  are  known  to  accoucheurs,  wo 
hare  spoken  of  them  in  onr  T/vntist  on  Ac<xmehmunt«'^  and  if 
we  wished  to  make  place  for  them  here,  we  should  be  com- 
pelled to  make  uumeroud  and  nselees  repetitions. 

In  tho  present  work,  we  rely,  above  all,  upon  onr  own  obser- 
Taticou.  We  do  not  at  all  desire  to  make  a  simple  compilation  ; 
therefore,  aa  much  as  jwesiblc,  we  hare  avoided  citing  and 
judging  the  opinions  of  other  authors.  Still,  we  shall  not  be 
aeensed  of  giving  too  little  attention  to  the  labors  of  other 
gynecologista,  for  it  will  be  seen  in  the  course  of  this  work 
that  we  are  the  first  to  do  justice  to  the  tabors  of  another.    Aj 
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well  to  avoid  this  reproach  as  to  acquaint  those  who  are  igno- 
rant, with  the  names  and  works  of  the  physicians  who  have 
rendered  the  most  eminent  services  to  gynecology,  and  thus  to 
facilitate  the  comparison  of  their  ideas  with  oar  own,  we  have 
appended  to  each  important  chapter  a  short  bibliographioaJ 
notice. 

We  will,  however,  terminate  this  introduction  by  expressing 
the  desire  that  this  work  may  accomplish  the  proposed  result, 
HuA  it  may  excite  the  stodeat  to  zealous  labor  in  an  impor- 
tant branch  of  medicine,  and  that  it  may  be  a  guide  for  the 
practising  physician  whenever,  from  the  want  of  snfficifflitly 
numerous  personal  experiences,  be  may  desire  the  assistance  of 
another.  Finally,  we  ask  our  colleagues  to  judge  this  work 
charitably,  and  this  they  will  surely  do  if  they  will  remember 
that  numerous  occupations  have  barely  leit  the  author  time  to 
terminate  a  volume  to  which,  during  the  last  two  years,  he  has 
devoted  the  few  leisure  hoars  which  remained  to  him. 

F.  W     vos  SCAITZONL 
Wnwuia,  Atig.  20,  ISSl 


PREFACE  TO  THE  FRENCH  EDITION, 


"Wb  have  undertaken  to  publieh  in  France  a  Fractical  Tiea^ 
tim  on  the  JXaeases  of  the  Sexual  Organs  of  Women,  chiefly 
because  we  think  that  the  labors  of  German  gynecologistB  and 
their  maimer  of  observing  are  not  as  well  known  to  the  French 
medical  public  as  thej  deserve  to  be.  Of  all  the  ph^^eicians  of 
Germany,  Professor  Scanzoni,  the  author  of  the  present  Treatise, 
and  Kiwifich,  whose  premature  death  is  deplored  bj  all  those 
who  have  the  advance  of  medical  science  at  heart,  are  those 
who  have  most  contributed  to  elevate  gynecology  to  a  height 
which  haa  not  been  exceeded  in  France  or  England.  In  fact, 
if  it  should  be  acknowledged  that  the  important  reforms  which 
have  taken  place  in  Germany  in  this  branch  of  medicine  are, 
in  a  great  degree,  dne  to  the  assiduous  labors  of  French  and 
English  physicians,  it  is  not  lera  true  that  German  gynocolo- 
gists,  by  a  consdentioos  and  unbiased  examination  of  the 
investigationB  made  in  all  coontries,  have  been  able  to  give  a 
definite  aolation  to  some  of  the  most  important  of  the  vexed 
questions.  This  happy  result  may  partly  be  explained  by  the 
fiuit,  that  in  Germany  the  treatment  of  the  diseases  of  females 
almost  ezclnsÏTely  dcTolvea  upon  the  accoucheur;  that  ia  to 
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Bay,  upon  men  thoronghlj  acquainted  with  the  phjsiologj  and 
pathology  of  the  genital  organe  of  woman,  and  thereby  capable 
of  better  comprehending,  in  a  Bcientific  and  practical  point  of 
Tiew,  eveiything  which  relatée  to  the  sexual  fonctionB  of  woman. 
This  is  a  peenliaritj  of  Gknnan  gyneoology  which  certainlj  de* 
serves  to  be  taken  into  consideration.  The  present  work  by  Frot 
Scanzoni  is  the  one  which  giree  the  best  idea  of  the  condition 
of  this  specialty  in  Germany.  The  first  edition  was  exhansted 
in  a  few  months,  which  is  easily  comprehended  when  we  con- 
aider  the  great  experience  of  the  author  and  his  well-deeerred 
reputation  as  a  professor  and  as  a  practitioner.  Forthermore, 
the  works  of  Prof.  Scanzoni  are  remarkable  for  exactitude 
of  description,  a  precision  and  clearness  which  in  Germany 
tkSTe  made  them  much  sought  for,  as  well  by  physicians  as  by 
stndents.  This  has  been  seen  in  his  Treatite  on  Aooouohemanta., 
which  in  a  few  years  has  already  passed  through  four  editions. 

On  the  other  hand,  we  do  not  see  in  the  Prench  medical 
literature  of  latter  years,  any  book  embracing  in  so  complete  a 
manner  the  entirety  of  the  pathology  of  the  sexual  organs  of 
woman.  This  is  a  reason  for  the  hope  that  this  work  may  meet 
with  as  favorable  a  reception  in  France  as  in  Germany. 

A  loQg  residence  at  Wârzburg,  assidaons  attendance  on  the 
clinic  of  Scanzoni,  the  honor  of  having  labored  more  than  a 
year  under  the  direction  and  with  the  counsel  of  this  illustrious 
professor,  the  confidence  which  he  has  placed  in  us  by  request- 
ing ns  to  translate  this  work — ^finally,  the  advantage  of  having 
Iat«r  attended  the  services  of  the  principal  boepitalB  of  Ger- 
many, Switzerland,  and  Pane — such  are  the  guarantees  that 
we  make  in  offering  this  work  to  the  French  medical  public. 

Prof.  Scanzoni  having  wished  to  revise  this  translation,  we 
were  unwillingly  compelled  to  delay  its  publication  for  some 
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months,  on  acconnt  of  the  journey  that  this  professor  made  to 
St.  Petersboi^,  to  assist  at  the  aecoucÂement  of  Her  Majesty  the 
Empress  of  Bassia;  bat  the  cause  of  this  delay  is  itself  a 
recommendation,  nseless  indeed  to  trath,  but  showing,  never- 
theless, the  great  reputation  which  the  author  of  this  woik 
enjoys. 

De.  H.  Doe, 
Db.  a.  Socin. 
Am,  ism. 
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S«  BMttA  ariknun.  Lufii,  IMI.  —  Lea.  UaaciTi,  djitB<ii>niiii  nber.  ti»aa>t,  IMS  ^  Bin. 
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Bu*.  lOBMiB^  OpaMula  aHd]»  (da  laavUa  Biallarwii).  Losd.,  Itl9.  —  Joii.  ViKuii>«n,  Da 
MatUt  «I  aVccL  naDaram.  Hak*T..1Slï.— HBa.Goaaira.  Gynircliuu.  riuiMf.,  ItSd  —  ra.Ja^ 
Pa  MuiMi  cfBM»lBB  BuUenm  tl  pusranaL  Uueb ,  inS.  —  Pa.  Qiciiio,  THeul  too  WAaa- 
to^UitfML  rnnkC,  UM  —  foniii.  (yaUcia*  madlcam  de  nwrUa  aiDllRnm.  AmM.,  IHTL  •• 
Màmwa,  D*  amlleraiB  nartlL  AmaldaA.  IMS.  —  tlun.  fttMjr^  Di  noMi  tanllcniB.  Aoat., 
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f  WiMi  BaBaraai.  AowL,  lUB.  —  l^iiuaoaic*,  D«  na«Wl  aslitrom  H  ijipptaBMlbui  lit».  T, 
IWira  t,  ISie.  —  Kimmtl  Fdmt*,  OumOU  da  mofbb  BoUcnini  lacDt  copimtmdk.  FalaT^ 
UM.  — EMaaaMGAuf.TncLdaTharaaMnunaMBisfpafcctMnltudliiKTTkiiiniu  Lotd., 
un  — r.  H>iaicuv,0»a>naUo»Hirbrr<M«aM,aia.  pajk.lM-ltHL  Kcut,  •Jliloa,  I7W.  9 
fM  t»4.  —  Pin  >a  Soiaut,  De  mortila  ouillcnnMpiitrorum.  Tlonnm.  inT».  —  Tucuj^m.  fia 
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||»  «  |jM«Bl8Di  MS  eMtfdMailo  *tr|laluU>  putlom  poluUiuii  uuUcbrfuia   Drwda,  ITK  — 
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ltiutlMn,1Valtt»iiiplMawwimi)«hraHiiii,t«c  PuH  ITBL  KotfT.MUda.  tW^lTtB.SnU, 
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im.  —  Kica.  ILiiRus,  Tnaib*  aa  fcm^  diMMM,  tie.  Loato,  ITTL  —  Jui>  LuEi.  McSmI  to- 
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ftBtaML  Hccom,  IMS.  —  J.  jL  aomiTMCun.  fX»  Knnfelialun  dtr  9thwaiif«Mtt,  Vacbnarioncn, 
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•ait.  Parti,I§BA.— ILDira.'nwpTlDClplMandpnattetoftidMaMaMldldM.Ne.  Iiialin. Mg.— 
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PART  FIRST. 

PATHOLOGY  AXD  THERAPEDTICS  OF  THE  DISEASES  OF  THE 

UTERUS. 


CHAPTER  L 


G«B«r)kl  Svtaarks  apou  the    flrmplooai  Bttrndknt    itpoB  Ct«ria« 

Of  all  llie  orgaiift  of  llie  tiaman  body,  Uie  uterus  ia  uiiqiics- 
tiunably  one  of  those  wboso  HiseMei  are  cbaracterizeil  hy  ibo 
most  varied  Bymptome,  and  cauee  in  the  different  parta  of  the 
economjr  tlie  meet  di  veree  troubles  alike  subject! re  and  objective. 
It  U  generally  hs  ea^y  to  give  a  p1iiii»lble  explanation  of  the 
morbid  pltenomens  tnanifeated  by  the  uteras  and  its  ucighlsor- 
ing  organs,  as  it  U  Bomettnica  difficuU  to  understand  tïio  in- 
flucnco  of  these  discaecfl  ujM>n  thn  mororeinftte  portions  of  the 
fi«me  which  have  do  direct  or  visible  connection  witli  the  organ 
primarily  affected.  Hence,  QotTrilhstanding  the  immense  pro- 
grès which  physiology  and  pathology  have  made  in  oar  day» 
w«  Sud  ourwlvM  too  often  obliged  to  ejcplain  mtuiyof  the» 
eiretimetuuce),  by  liaving  recourue  to  «ympalliles,  an  ezproB> 
àon  so  vngne  and  susceptible  of  eo  many  difleronl  interpreta- 
tioue,  that  for  solving  the  question  at  ifistia  It  is  worth  very 
Ihtle. 

But  before  proceeding  to  the  examination  of  the  phenomena 
wiiich  tlie  nearer  or  more  remote  organs  pnaent  during  the 
conric  of  utorinc  diâcaece,  wc  may  be  permitted  to  say  a  few 
wonU  respecting  the  local  symptcms,  mostly  subjective,  that 
is  to  say,  appreciable  by  the  patient  alone. 
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Dependent  or  not  upon  the  state  of  pregnancy,  the  uterus  re- 
presents a  hollow  muscle  furrowed  by  numerous  nerves  and 
vessels,  lined  upon  its  inner  surface  by  a  mucous  membrane, 
and  maintained  in  its  normal  position  between  the  bladder  and 
the  rectum,  partly  by  folds  of  the  peritoneum,  which  euTelop 
it  almost  entirely,  and  partly  by  special  ligaments.  Its  superior 
portion  is  contiguous  to  the  circumvolutions  of  the  small  intes- 
tines which  enter  into  the  pelvis,  and  its  lower  portion  protrudes 
into  the  vagina. 

These  anatomical  dispositions  are  the  cause  of  numerous 
groups  of  symptoms  which  are  manifested  either  by  changes  in 
the  sensibility  or  mobility  of  the  organ,  by  anomalies  in  its 
secretions,  or  finally,  by  difficulties  in  the  functions  of  adjacent 
organs.  The  numerous  direct  and  indirect  communications  of 
the  nerves  and  vessels  of  the  womb  with  those  of  the  Fallopian 
tabes  and  ovaries  may  also  cause,  during  the  course  of  uterine 
diseases,  a  crowd  of  secondary  affections  of  these  organs.  We 
will  successively  examine  these  different  symptoms  : 

Ist.  In  the  normal  state  the  uterus  possesses  but  a  very  feeble 
degree  of  •enilbUltr.  In  support  of  this  assertion  we  should 
recollect  that  neither  lesions  of  this  organ,  nor  the  greatest  de- 
gree of  contusion  (in  those  cases  where  it  is  found  incarcerated 
between  the  sides  of  the  pelvis  and  arm  and  voluminous  tumors), 
will  excite  painful  sensations  in  the  region  of  the  womb. 
But  as  soon  as  by  some  pathological  canse,  the  inner  walls  of 
the  uterus  become  the  seat  of  hyperemia,  slight  as  it  may  be, 
the  irritability  of  the  nervous  fibre  is  considerably  augmented. 
I^is  attains  to  the  highest  degree  when  the  tissue  of  the  organ 
is  submitted  to  a  continual  tension,  either  by  a  foreign  body 
contained  in  its  cavity,  or  by  a  BeoplasBi  of  some  sort  de- 
veloped in  its  parenchyma. 

In  the  first  case,  when  the  womb  is  the  seat  of  a  hyperssmia, 
or  phlegmasia,  the  pain  is  generally  continuous  and  limited  to 
the  hypogastric  region  ;  still  we  freq^uently  see  it  spreading  to 
the  sacral  and  inguinal  rf^ons.  The  patients  complain  of  a 
sensation  of  weight  or  heat  in  the  pelvis,  sometimes  of  a  burning 
pain,  drawing  or  lancinating,  in  the  hypogastric  region,  and 
generally  heightened  by  a  slight  pressure  over  the  pelvis. 
When,  on  the  other  hand,  a  tension,  from  a  too  great  dilatation 
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of  die  «rallâ  of  tho  uterus  i&  the  cause  of  tlie  p^,  this  w 
traiieitory,  Instiu;  uot  more  tliaii  a  bolf-uiinute  or  a  miuuto,  oud 
liuiwt  iilways  flasliing  out  t'jwftrd  tlie  sacrum  or  tho  groine. 
patients  who  luivo  boriio  oliildroii  uaually  ootnpa.ra  it  to  tho 
expulsive  poius  of  childbinli,  and,  in  fact,  it  eeenia  to  have  ite 
cauFiu  iu  ihb  prepare  which  the  muscular  lihrcs  I'xert,  in  con< 
tnictitig  up«ii  the  iier\'«Mibre«  which  run  through  their  inter- 

iiXe.  We  do  not  doubt  that  a  like  contraction  actually  takes 
place,  fur  exactly  «ucli  paius  iihnix>it  always  accompany  the  ex- 
puUioQ  of  any  foreign  body  from  tlie  cavity  of  the  womb,  such 
as  particles  of  mucus,  coagulatod  blood,  polypi,  etc<  These 
{>aiu^  which  are  ordiimrily  etyKul  alcrlnc  ««Uc,  otfcr  one  ^wcu- 
liarity  worthy  of  obMrvatiwn — which  is,  that  they  are  not  in- 
crea^^d  by  preesnro  made  upon  the  womb  through  the  abdo- 
niiiiul  walls.  However,  we  have  observed  in  eomo  ca«c8,  that  a 
ËÎmilnr  preseiire  can  of  itecif,  in  tlie  Eame  manner  aa  daring  the 
|»*iii3  of  labor,  provoke  contracliona  of  the  womb,  and  with 
ihum  the  pains  just  described,  which,  when  they  attsiu  to  a 
high  degree,  can  spread  to  the  lumbar  region,  ilie  epigastrium, 
and  sometimes  even  along  the  ïufenor  extremities,  quite  to  the 
Mtleti  of  llie  feet. 

After  what  wc  have  just  said,  it  is  evident  that  tlic  nature 
«f  the  p»in  compliiincil  of  by  the  patient  is  not  without  a 
diagnc«lic  value.  Still,  we  are  far  from  wieliiog  lo  affirm 
thai  these  diatinctione  are  alwaye  eo  well  marked.  Ou  the  con- 
trsry,  it  otten  happens  that  the  pain  which  we  shall  cftU. 
iuflanunalarf  is  uombincd  with  «xpnUlre  pain;  in  which 
cabi'  it  18  of  necceeity  more  diâîcult  fnr  the  physician  to  form  a 
correct  opiuiun  aa  to  the  real  uaturu  uf  the  malady. 

3d.  Allhougb  the  inner  Hurface  of  tlie  uterus  Î8  lined  with  a 
mucous  membrane,  the  »ccr«lloii  from  it  is,  in  the  nonual  state, 
iH>  slight,  ihat  by  ineaiis  of  a  (i[>cculum  introduced  into  tho 
vagiuu,  we  may  examine  the  uterine  oritice  for  a  long  time,  witli- 
out  pert-eiving  a  eiugic  drop  of  mucus  flow  from  it  The  truth  of 
iLLe  uvnerlrou  call  be  verilied  by  observations  u[jod  the  cadavsr  ; 
fur  when  the  ut«ni8  is  laid  opcD,but  a  very  small  qnantiQr  of 
liquid  is  found,  sufBcient  only  to  slightly  moisten  the  mucotia 
•orfaee.     The  eavity  of  the  neck  generally  contains  more. 

Wlien  tlie  great  number  of  muctparona  fi-tUeles  contained  in 
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the  neck  U  cooeiden^  (which  Tyler  Suiich  cetimates  at  more 
tlmit  t«ii  Uiousatid)  otie  is  not  aitonished  tliat  causes,  sliglit  in 
themaelves,  maj  angment  ttic  secretion  of  the«e  glaoda  to  such  a 
d^;ree,  that  the  liquid  secreted  in  too  great  qaantit7  sboold  ran 
aut  froia  Uio  vagiuol  orifice. 

When  wo  ju»t  said,  that  in  tho  aterns  in  it«  normal  fttato,  the 
moet  ear«t\il  exploration  could  not  disclose  the  èlightoet  flow  of 
nmcus,  we  did  not  wish  1o  be  tinderstood  to  wy»  that  the 
liquid  eccrctiKl  by  the  glands  of  the  nock,  woe  forever  rctniued 
vitliiu  the  uterine  cavitj.  On  the  contrary,  as  each  inonËtrual 
congestion  hrings  with  it  an  iocreued  secretion  uf  cervicftl 
mucus,  ib«  cavity  of  the  neck  becomeg  too  small  to  retain  so 
great  a  quantity,  and  this  flows  from  the  neck  either  hoiure, 
during,  or  after  tho  menstruation  proper.  Many  facts  siMtain 
this  assertion  ;  wc  will  flrst  cite  the  well  known  fact  tliat  there 
is  a  flow  of  mucus  from  Uie  oriËco  a  Little  before  or  a  little 
after  the  periods  of  women,  who,  except  at  this  period,  do  not 
offur  any  analc^oiu  symptom  ;  secondly,  women  who  have  no 
symptom  of  leacorrhoea  have  often  stated  to  tia  that  they 
remnrked  a  little  before  the  epoch  of  monstruation,  the  loss  of 
a  email  i^nmitity  of  viscid  and  transparent  mucus  ;  and  lastly,  it 
id  important  to  odd,  tliat  in  a  woman  dying  during,  ur  a  little 
after,  tlie  meufttmal  period,  the  quantity  of  secreted  matter 
found  in  the  neck  of  the  uterus  is  mnch  less  tlian  when  the 
death  occurred  between  ihe  iwo  periods,  or  some  days  before 
iho  return  of  the  catamenia. 

After  what  we  have  said,  we  think  it  may  Ite  considered  that 
ihe  escape  of  cervical  mticue,  when  the  uterus  ie  in  a  normal 
statu,  U  ordinaHty  coufitiod  to  tho  mcnstrtml  period,  and  this 
obË«rvatiou,  if  it  sliould  receive  a  more  general  conârmntion, 
wonid  be  of  great  importance  for  thosomoiotic  appreciation  of 
disc'hnrgc*  from  Uiewomb,  for  on  tlie  existence  t^a  flow  of  mncus 
from  tlio  cavity  of  the  neck,  we  might  then  base  a  certain 
diagnosis  of  an  abuonnat  secretion  from  tho  mucous  membrane, 
should  tlie  investigation  he  made  between  two  menetrual  i>eriod8, 
and  not  immediately  before  or  after  the  raensue. 

TUe  cervical  mucus  possesses  a  quality  which  remains  to  he 
mentioned.  We  have  often  observed  this  fact  a  little  after  or  a 
little  before  tlie  sanguine»aa  cvacuaiioa,  and  it  appears  to  as 
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that  it  should  tie  aacribcd  to  the  lotciise  and  sudden  oongestloo 
of  whû;h,  at  dm  epoch,  the  inner  surface  of  the  nteniit  is  the 
I  Seat.  We  refer  to  tlie  great  litiiiidity  of  this  tniicus,  a  liquidity 
lat  ia  met  witli  ïu  the  greater  part  of  the«o  cu»oe,  mid  which 
cntially  di8liii{;:ui)!hc8  it  from  the  miicoas  flov  proceeding 
[^Ûvm  a  catarrlial  iiitlnmmation  of  the  neck.  Ttie  latter  i£  much 
more  c»niUtiteiit,  f^riiiiiuii^  and  otteii  uppeam  in  the  form  of  a 
plug  Rticktng  to  the  circumfereiice  of  the  orifice  and  protniding 
into  the  %'ngîiin,  winle  the  iionnal  iniieiis  appcare  in  the  form 
of  a  watery  drtip,  transparent  or  slightly  yellow,  which  can 
easily  be  removed  hy  a  plt;dget  of  lint. 

As  to  the  chemical  properties  of  the  cervical  nincue,  we  hare» 
by  numerons  investi ^tions,  tindertalcen  with  the  assistance  of 
af.  Kijiliker,  entirely  confirmed  the  ubservations  of  Donné, 
Tyler  Siiiitti  mid  other  siivantH.  We  have  always  found  that 
thta  liquid  )>06âC6sed  an  alkaline  reaction  when  wo  obtained  it 
pure  ;  but  we  muet  not  neglect  to  add  that  theee  alkaline  pro- 
perties are  tnnch  le«3  marked,  and  even  entirely  disappear 
when  thie  liquid  of  which  we  are  speaking  is  found  in  contact 
wtUi  the  acid  mucus  secreted  by  the  vaginal  mucous  mem- 
bnuie.  And  as  it  has  been  eqnally  welt  determined  that  the 
ttnal  gorfaco  of  the  os  uteri  and  even  the  outer  borders  of  tlie 
smal  orifice  yield  an  acid  secretion,  aud  that  the  ping 
which  projects  from  this  orifice  must  necessarily  be  in  contact 
■with  these  parts»  it  is  not  astonisliing  tliat  some  observers  have 
doubted  the  alkalinity  of  the  mucua  furuiâhed  by  the  cavity  of 
tlie  neck.  Furthermore,  tliîs  liquid  nudergoes  still  anothor 
lodittcation  under  tho  infiuenco  of  tliu  ac.id«  of  the  vagina. 
le  mucns  that  is  mot  with  in  the  superior  portions  of  the 
earity  is  always,  whether  there  is  a  superabundance  of  the 
wcrction  or  not»  a  clear,  tran«ikarent,  colorlew  liquid,  no- 
where showing  any  trace  of  opacity  ;  it  is  viscid,  glutinous  to 
■  high  degree,  and  remains  sticking  to  the  fingers.  But  as 
}n  as  it  is  mixed  with  tho  acid  mucue  of  the  vagina,  it  speedily 
loses  its  consistence;  pninarily  transparent,  its  surface  is 
qoickly  covered  with  whitish  or  yellowish  strin  or  spots.  The 
aame  modification  can  be  artificially  obtained  by  the  addition 
gOf  a  small  quantity  of  acetic  acid — a  circumstance  which  woidd 
idar  the  hypothesis  stilt  more  plausible  tliat  this  nictaiaor- 


S8 


PK^CTTCAL  TKKATISK  OX   OYSKCOLOOT. 


phoâis  U  due  to  the  action  of  the  acids  contained  in  the  vagina. 
The  opacity  is  vorj  probnMy  causwl  by  a  coagalntion  of  tlte 
mucus  in  the  sii}>orticial  lnyurs  of  the  ping  ;  nnil  the  Action  nf 
the  &cid  ii[x>D  the  alkali  of  the  cerrical  ninciu  Bufficienlly 
explains  the  neutrality  of  thotw  purtiona  of  the  Hqaid  which 
have  uiiderguno  the  mmlificAtiMn  juHt  di^scriUcrl. 

On  micro&copio  exn  mi  nation,  itic  mucus  of  tlie  neck  sIw'K-s 
it£elf  in  the  furiu  of  a  vitrcons,  homogeneoas  innee,  holding  ia 
&U9[K)n»ion  tlie  miiooiu  globules  rounded  or  elongated  by  an 
vxtcrnal  proêsnre,  sometimee  also  fasiforiQ.  Tbew  corpuscles 
are  generally  found  in  very  groat  <]uantity,  iu  part  intact,  and  in 
I>arl  alruady  Iiavin^  undei^no  decoinpocïtîon,  bttoIIcii  and  con 
taiuing  in  them  n  groatnnmberof  small  gnaeoue  bubbles.  Tht 
luicroMope  further  shows  fat  globules  and  scattered  pavement 
epithdial  celU.  without  doubt  dmggod  down  by  the  plug  in 
it£  jMUSage  thruuk'h  the  exturnul  orifite.  'Wc  have  not  found, 
but  in  a  few  cases,  the  colts  of  cylindrical  epithelium.  It 
rcmiuns  for  ua  to  add  that  we  hare  ncTer  faund  in  the  humors 
of  tho  neck  any  trace  of  the  ragiu»l  trichomonas,  of  which  wâ 
■hall  giro  a  description  whuu  wu  come  to  spook  of  tho  macui 
of  the  va^nua.  However,  wc  have  eoQiotinic«  found  in  cases  of 
abundant  hypereecrotion,  little  fungi,  like  those  found  in  yeast, 
formed  ufarticnlatuii,  cylindrical  ev\U,  as  well  as  some  vibriunfs. 

3d.  Tlic  mucous  niciiibmno  of  the  utoms  i^  the  sonrce  of  still 
another  eocretion,  which,  however,  iu  the  normal  condition, 
only  ehowB  itself  periodically;  thia  is  the  aienartial  hivaiar- 
rkBite.  When  the  genital  organs  are  not  diwaM-d  It  ih  not 
accompanied  by  any  pain. 

Tlic  blood  whicli  tluw«  from  the  vulva  is  liquid,  and  does  not 
coagulate  at  all.  Liltlo  abtiiidnnt  during  it«  first  hours,  the 
quantity  increaseti  soon  after  and  dinituislies  again  townnl  the 
end  of  tJie  How,  It  uiay,  perlia])«,  be  estimated  in  its  average  at 
lyJBS.  for  the  vrliotc  period  of  menstruation.  In  tcmperato 
climates  tho  6rst  nppoftrR'icc  t.>f  the  courses  is  between  the  thir- 
tecndi  and  âi.Yteenlh  year.  With  most  women  their  ititum 
comes  on  twenty-eight  days  after  the  arrest  of  the  preceding 
flow.  Still  tilight  variations  iire  not  uncommon,  and  ought  nut 
to  be  considered  us  patliologic.  Tlie  duration  of  the  IiEemorrhsga 
is  limitetl  to  four  or  five  days,  yet  it  is  common  enougti  to  setj 
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it  eonlinne  even  eight  days,  or,  on  tlio  other  liaml,  not  to  limt  1ml 
twu,  among  iwrsons  ODJovinfç  ibu  beet  of  health.  The  number 
of  year»  (Iiiriug  whidi  this  regular  periodicity  of  the  nietistniii- 
tîou  in  nimcrved,  averages  twerit^--tiv(>  to  tJiirty-tire  yearê  ;  ibat 
is  to  iA\,  tlint  a  woman  ineu^truani  at  fifteen  years  of  «gc  will 
continne  so  regularly  up  to  her  fortieth  or  fiftieth  year  without 
nihur  intemiiitioii  than  that  which  tukw  place  during  pregnancy 
and  lactation.  TIiu  oiodiâcations  which  menstruation  briugi 
to  llic  pelvic  organs,  are  generally  accompanied  by  other  fiyinp- 
terns.,  such  a^  slight  engorgement  of  the  breaets,  often  a  slight, 
fcTcriâh  aeconipaniuient  of  headache,  dchrium,  pain^,  colic»,  and 
eructations,  followed  by  voiuîting^.  However,  thoee  la&t  symp 
touis  are  le^e  frequent,  and  very  ouen  nothing  h  remarked  bnt  a 
certiiiu  irregularity  of  temper  and  a  greater  irritalnlity;  tlieevM 
Ince  their  lirilUancy.  are  surrounded  by  a  blnish  circle,  and  tlie 
whole  face  U  a  little  pafly. 

TIic  phenomena  of  men*1rnation,  which  we  have  deecribed 
in  a  few  word»,  tuny,  under  the  iiitliii^ncc  of  ditferent  pathologi- 
cal conditions  of  the  womb,  put  on  the  nioet  various  modifica- 
tions. The  quantity  o(  blood,  for  instance,  may  he  iDcreaeed 
witliout  limit.  In  tlieèe  cases  it  generally  coogalates  into  clot?, 
more  or  l&i!>ToluminouK,  a«  soon  as  the  thick  acids  contained  in 
the  vaginal  mucus,  which  in  their  nonnal  etato  prevent  the 
eoigulaiiou  of  tlie  blood,  (-«u  no  longtir  exert  their  [Ktwer.  Or 
the  quantity  of  blood  may  be  dimi  nii>he<l,  the  âow  of  some  drop* 
of  this  liquid  being  tlie  only  âgn  of  the  menstrual  flnx.  A  ciue 
Itappens,  not  very  rarely,  in  which  the  îittnguiutKtuâ  Étecretion  îi 
completely  arrested.  Utérine  diâctams  may  alao  he  the  cuuev  of 
the  prcmiiturc,  or  too  tardy  apprnraaco  of  the  Sret  nicnHtriin- 
tiou,  of  tho  too  frequent  or  too  infreciueut  return  of  the  periods, 
or  of  a  too  great  prolongation  of  the  lioituorrhage.  Similar 
cause*  may  also  orten  bring  on  a  wiagtunocnts  &ax  from  the 
womb  at  tluU  time  of  life  when,  in  a  state  of  healtlt,  the  cata- 
munia  would  have  long  ecaâed. 
From  tkis  abort  exposition  it  appears  that  the  rarioim  nno- 
liea  of  menatruation  are  a  i^ymptom  of  the  highest  iniporinne« 
in  uterine  dise«ses,  and  that  in  sucb  cases  it  is  the  duty  of  a 
phjtician,  by  a  miunte  examination,  to  attain  an  accurate  know 
todge  of  tlvB  condition  of  the  genital  organs. 
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4th.  Another  seriea  of  aymptomg,  not  less  imiKtrtant,  vliich 
freqnentl}'  nccompany  ut«rino  diecogcs,  is  the  laDriloiuil  dl»- 
tHriutaev  •(  Ike  B4>lglikoriag  oryans.  The  iDi)iair«d  coDâU 
tioiis  of  the  rerlHN^  am  tlie  motit  rn>t^iieiiL,  du««rve  to  be  men- 
tioDed  Jirst.  Tliev  are  of  two  classes  Almost  all  the  dtsesMt  of 
the  ut«raB  characterized  br  acooaiderable  afflux  of  blood,  bv  an 
acute  and  rigoruii»  eongcMtion  of  ihi»  organ,  cause  a  Ninilar  kind 
of  hyj>ura;mia,  und  an  augmuDtatioii  iii  the  Rucretïons  in  tlio 
lower  parte  of  the  inteetioet  indacing  conseqnentlj  a  more  or 
lufis  proftiee  diarrfaœa.  The  digcAse^,  on  the  contrary,  whose 
duratioQ  U  more  chronic,  aiid  which  arc  accoiupauiod  hy  au 
ÎQcrcaee  of  volamo  and  by  a  dUplaccmcDt  of  tlie  atcrne,  pro- 
duce generally  the  opposite  effect,  tUat  is  to  sar,  a  very  obsti- 
uute  and  very  painful  const! juttion.  Tliia  la^t  phmioinenun  ittfio 
constant  in  the  classea  of  caees  which  we  haro  just  cited,  tlmt 
its  simple  presence  is  sntBcient  to  make  ne  ëospcct  a  disease  of 
the  womb.  It  is  the  ^auie  thing  iu  the  rarieoM  cuudltiun  of 
the  hasniorrlioidul  veina  which  in  this  kiud  of  C8Mt  accompuiiy 
tiie  constipation. 

Although  leea  frequently  than  the  rectum,  the  Mndrfer  is 
very  often  disturbed  in  ite  functiond  by  tlie  morbid  etatee  of  the 
utcn».  The  intimate  anatomical  rclalioua  of  theM  organe  suffi, 
ciêutiy  explain  this  fact.  The  dtffbruut  pathological  conditions 
<rftlie  womb  may  not  only  prevent  the  rojfular  dilatation  of  the 
bladder,  but  in  miuiy  ctuuie  may  also  render  the  évacuation  of  the 
urine  cither  difflciilt  or  impossible.  Tlierofore  tenesmus,  reten- 
tion, incontinence  are  symptoms  very  often  observed  in  the  dio* 
ea»\i»  now  under  con^i deration.  The  urine  long  retained  in  the 
bladder  easily  nndergoe»  decomposition,  acts  in  an  irritating 
manner  upon  its  mucous  membrane,  provokes  a  cajjirrhal  ixiflam* 
maUon,  and  increases  the  secretion  ;  alteratione  which  may  alike 
in  tlicir  turn  become  the  source  of  a  ecriee  of  cvile  and  dangcra 
for  tiio  patient.  The  same  cauAcs  may  prodnce  an  uccamnla* 
tion  of  urine  in  the  orctore,  in  the  pelves  and  calices  of  tho 
kidneys,  and  thus  produce  derangements  of  no  iriâïng  impor 
tance  to  the  economy. 

The  direct  comnmnication  of  the  uterus  with  the  Fallopian 
tubes  renders  it  easy  to  anderatand  why  thedifteafiOHoftbe  former 
spread  so  easily  to  the  latter.     Although  these  secondary  affoc- 
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dons  are  not  usnallf  the  crqbq  of  perturbations  sufficiently  Beriou 
to  be  noticed  hy  the  patient,  gtill  it  is  clear  tbat  the  devintJona 
of  the  oviducts,  their  adherenco  to  noigbboriog  orgnns,  tba 
accumula tioti  of  mucus  aud  other  patbolof^Ical  pruducta  in 
tlieir  vavitr,  will  induce  more  or  less  coiuiderable  imp«dlmeuta 
to  the  progreu  of  tbe  ovule,  and  thereby  exercise  a  very 
injnrioua  influence  upon  fecuudation. 

It  is  also  equally  couimon  to  sou  certain  diacasea  of  the  nt«rua 
acconipunicrd  by  analogous  affections  of  the  ovaries.  Thia 
ia  oepecialiy  tlie  cade  in  acute  iûâammations  of  tUeao  organs. 
Tberelore  one  is  not  at  all  aatonishcd,  daring  tbe  eotme  of 
ntorino  diseases,  to  discover  symptoms  which  should  be  roferrod 
to  a  patbological  condition  of  tbo  ovarice.  This  is  tho  reason 
why  women,  afiected  by  a  disease  of  tlie  womb,  are  so  often 
found  complaining  of  a  sliarp  and  insup|>ortable  £xod  pain, 
limited  tOther^iODof  theorario^.  We  recognize  nlnio»t  always 
ail  the  cause  a  congested  btatc  uf  this  organ,  aud  which  'a  very 
oAen  the  precunor  uf  a  more  scriouK  organic  dlacasc,  which  it 
is  fioon  imjKt^sible  to  mistake. 

Further,  tbe  i-aBln»  ntay  be  diseased  in  varioua  ways  in 
}uonc«  of  a  disease  of  the  uterus.  Tbus,  as  aooa  as  the 
"iltlgilicnttttion  of  this  organ  becomes  âufHcicntly  coDSidvrabtc,  it 
can  easily  make  an  obstacle  to  the  circulation  la  tlie  vessels  of 
the  vagina.  This  chronic  âtaslâ  gives  rise  to  thoee  anomalies 
iu  the  Becn-tiona  of  the  mucous  membrane  which  so  frequently 
accompany  diseases  of  the  womb.  The  deviations  of  position  of 
this  organ  may  alao  be  the  canee  of  various  dlsphtcemeotaof  the 
pual  walU,  aud  although  it  catmot  be  denied  that  the  pro» 
kpauM  of  the  vagina  often  precedes  that  of  the  uterus,  the 
inverse  relation  is  however  quite  as  frequent.  It  is  equally 
certain  that  the  retention  of  the  urine,  occasioned  by  the  ano> 
malics  of  the  womb,  to  which  wo  just  rcfurrud,  may,  by  the 
constantly  iucreaëing  disteutton  of  tlie  base  of  tlie  bladder,  be 
the  cau&e  of  a  dislocation  of  tbe  anterior  vaginal  wall.' 

Finally,  wo  will  add,  tliat  certain  nterino  di»eaees,  accom- 
panied by  icborong  and  corrosive  dischnrgcfi,  may  complicate 
the  case  with  inâanimations  and  ulcerations  of  tbe  vagina, 
wliEoh  almost  always  take  place  in  malignant  diseasea,  especially 
ia  those  of  a  canceroos  nature. 
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Stl].  'Rie  afmpttibeUc  phenomena  n-liich  v«nf  distant 
organ»  ao  often  present  during  tlie  course  v(  uterine  diwjwe*. 
arc  aim  of  tlie  higheet  Mtnetotïc  importance. 

It  is  true,  that  up  to  the  prc*ent  time  tliis  faculty  of  uterine 
affectiona  to  eclio  tîieir  woes  in  certain  part»  of  Uio  often  vcrjr 
disant  nervous  system,  Iiaa  not  been  very  batiitfactonly  ex- 
plained. 

A  detailed  description  of  all  tiiceo  plicnomoaa  which  are 
e&ctcd  sf>iacliinee  hv  «impie  irradiation,  sometimes  by  a  reflex 
action  of  the  nervous  c^ntros,  would  lead  us  too  far  away. 
Ilaring  only  for  our  ol>jeot  ber«  to  show  their  value  for  die 
diagnosis  of  tlie  dtteasen  which  occupy  our  attention»  it  will 
suffice  if  we  enumerate  the  principal  groups  of  eyinptuuu 
belonging  to  tliis  order. 

In  directing  our  attention,  in  the  firet  place,  to  the  organs 
of  digestion,  wo  obscrye  firet  the  fact  so  generally  recogniBed, 
that  eecondary  affectioiu  of  tlic  stomach  accompany  titenne 
diseases  in  a  more  or  lees  conataut  manner,  shortly  atVr  tliey 
arc  manifested  by  any  noteworthy  alterations  in  the  tcjcturo  of 
the  orgnns.  (t  ia  e^peciallv  in  cwcs  where  the  wails  of  tlie  womb 
undergo  any  dragging,  however  slight,  or  nro  even  distended 
by  any  caueo  whatover,  tliat  one  ohei'rres  mo«t  fre(|nent}y, 
cardialgic  paine,  violent  vomitings  ofton  reprodnced  periodi- 
cally, a  too  great  acidity  of  ttic  guMtnc  juice  caiiaing  various 
dcrniigements  of  digestion,  or  finally  an  accumulation  of  gu, 
which  ninj  become  very  considerable. 

Tlii«  latter  difficulty  docs  not  always  remain  limited  to  the 
stomach  ;  it  can  ^xist  in  other  portions  of  the  di^'iiitivc  canal, 
constituting  the  tympanites,  so  frequently  a  symptom  of  nrerinc 
diseaaea.  Tliis  tympaoites,  when  it  Is  considérable^  ^^^7  ^f^  ^'O 
cause  of  a  pnrslysis  of  the  mnscnlar  coat  of  the  intestine, 
which  in  its  tarn  ig  soon  aceonipaniod  by  nn  augmentation  in 
the  secretion  of  the  enteric  juice,  or  by  a  delay  in  the  progress 
of  the  fecal  matters.  It  is  tliis  which  explains  the  alternata 
diarrhceua  aad  constipations  which  arc  so  frequently  observed 
in  tho  cuunw  of  affections  of  the  uterus.  It  is  almost  tuiitees  to 
add  that  these  different  troubles  in  the  fnnctiona  nf  the  di^'-stiva 
canal,  which  perhaps  are,  in  their  origin,  due  to  anomalies  of 
the  nervous  system,  may,  when   persistent,  be  followed   by 
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disorders  in  tlie  assimilation  and  fonnation  of  blood.  Thus, 
we  often  see  women  affected  with  uterine  maladies,  present,  in 
the  course  of  a  certain  time,  all  the  symptoms  of  anœmia  or  of 
hydroœmia,  even  although  they  have  not  been  exhausted  bj 
excessive  losses  of  blood. 

If,  on  the  other  side,  the  deleterious  influence  is  considered 
which  a  defect  in  the  composition  of  the  blood  must  necessarily 
exert  upon  the  nutrition  of  the  central  and  peripherical  por- 
tions of  the  nervous  system,  it  is  easily  understood  why  the 
uterine  maladies  generally  present  so  great  a  number  of 
symptoms  called  nervous  or  hysterical.  The  most  various 
fonns  of  mental  alienation,  the  most  curious  hypersesthesias  and 
anesthseeias  of  certain  parts  of  the  body,  the  most  persistent 
neuralgias,  and  spasmodic  contractions  spreading  often  to 
numerous  groups  of  muscles,  claim,  if  not  always,  at  least 
very  frequently,  for  sole  cause,  an  affection  of  the  womb.  It  is 
only,  therefore,  by  the  cure  of  this  latter,  that  it  is  possible  to 
to  make  such  symptoms  diminish  or  completely  disappear. 

This  short  enumeration  of  the  morbid  phenomena  which 
accompany  the  diseases  of  tlie  uterus,  and  which,  as  has  been 
seen,  can  be  reechoed  in  the  most  distant  organs,  and  even  in 
all  parts  of  the  system,  suffice  to  demonstrate  the  important 
part  that  the  womb  plays  in  the  organization  of  woman,  and 
the  necessity  of  making  a  profound  study  of  these  different 
pathological  conditions,  and  of  the  most  efficacious  means  o{ 
combating  them. 


CHAPTER  n. 

Kxplorallon  of  the  Ctema* 
AeT.  IbT. — EXTEBNAL  ExPtOEATIOS. 

§  1. — PalpcUùm. 

WiiSN  the  normal  position  of  the  uterus  in  the  pelvis  is  cod- 
eidered,  it  ie  easily  understood,  that  if.  this  organ  has  not 
undergone  any  increase  in  size,  either  physiological  or  patholo- 
gical, it  cannot  be  accessible  to  palpation  practised  above 
tlie  pubis.  So  soon,  then,  as  tlie  fundus  of  the  uterus  is  per- 
ceptible at  the  hypogostrium,  it  may  be  concluded,  with  cer- 
tainty, that  the  size  of  the  organ  is  increased. 

In  treating  specially  of  uterine  maladies,  we  shall  exhibit,  in 
detail,  the  differences  perceived  on  abdominal  palpation  in  each 
of  tliese.  We  shall  show  that  by  it  alone,  in  many  cases,  the 
nature  of  the  disease  can  be  determined.  At  present,  we  will 
limit  ourselves  to  taking  up  the  principal  points  to  which  it  is 
necessary  to  pay  attention,  that  we  may  ascertain  with  certainty 
whether  the  tumor  perceived  is  really  due  to  any  augmentation 
in  the  dimensions  of  the  womb. 

The  •Itaation  of  the  tumor  is  of  the  greatest  importance. 
Although  it  is  not  uncommon  for  the  uterus  in  increasing  in 
volume  to  deviate  from  the  median  line,  still  it  maybe  taken  as 
a  general  rule,  that  the  fundus  of  this  organ  is  placed  imme- 
diately beneath  the  symphyses  of  the  pubes.  This  is  especially 
the  cae  when  the  uterus  in  size  does  not  exceed  a  child's 
head. 

A  second  point  to  consider  is  the  form  of  the  tnmor,  "With 
the  exception  of  the  ease  where  considerable  fibrous  bodies  bulge 
out  the  external  surface  of  the  organ,  being  developed  in  its 
walls,  the  uterus  always  preserves  its  spherical  form,  and  can 
be  easily  grasped  by  the  hand  upon  its  sides,  and  on  its  supe- 
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rior  portion.  On  the  under  eidc,  the  tumor  U  not  «ircnm* 
iuribeii,  autl  descends  below  the  eiiiwrior  etrdit. 

In  thctliird  plnce,  the  degree  of  ««««Ulenre  which  the  womb 
|irv»«nt£  vpIil'ii  llicro  i»  an  niigmentuliun  of  volume,  nmy  al«) 
rviuler  the  Uhignubi»  elearor.  GuniTully,  thiâ  coiitriâleneu  is 
very  cumùdcmblc.  A  slight  degree  of  sultnefis  or  ehistlclty  is 
n.'cogii!xa.bIe  to  the  preneiire  of  lUe  hsntl.  lliU  firmness  and 
hârdiicaii  of  the  tumor  are  due  to  the  increase  of  tlie  wnll^  of  tlie 
organ  ùi  nearly  nil  ca&e»,  except  where  these  watU  undergo  a 
puwerful  din'entioii  hy  a  rupid  and  vrrvconnldrralilenc-cuiiiula- 
tioi)  of  tliiid  in  it»  cavity,  TbiË  In  what  takes  place  in  lhr>t«  rare 
GttUS  of  hydrometrj  and  hceniatoinetrn,  where  the  walls  of  the 
urunu  nri-  f<jinid  rallier  thiuned  Ihan  othcrwiee. 

\YUvn  the  niccus  i^  not  ^rnily  £xed  in  its  i>laee  by  neigh- 
btjring  tumors,  or  by  adlie>donscoDtniclcd  with  tlie  walU  of  the 
jrf'lvis  f»p  nlidonien,  it  nlwayn  jKiawMe»  n  certain  degree  of 
■lobllilft  u'hiuli  cni)  ali»u  eome  in  to  AJd  the  diagnosis.  In 
seizing  the  fundus  of  the  utems,  tlie  hand  can  generally  move 
the  tumor  with  faeitity  fr<»ui  rljjht  to  left,  and  vice-vtt'M. 

Finally,  so  f ar  ai^  the  •enilblllty  of  the  uterus  is  concerned 
In  those  cases  where  its  volume  is  augmented,  the  information  is 
less  precise,  (u  general,  we  niuy  «ty  that  when  the  tuinefactiuii 
i»  ctiufted  by  congestion,  or  by  acnte  plilegmahin,  tlie  tighteot 
pri^^nre  will  can&?  tlie  mo6t  acnte  pain.  The  Inmore,  vrhicli 
grow  slowly,  like  those  caused  by  chronic  metritis,  or  by  fibmue 
Innior»,  ordinarily  possess  A  higher  degree  of  senglbitity  than 
tlxiéti  which  have  their  point  of  origin  in  other  organs,  eueb 
OB  the  ovaritis,  the  broad  ligameiils,  etc.  Ilowerer,  it  Îa  im- 
portant to  iidd,  ihiLt  all  the  parts  of  the  womb  do  not  re«ct 
alike  ugninut  an  external  pressure;  on  the  contrary,  it  is  well 
oodnrcd  in  certain  places,  while  in  others  the  uost  insupport. 
able  palnA  arc  excited. 


§  3. — /Mpection  and  AuactUtaiùm. 

JssrKrmoM,  in  the  class  of  ca««now  oecupyitig  our  attention, 
holds  hut  a  place  of  secondary  imporuuiee.  In  truth,  it  cannot 
bo  of  anv  utility  for  the  diagnoitis,  except  wiieii  the  affection 
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of  tl  0  umb  produces  a  considerable  increase  in  the  volume 
of  tlie  abdomen,  or  when  tliere  is  a  prolapsus,  and  the 
organ  protrudes  from  tlie  vulva,  and  thus  becomes  capable  of 
being  seen.  However,  it  is  clear,  that  in  the  first  case  the 
results  obtained  by  palpation  will  possess  incomparably  more 
value.  For  in  a  case  of  swelling  of  the  belly,  inspection 
could  recognize  only  the  secondary  affections  which  the  ab- 
auiiiinal  walls  present  aa  a  consequence  of  too  great  disten- 
tion, such  as  the  discoloration  of  tlie  median  line,  the  smooth- 
ness of  the  umbilical  depression,  and  the  cracks  dependent 
upoiv  the  rupture  of  the  network  wliich  forms  the  Malpighian 
layer  ;  all  which  phenomena  are  not  characteristic  of  uterine 
disease,  but  are  met  with  in  every  case  where  the  anterior 
wall  of  the  belly  is  submitted  to  any  considerable  disten- 
tion. 

We  know  that  the  modilications  of  texture  that  the  uterine 
walls  undergo  in  consequence  of  conception,  bring  also  notable 
changes  in  the  disposition  of  the  vessels  and  in  the  circulation 
of  the  blood.  It  is  these  changes,  as  well  as  the  compres- 
sion exerted  by  the  uterus  upon  the  arterial  tnmks  of  the  pelvis, 
which  cause  the  production  of  certain  bruits  in  the  vascular 
system.  They  are  called  nterlne  towult  or  ■onfflle.  We  refer 
the  reader  to  the  works  which  treat  upon  tlie  obstetric  art  for 
more  ample  details  upon  the  nature  and  mechanism  of  this  bruit. 
We  will  only  remark  that  among  all  the  diseases  of  the  uterus 
we  have  only  heard  the  brnit  «le  «onffle  in  certain  cases 
of  very  large  fibrous  tumors,  accompanied  by  a  considerable 
thickening  of  the  walls  of  the  organ.  It  results  from  this  obser- 
vation, that  if  other  symptoms  are  not  present  to  strengthen  tlie 
diagnosis  of  a  similar  tumor,  the  presence  of  the  uterine  bruit 
renders  the  hypothesis  of  pregnancy  extremely  probable.  It  is 
superfluous  to  add  that  doubt  would  be  impossible,  if  by  auscul- 
tation the  sounds  of  the  foetal  heart  were  heard  as  well  as  the 
uterine  soufQe. 

Article  XL — Intkrkaj,  Exploration. 

Litemal  exploration  may  be  made  by  the  vagina,  by  the  rec- 
tum, and  by  the  bladder. 
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g  L—Voffinal  TvucA. 

Of  all  the  methods  of  exploration  ancillary  tutlie  diiiguofeÎB  of 
Rterinc  dlseafio^  ttio  vagiDal  toueh  is  uuqtic«tionabl,v  the  iQost 
Unpurtant  anil  tliu  most  (ture.  Hence  we  arecoavinced  tlmt  ii 
jiliv&iciitn  wlirt  lias  m>t  avqiiired  a  c«rlaiii  doxtcriry  in  tliic 
n>j«ct,  will  never  pi>s«c!«  tlie  confiJeiice  iiirci-Msur/  to  treat 
succcs^ully  the  gciicral  diseases  of  the  sexual  organs  of  wouieiii 
Biiii  purtlciilarl/  tUooc  tif  tlie  uterus. 

It  ifi  impoHuble  to  giva  in  the&e  general  rcinurU^  a  detailed 
axposilion  of  tliu  different  résulta  obtained  by  this  spccice 
of  vxploratiou.  The  changes  tvhicli  the  pftrta  acoeeeiblo  to 
the  touch  prctiont  in  tltc  oonrso  of  the  diD'erent  diseases  of  the 
n-omb,  are  so  varied,  tliat  we  refer  the  reader  to  the  chapters  of 
thi»  work  whipli  treat  of  tlie  special  |>iithuIo;rj-  of  this  organ. 
We  will  conti:iit  ourselvea  for  the  present,  wiîJi  dewirihinji  iu 
gvaerat,  the  manner  inwliicli  tlioTaginal  touch  slioiild  be  prac- 
tiwd,  fttiU  ineiâtln),;  upou  the  importunco  and.  the  ueceesity  of 
being  well  trained  in  it. 

In  the  HfBt  place,  with  regard  to  the  position  in  which  we 
llftutd  pince  the  patient:  I  ring  upon  the  back  with  the  hipe 
imewhut  tluvutuil,  ii  iu  Uiu  majority  of  ca««8  tlic  beRt  ; 
Btillf  i>ne  should  take  core  not  to  uee  a  piUow  vhich  ehail  ele- 
vate (he  pelvis  of  the  patient  too  much,  for  the  refiolt  wimid  iio 
to  produce  too  great  a  dietentiou  of  the  anterior  part  of  the 
aMomen,  and  to  render  diHicnlt  the  palpation  of  the  hypogaa- 
trium,  whieli  ought  nguall^y  to  accompany  tho  vaginal  touch. 

TliU  is  why  we  prefer  not  to  elevate  the  hips,  except  when 
viti  are  persuaded,  by  the  previoua  introduction  of  the  finger 
into  the  vngioa,  tliat  tliis  is  necessary.  In  Uie  greater  number 
of  case»  the  most  suitable  manner  and  the  most  convenient  for 
tJ»e  operator,  Js  to  pass  the  hand  which  is  at  liberty  underneath 
the  hip6  of  the  patient,  in  oi^er  t^i  be  able,  at  phrasure,  to  elevate 
or  depress  thciu  ;  or  thiu  can  be  performed  by  tlie  aid  of  ao  auist- 
ont,  when  it  is  deeîrablc  during  the  exploration  to  umploy  the 
sueuud  hand  in  palpation  of  the  abdomen. 

When  the  nbject  is  to  acquiro  an  exact  knowledge  of  an 
abourmtd  \hm\  ion  of  the  womb,  it  iu  well  to  make  the  vuginal 
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exploration  with  tlie  patient  not  only  lying,  but  also  erect.  This 
ia  also  necessary  in  cases  of  anteveraion,  retroversion,  prol  tpsus, 
flexions,  etc. 

It  would  be  difficult  to  mention  a  pathological  condition  ot 
the  HteruB  or  of  its  appendages,  for  the  diagnosis  of  which  the 
exploration  with  a  single  finger  ought  not  to  be  sufficient;  this 
is  why  the  touch  with  several  fingers  at  a  time  is  perfectly  nse- 
iess,  and  tiie  more  so,  as  it  is  often  very  painful  for  the  patient 
when  the  vulva  is  small. 

Here  we  ought  to  direct  the  attention  of  our  readers  to  a 
point  which  may  sometime  prevent  the  physician  from  under- 
taking a  manual  exploration  of  the  vagiua  ;  we  refer  to  the 
supposition  of  the  presence  of  the  hymen  in  young  unmar- 
ried women.  We  are  far  from  wishing  to  pretend  that,  in  every 
cose  wliere  disease  of  the  genital  organs  is  suspected,  we 
sliould  compel  patients  to  submit  to  an  examination  which 
wounds  their  modesty.  However,  when,  from  symptoms  of 
disease,  we  arrive  at  the  conviction  that  an  exact,  complete 
diagnosis  is  indispensable  for  proper  treatment,  we  advise  that 
this  examination  sliould  not  be  abstained  from,  from  an  idea 
that  it  is  impracticable.  In  numerous  cases  we  have  observed 
that  the  laxity  of  tlie  hymen  or  the  largeness  of  the  opening 
which  is  found  upon  its  superior  border,  permits  the  introduc- 
tion of  the  finger,  even  with  virgins.  Very  frequently  also 
in  many  young  girls,  where  one  had  a  right  to  presume  the 
existence  of  a  hymen,  this  existed  no  longer.  We  cannot,  in 
consequence,  place  ourselves  on  the  side  of  those,  who,  in  con- 
sideration of  the  causes  we  have  just  mentioned,  renounce  at  the 
outset  all  exact  exploration,  foregoing  consequently  all  precise 
diagnosis,  and  betraying  the  confidence  of  their  patients  by  the 
employment  of  medicaments  either  useless  ordircctly  injurious. 
Further,  it  is  easy,  we  will  add,  to  extricate  the  patients  from  the 
embarrassment  in  which  the  demand  made  may  have  placed 
them,  by  simply  proposing  to  them  an  examination  by  tlie 
rectum.  In  this  manner  wo  cau  easily  convince  ourselves  if 
the  vaginal  touch  is  practicable  or  not.  This  being  recognized 
impoBflible  by  the  presence  of  the  hymen,  the  finger  must  be 
introduced  into  the  rectum  to  obtain  at  least  the  most  necessary 
information  as  to  tlie  location  and  nature  of  the  disease. 
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Hie  vaginal  toucli  oiiglit  always  to  ha  made  in  the  followini; 
mnriner  :  Tlie  nwlial  border  of  the  index  finger  should  he 
placed  on  the  periDciini  and  then  drawn  lightly  from  Whitid 
forward  in  such  a  manner  thnt  the  extremity  of  Iho  finger  p«ne- 
traUv  intti  Ihc  vulva,  immédiat*:!/  above  the  po&terior  coniini»- 
earv  of  the  lahi»  minora..  Tlio  state  of  thceo  hut.,  the  greater  or 
Itjâa  inclination  of  the  pelvis,  and  the  form  of  the  hand  of  tlie 
cxaiuiucT  wilt  decide  if  it  is  more  convenient  to  flex  the  three 
last  fingers  on  tho  palm  of  the  hand,  or  to  retain  tliem  stretched 
out  on  Ihe  periueiiin. 

Tlic  index,  »uce  iu  the  vagina,  wiU  explore  in  the  flret  place, 
with  ile  palmar  surface,  the  walls  of  this  organ,  having  regard 
to  its  laxity,  to  tho  giv-atcr  or  lees  roMStance  of  its  tissnc,  to  the 
uormal  or  ahnonnal  «itualion  of  iU  walls,  to  the  more  or  lee» 
considcmhle  acciini  illation  of  muciia,  to  the  preeonce  or  abiHUice 
of  tiininrs  either  in  llie  vagina  it*elf,  or  in  the  adjacent  part», 
etc.  Jt  ie  not  till  after  this  examination  that  the  extremity  of  the 
finger  abould  puuetrate  further  toward  the  bottom  of  tho  organ. 

To  Ih;  able  to  judge  whether  wc  have  to  do  with  a  normal  or 
pathological  condition  of  (hu  uterae,  it  is  above  all  necetseary  to 
aeqnire,  by  frequent  practice,  an  exact  knowledge  of  tlie  rela- 
tive position  and  r.tlier  peculiarities  of  the  utcni»  in  a  state  of 
lipailh.  To  this  end  we  think  that  the  following  indications 
will  not  fail  to  be  of  practical  interest. 

Tn  the  fimt  ptnee  we  wilt  remark  thnt  the  rafflttnl  portion  ot 
the  utems  presents  marked  tlitferenree  in  a  woman  who  has 
never  conceived  and  in  one  who  baa  already  bad  one  orsevcral 
prcgtiancic*.  iu  the  first  caêc,  the  ni-ck  of  tlio  womb  is  of  un 
ulmimt  curtilugiuous  coQsittcnvo,  of  a  conical  shape,  and 
dccccnds  seven  to  ten  tines  into  tlie  relatirely  narrow  cnl-de- 
sac  of  the  va-ina.  To  measure  the  length  in  an  exact  maouer,  it 
iire'piiaita  to  raisethoiH  tincœ  a  little,  with  tho  eitrcniity  of  the 
fiiigvr  on  the  side  of  the  cavity  of  the  nbdomco,  in  order  toemootb 
away  the  fold  which  the  wallg  of  tho  vagina  often  form  at  tho 
place  of  its  iiisertion  with  the  uterus.  Thiti  last,  druwn  eitlier  by 
it*  own  weight  or  by  the  pressure  whiuh  the  abdominal  viscera 
exert  npon  it,uften  descends  a  Utile  nuire  deeply  into  the  cavity 
of  ttie  pelvis,  pnshing  before  it  the  button]  <if  the  vagina,  in  siirh 
manner  that,  in  tluK  ca^i-,  ttio  »ti per- vaginal  portion  of  the  neck 
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becomes  accessible  to  the  finger.  It  is  clear  that,  if  accoant  be 
not  taken  of  this  circumstance,  we  may  easily  be  led  to  attribnte 
to  the  oe  uteri  a  more  coueiderabte  length  than  it  in  reality 
posfiesses. 

We  have  said  that  in  virgins  the  uterine  neck  présenta  the 
shape  of  a  cone,  the  base  of  which  is  turned  upward  and  the 
rounded  point  downward.  With  some  little  practice,  it  is  easy 
to  perceive,  at  its  extremity,  the  little  fossa  formed  by  the 
external  orifice. 

On  pressing  a  little  upon  this,  the  finger  experiences  a 
sensation  analogous  to  that  given  bypressure  upon  the  extremity 
of  the  lobule  of  the  nose.  The  two  lips  of  the  orifice  are  of 
equal  length.  If  the  anterior  appears  to  descend  a  little  lower 
than  the  posterior,  this  is  entirely  owing  to  the  position  of  the 
womb,  the  fundus  of  which  is  directed  a  little  forward — a  direc- 
tion which  it  maintains  even  when  the  woman  is  reclining,  in 
consequence  of  the  shortness  of  the  anterior  ligaments. 

In  a  healthy  state  tlie  vaginal  portion  possesses  a  certain 
degree  of  mobility  in  every  way.  This  is  owing  partly  to  the 
reason  that  by  an  inconsiderable  preesure  the  neck  can  be  easily 
bent  upon  itself,  and  partly  to  the  reason  that  it  is  possible, 
up  to  a  certain  point,  to  displace  the  entire  organ. 

The  surface  of  the  neck  is  smooth  ;  the  mucous  membrane, 
being  very  adherent  to  the  muscular  tissue,  cannot  be  corrugated 
by  any  movement  of  entering  or  withdrawing  of  the  finger,  like 
that  which  takes  place  in  certain  pathological  conditions  of  the 
womb.  It  appears  also  to  be  less  seusible  to  the  touch  than  the 
mucous  membrane  of  the  vaginal  canal. 

The  phenomena  which  we  have  just  described,  and  which  are 
characteristic  of  the  uterus  of  a  woiiian  who  has  not  conceived, 
undergo  some  modifications  from  the  simple  fact  of  the  active 
congestion  of  which  at  each  menstruation  this  organ  is  the  seat. 
At  this  epoch  the  uterus  increases  its  size  in  every  direction  ; 
its  walls,  at  least  their  superficial  layers,  lose  their  firmness  and 
grow  softer.  The  transversal  opening  of  the  mouth  of  the 
womb  takes  a  shape  more  oval,  or  completely  round.  The  first 
cause  of  this  phenomenon  is,  without  doubt,  the  tumefaction 
which  that  part  «if  the  mucous  membrane  undergoes,  which  lines 
the  angles  of  the  opening. 
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Wlierc  «  woman  lias  had  one  or  moro  cliildron,  tho  vagi- 
nal jMJFltanof  ibu  oeck  is  aiway»  more  rolutninoue.  Ordinarily 
its  triuiAveree  diaineter  tlicD  «iirpsKecB  in  length  tlie  ant«rci-pos- 
Uaiur  diameter.  The  cul-de-eac  of  die  vjigina  U  more  spacious, 
iu  Wttlls  Ie88  reeiatiiig,  the  wrinkles  and  furrows  of  the  mncoua 
membraue  Ivm  dUtinci.  Tin»  htxiiv  allou-a  tUc  linger  to  enter 
further  and  tn  explore  h  larger  part  of  the  sniwr-Taginal  portion  of 
the  iiei:k.  Tiiïè  is  ilMjIf  aoftcucd  and  ]>QtiiIou&,  especially  when 
tberc  Imve  been  ttcvernl  prcgnaiiciee.  Tlic  orifice  of  the  06  utcii 
inallTprcMrTce  ire  tranfivei-i^l  filiap«;  but  is  enâicioDtly  open 

|HTmit  the  ostremitj  of  the  finger  to  bo  buried  in  it  from 
one  to  two  lines.  In  tlie  nio«t  of  thcfic  case»  a  notable  elonga- 
tion of  tlie  anterior  lip  Js  remarked.  The  lips  and  the  angles  of 
tlic  orifice  present  liliiy  iiidi-'iilaliitiiB,  nmre  frequently  to  the  left 
tbiui  to  the  right,  or  «ometinies  slight  cicutricec  which  one  recog- 
rnzen  by  tJie  more  ooiisîdcrahle  resistance  of  iheir  tissue.  Goner- 
nllr  tlie  surface  of  alt  the  uiucouh  inembratje  eurroiindiug  the 
«ritice  i»  no  longer  einootb  and  pnliiihed.  The  acnaation  that 
one  notes  la  very  niueli  like  tliat  which  voK'et  givcit. 

In  kitendiiig  to  the  peculiaritiea  of  the  uterine  neck  which  we 
Itavv  just  deeoribed,  in  the  great  proportion  of  caeca  it  ÎB  ca«y 
to  a^'iinrc  tmcV  tvK  whetlicr  the  vomiio  ha»  had  8  child  or  not. 
Uun'ever,  it  is  important  to  know  that  tlieée  lost  cbaracterigticfi 
which  vc  have  dc8crit>ed  are  recognizable  where  there  has  been 
otily  an  abortioD,  or  even  wlicn,  by  the  expulsion  out  of  tlie 
cavity  of  some  palhologieal  production— aa  a  polypu*  for  Cï- 
oiiiplo — the  opening  ba^  been  pulled  or  torn. 

We  will  add,  in  finitihing,  that  no  portion  of  the  body  of  tlie 
nierus  can  be  perceived  by  the  vaginal  touch,  and  when  tliia  ia 
possible,  it  may  always  be  aitppoiied  that  a  morbid  state  of 
the  organ  exista. 

I  2.—/ie^ta£  Touch. 

The  exploration  of  ttie  rectum  has  for  ita  object  to  rerify  the 
resollA  given  by  that  of  the  vagina,  or  indeed  to  take  its  place 
in  coMe  M-lierc  the  ohlitorution,  either  jdiysiohtgical  or  patholo- 
gical, of  the  vaginal  canal  in  tliese  cases  readers  the  introduc- 
tion of  thefiager  im[>oesible.  With  very  rare  cxceptionK  but  one 
finger  is.  OMid  for  lliis  purpoie.     In  the  normal  portions  of  the 
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pelvic  viscera  there  is  scarcely  more  than  the  inferior  third  of  the 
womb  accessible  to  the  toach.  The  first  portion  which  is  met 
by  the  extremity  of  the  finger  when  it  has  penetrated  to  nearly 
two  inches,  is  the  vaginal  portion  of  the  neck.  This  is  more  or 
less  clearly  perceived,  according  to  the  thickness  of  the  anterior 
wall  of  the  rectum  and  of  the  posterior  wall  of  the  vagina. 
It  appears  in  general  in  the  form  of  a  tumor,  a  little  larger  than 
a  pigeon's  egg,  and  easily  permitting  movement.  When  one 
has  obtained  some  practice  in  this  sort  of  exploration,  and  has 
taken  care  to  notice  the  thickness  of  the  membranes  which  are 
situated  between  the  finger  and  the  womb,  it  is  easy  to  judge 
in  a  sufficiently  precise  manner  the  state  in  which  he  finds  the 
inferior  portion  of  the  womb.  This  is  why  we  ought  invariably 
to  have  recourse  to  it  when  we  have  to  do  with  the  diagnosis 
of  a  displacement  of  this  organ,  a  fault  in  conformation,  or  any 
species  of  tumor. 

To  the  Buppart  of  this  opinion  we  may  add,  that  in  a  great 
number  of  uterine  diseaaea  the  inferior  portion  of  the  rectum 
presents  a  considerable  dilatation  with  laxity  of  its  walls.  And 
this  dilatation  often  spreads  to  the  sphincter  itself,  in  such  a 
manner  that  the  anal  touch  is  much  more  easy  to  practise  and 
is  attended  by  scarcely  any  pain  whatever. 

AttncLE  III. — ^Exploration  by  the  Aid  of  the  Speculum. 

The  introduction  of  the  speculum  into  the  practical  treatment 
of  the  diseases  of  females  is  an  attainment  of  our  day  :  it  has 
inaugurated  a  great  advance  not  only  in  the  diagnosis,  but  in 
tiie  therapeutics  of  the  diseases  of  the  genital  organs.  In  fact, 
without  the  aid  of  this  instrument  the  successful  and  rational 
treatment  of  a  great  number  of  these  diseases  would  be  as  im- 
possible as  tlioee  of  the  heart  and  lungs  without  auscultation  and 
percussion.  We,  however,  have  no  intention  of  claiming  that 
the  speculum  is  indispensable  for  the  diagnosis  of  all  the  affec- 
tions of  tlie  uterus  and  the  vagina.  Still  it  is  not  uncommon  for 
the  practitioner  who  uses  this  instrument  to  discover  morbid 
changes,  of  which  at  first  he  had  not  perhaps  even  suspected 
the  existence,  but  which  it  was  important  for  him  to  know  in 
order  to  treat  his  patient  with  success.     We  will  cite  but  a 
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tîngifî  oxnmjilc  from  the  nninerons  c&ie&  wliich  entor  into  tfaia 
calL'gor^-.  A  nromaii  suffcrg  for  a  loug  time  from  an  abtiu<iaut 
Sow  itf  inuuu^  witli  whicbucQAttioimllj  a  greater  or  less  quantity 
nf  blixxl  it>  riilxL'il.  ^[aiiual  uxKiiiiiiatiou  discorers  otily  a  {freat 
FelaxatiMi  of  the  vaginal  walls  with  a  slight  taraiditj  of  the 
iii'ck.  Tilt'  physifiiiu  who  real*  his  diagnosis  upon  iheao  facta, 
orders  divvre  iiibdicumculs,  extolled  fur  tlio  trvatmentuf  luiicur- 
rhœa — iiiJ<:ctioti«,  hip  hutlie,  cun/i  dehnin,  «to. — up  to  tho  time 
rben  thâ  slight  results  which  he  haa  obtained  induce  him 
IniUIy  to  have  rtcoureo  to  an.  exomiuatiou  with  tlie  epecu- 
luin.  It  is  not  till  then  that  he  diecovcr^  the  veritable  cause 
of  ilie  porsieicnco  of  tbo  diBease.  He  raoognizee  that  the  in- 
creaeed  Bevretiun  Iihb  its  origin  iu  tlio  uterine  cavity,  whivh  is 
ijuiocesaible  to  the  medicameots  he  has  employed  ;  lie  perceivea 
the  uxcoriiitious  on  the  margin  of  t]ie  orifice,  bleeding  at  the 
Eilightest  touch:  and  the  knowledge  of  these  new  facts  pemtils 
hhu  to  bt'giu  a  course  of  treatment  which  will  euro  thu  patieut 
of  her  ills  in  a  corupanitively  short  time. 

It  Would  be  vcrj-  uaey  for  us  to  cite  a  great  number  of  like 
examples  ;  but  we  think  that  the  one  juat  mentioned  will 
be  aualdent  to  iiliow  the  high  importance  of  the  practical 
iiKxle  of  exploration  which  now  o<'cnpics  our  attention,  flow- 
oviir,  even  in  uur  day,  many  prat-litionerH  fail  to  adopt  it. 
Patienta  atill  often  come  to  us  whose  phyaicians  have  treated 
tliem  fur  niiMilIm  and  years,  without  once  employing  the 
speculum,  nlthoiigh  tlie  entire  group  of  symptoms  rendered 
Uie  exploration  by  means  of  thia  inatrumeot,  indispensable. 

But  the  objeetion  ia  mode  that  the  raodcbty  of  patienta  ia  a 
Ijowcrful  ob»laclu  to  thu  general  introductiou  of  the  «pccutum 
into  practice.  It  ia  oar  oxpcrience  that  evon  the  most  timid 
woman  will  not  refuse  an  examination  when  itd  necessity  and 
utility  arc  predented  to  her  with  proper  seriousnesa;  and  we 
lire  fully  persuaded  tlutt  where  the  pliysictan  fails,  it  in  for 
want  of  Huffid'cTit  earnestness  on  hia  part. 

The  immense  practical  results  which  the  uae  of  tbe  gpecnlum 
yields  can  be  still  better  comprehended,  if  one  rufleeta  tliat  hy 
it  alone,  we  can  pn>eiire  the  neccuary  knowledge  us  to  the 
color,  the  more  or  less  wriukled  condition  of  the  vaginal  mncoua 
oienibrane,  and  the  nature  of  ita  accretion.    Tlie  epectilum  aJouo 
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CBJi  tell  lui  if  Uiure  be  a  lix»  of  substaDce  (excoriation,  ulcéra 
tiuu)  npoD  tliu  lijie  of  the  urilicu,  if  tlic  mucus  which  flow»  from 
the  vulva  is  liut  a  secretion  of  the  vagina,  or  if  indeed  that  of 
till-  uterus  in  ruixi*d  with  it. 

Bctûdce,  it  is  vftcu  by  Uiu  speculum  only  that  the  source  of  a 
Iitetiion'hiif^  «ail  be  recogoizod.  Wc  might  enlcrge  to  infinity 
till.'  c-imiueratiun  of  the  rcAuurctis  of  Ibi^  iuâtrmiiout  fur  making 
n  dingntivti».  But  in  order  to  avoid  ucedleie  r<>{ietitiuuti  \tv  will 
not  ilo  M),  fur  n-e  ghall  fnyjiicntly  rclum  to  this  subject  in  spe- 
riallr  treating  of  the  dieea«ce  of  the  uterus  nnd  the  ragios. 
We  M-ill  only  add,  tliat,  aside  from  tlie  iiivetUgatton  of  the 
internal  parts  the  mc  of  lliis  instrument  may  have  »tiU  anotlior 
object,  and  enable  us  to  make  the  application  of  topical  treat- 
ment, eucb  as  caualice,  aâlringcnt  eulutions,  imgaents,  etc. 
l^tcr  ulsu,  wc  aliall  have  occauon  to  return  wiLb  fuller  dctnila 
to  tliis  point  of  ilicraijciilics. 

As  for  the  shape  of  this  inatrnmeDt,  we  bare  in  the  fii-fit  place 
a  choice  bcLH-eon  two  fimdimientnl  systems.  Spccnlnnts  arc 
cither  cylimlricnl,  conten),  of  a  single  piece,  or  they  aro  broken 
into  parts  ;  that  ig  to  &ay,  eompofi<Hl  of  several  pieces  or  valves. 
These  Utter  are  mostly  motallio. 

VFe  have  experimented  with  iustnnnents  of  the  tncist  diverae 
construction,  and  we  are  convinced  that  none  of  tlioee  wbicb 
are  now  known  coniplelely  answer  the  purpu^. 

When  a  simple  exploration  is  all  that  i^  di-sinxl,  the  glau 
ël)cculuiii  of  Fcrguss^'U  deserve»,  without  doubt,  tjio  prc- 
foreoce  over  all  otlicre.  It  is  oompoeod  of  a  tube  of  gla.&s, 
whoee  exleri-T  extremity  enlarges  like  the  bell  of  a  trumpot, 
while  the  uterine  extremity  has  the  appearance  of  a  Ct>nu 
tnmeated  perpendicularly  to  it«  axis,  or  rather  more  or  less 


fli.  1. — rcrpMxa't  |lp««aliiBk 

oelaot     Tlic  exterior  surface  of  this  tabe  is  covered  witA  a 
thitt  sheet  of  silver,  which  is  itself  protected  by  8  layer  of 
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aei.mpact  and  «olid  mih«tanoe  of  the  apiwaranee  of  pnpîor-raaclié 
ami  vjiniistied  extornallT.  Tlie  great  advaiiuge  of  this  inslrii- 
mcnt  iii  the  tight  that  it  throw»  on  the  part  examined.  At  tho 
same  time,  the  little  cwnduclihility  for  heat  of  the  exterior 
layera  renders  its  introdiictiii»  within  the  vagina  less  disagree- 
able to  the  patieut.  We  hnve  prove»!  its  excellcnoe  tn  so  large 
a  niinihcr  uf  case»,  timt  we  cauaot  too  warmly  recommend  it. 
lÎTtl  an  it  may  hujipcn  that  every  one  cannot  obtain  one  of 
thcM  inatniinente,  wliicU  arc  only  made  in  England,  France, 
and  tlio  t'nitcd  State-,  we  will  add  that  the  jwrcelain  ones 
made  hy  Clmrh»  ifnyer,  of  B<rliii,  will  fcervu  as  a  very  good 
substitute.  It  is  trno,  that  the  britlinnt  and  polished  surface  of 
ihiK  eorl  of  material  docs  not  reâect  the  light  !>o  strongly  as  the 
mirror  of  the  Fergua*on  iiistnitnent,  as  is  acknowledged  by 
Mayer  hiniiictf,  Htill  it  gÎTca  Bulficient  light  to  enable  one  to 
rcL'ngnize,  ulth  facility,  the  diseases  which  affect  tlic  parts 
wiiich  arc  t.-xplored. 

At  any  nitu  tlic  purcelain  speculum  deserves  to  bo  preferred 
to  nielAllic  instruments  of  tin,  braes,  or  Britannia.  They  offer, 
moreover,  aâ  well  as  thoèô  of  Feirgufisou,  the  great  advantage  of 
ponnitting  the  nae  of  liquid  cau-ttics,  which  will  not  in  the 
leiuti  injure  tlicir  interior  anrfaco,  and  they  are  also  mnch  easier 
to  cli'an. 

We  believe,  therefore,  tliat  they  will  soon  obtain  general  prc- 
fenjnce  over  every  other  Kpecnltira,  the  more  no,  as  the  cnm;* 
are  very  rare  in  which  the  metallic  instrumente  present  great 
adrantagee.  For  diagiioaie  neither  the  bivalve  speculum  of 
Ricoril.  n"tr  the  three- ralved  of  Ségalas,  nor  llio  four-ralved  of 
Gharn^rc  will  render  as  good  service  as  those  of  glass,  anch  aa 
wcs  havfl  described.    Tliey  do  not  light  up  the  vagina  and  neck 

well,  and  do  not  facilitate  the  recognition  of  the  color  of 

ese  parla  in  so  clear  a  manner.  The  wparation  of  their  valves 
is  always  more  or  less  painful  to  the  patient,  and  tlieir  coming 
fogefbor  limy  aometimi^  wound  the  vugiim  by  pinching  some 
fold  of  ibe  iinicou»  membrane.  Tliiii  is  why,  «ince  wo  bavo 
learned  tn  appreciate  the  glass  speculum,  we  do  not  any  longer 
use  the  metal  instmmonts  which  formerly  we  employed  exclu- 
sively. 

[A  marked  improvement  over  Oharrièrc's  four-ralved  injtm- 
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^je  liglit  being  thrown  in  by  tlie  concovo  snrface  of  tlie  extre 
uiitivK.  Over  tliv  entire  external  «urfnce  of  the  bia^les  a  ihin 
olaatio  rubber  cone  ïa  passed  vbich  otfoctually  shields  the  folds 
of  tlic  vn-jina  from  the  iilncliiug  of  the  closing  bladea.  A  great 
iiuproTirmeiit  is  lunde  b^'  dispenâiiig  nitb  the  unvricldy  ai:d 
iiiccnveniont  hiuidlcfi,  and  in  siibâtï luting  for  tiioin  the  ficrew, 
wbit'h  forthennoro  liM  tiie  advantage  of  liotding  the  instrument 
eilbcr  opened  or  clos«:d,  aa  it  is  placod.*] 


fig.  f .^TknuaD't  Imprc '  .  :  -,■  ..■'■■■■a, 

Wu  will  remark,  in  pawing,  that  in  tlio  caac  whoro  the  actual 
cautery  ia  necessary,  we  use  inatrumcnta  of  horn,  of  very  groat 
cnhbrc,  thoeeof  glass  not  being  able  to  serre  for  ren&ons  caeiiy 
underalood.  finally,  when  it  is  important  to  embrace  in  a 
«ogle  a>up  detail  a  lar^  portion  of  the  vn^nul  vatl^  wo 
rocomm>?nd  the  epeoilttm  vith  many  blades  which  can  be 
êC]>  ir.iit"!  at  riie  p!e:uuri»  of  tlie  operator. 


n^  IL— ttMciiIain  Willi  rcur  UotiIiI*  Iimhu. 

To  obtain  the  greateet  p^)ii.-iibli>  profit  from  the  application  of 
the  speculum,  o  long  continued  prnctioe  in  the  it»}  of  this  in* 
rtnirnent  is  ab!*i>lntely  necessary.  We  think  it  will  not  be  umj- 
hss  to  describe  here,  in  a  îfiv  words,  the  method  whish  seem» 
to  UB  the  most  ttirclr  conducive  to  thi^  rr«uU. 


■iS  PB&CriCAJ,  TBEATIBE   ON   aTNECWLOOT. 

After  having  placed  the  womaa  upon  a  liorizontal  plane,  with 
the  pelvic  region  slightly  elevated,  the  operator  commences  by 
completely  exposing  the  vulva  by  tuming  aside  the  labia  majora 
with  the  index  finger  and  thumb  of  one  hand;  then  he  places 
the  extremity  of  his  well-oiled  inntrument,  famished  with  its 
plug,  at  the  postetior  commissure  of  the  labia  minora,  and 
tlien  passes  it  with  light  rotatory  movements  into  the  vagina, 
while  holding  the  extremity  of  it  directed  nearly  against  the 
middle  of  the  hollow  of  the  sacrum.  With  those  women  the 
entrance  of  whose  vulva  is  small,  at  the  height  of  the  constrictor 
vagînœ  an  obetaule  is  met  with,  which  is  due  to  contraction  of 
this  miiscle.  In  order  to  save  the  patient  from  a  somewhat  severe 
j>ain,  it  is  necessary  tliat  we  should  not  brusquely  force  through 
this  obstacle,  but  slowly  surmount  it  by  rotatory  movements 
executed  with  every  possible  precaution.  Tliese  are  not  to 
be  interrupted  until  the  hand  perceives  the  resistance,  which 
the  fundus  of  the  vagina  opposes  to  tlie  advance  of  the  instru- 
ment, and  wliich  a  little  practice  will  make  easily  recogniz- 
able. 

As  soon  as  the  end  of  the  speculum  has  passed  the  constrictor 
muscle,  the  plug  may  be  withdrawn,  in  such  a  manner  that 
at  the  same  time  the  instrument  is  pushed  further  forward, 
knowledge  may  be  attained  of  the  condition  of  the  walla  of  the 
vagina,  wiiicli  by  degrees  become  accessible  to  view.  However, 
when  the  exploration  is  not  to  be  followed  by  the  application 
of  medicnments,  this  examination  con  equally  well  be  made  in 
withdrawing  the  speculum. 

In  tlie  normal  state,  it  ia  not  difficult  to  bring  the  vaginal 
portion  of  the  neck  into  the  uterine  opening  of  the  speculum. 
When  it  does  not  get  there  of  itself,  eflTort  is  to  be  made  to 
bring  it  there  by  repeatedly  rotating  the  instrument,  by 
partially  withdrawing  it  and  thrusting  it  in  anew.  The  task 
is  not  so  easy  when  from  some  cause  the  neck  has  deviated 
forward  or  backward  or  to  the  right  or  left.  One  is  sometimes 
obliged  in  these  cases  to  withdraw  tlie  instrument  aJmost  its 
whole  length,  and  to  renew  the  attempts  ;  or  it  may  be  necessary 
to  direct  its  extremity  forcibly  to  one  or  the  other  side,  imtil  the 
neck  is  found.  There  are  indeed  cases  where  it  is  completely 
impossible  while  the  woman  lies  upon  her  back.    We  are 
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obliged,  then,  to  mnltc  her  take  ft  qnodnipedal  position  (upon 
hor  elbows  and  knoe*). 

In  catu.^  like  tliU,  tu  fai'ilJtate  the  exnminatîon  with  the  S|)e- 
coluni,  the  touch  U  to  be  first  instituted  in  order  to  determine 
beforchnnd  the  direction  which  is  to  bo  given  to  the  instnimont. 

[It  li  impossible,  in  tbi^i  connection,  to  pniK  by  the  spcculnm 
of  Dr.  SiinA,  fiir  hy  its  mean»  not  only  ii  jHtsIlive  ease  of  vesioo- 
vaginal  «nd  other  fistiilns  may  be  predicated  with  certainty — 
a  service  of  which  dne  mention  will  be  made  in  f\itnre  pages, 
wlieo  this  subject  is  «pccially  treated  of — but  we  may  be 
eaabled  to  brin^;  tiio  o6  into  view,  when  by  rctroveniou,  or  tho 
presence  of  tumors,  etc.,  it  is  so  removed  from  its  Dornial  posi- 
tion ÏIS  to  be  out  of  view  by  «ny  ordinary  epecnlura. 

Tlie  instrument  nmy  very  properly  be 
rtylcd  a  leratorperitiei,  which  aaiiio  will 
a\n>  give  a  cine  to  its  manner  of  use.  Tlie 
patient  is  placed  upon  lier  hands  and 
kneo»,  cronclied  down  ae  low  aa  poeeible, 
with  the  belly  alluwed  to  hang  paaaively, 
widiuiit  being  held  up  by  nnr  eil'urt,  and 
one  of  the  estremiliee  of  the  levator — that 
of  most  appropriate  8ixe  bcin^  chosen — is 
initertcd  in  the  vulva,  and  then  by  gentle 
force  the  perineum  ie  raised  en  that  the 
whole  cavity  of  the  vagina  ia  disptayeil  in 
a  manner  unequalled  by  any  other  instru- 
tnent.  Tliodiiindvontai^orthiftinetnimcnt 
is  that  one  per«4m  has  to  maintain  it  when 
thnâ  placed,  &o  that  if  any  operation  io  per- 
formed an  aeait^tant  ii  required.  Bcèideâ, 
tho  position  of  the  patient  is  found  to  be 
rory  repnkive  to  most.  Certain  it  Îa, 
however,  that  the  iustnimeiit  i»  most  "*»-*- M-""!--- 
valaable,  and  duee  nmoli  to  facilitate  the  treatment  of  uterine 
diaease». 

A  leM  eSectunl  method  is  to  pbiee  the  patient  as  nearly  as 
pottâblc  lying  upon  her  breart  and  stomach,  the  left  arm  beioft 
thrown  behind  and  the  ch(«t  rotated  forward,  8o  that  the  sternum 
ifi  qotte  in  contact  with  the  table  or  bed.    The  feet  being  thea 

i 


-mm*^' 


so  FBACnCAL  TBEATtSB  ON   OTNEOOLOGT. 

drawn  ap,  one  extremity  of  the  inetrament  is  iuBerted  into  the 
vnlva,  and  the  perineum  raised,  allowing  the  presenre  of  the 
atmosphere  to  dilate  the  vagina,  thus  giving  a  full  view  of 
the  vaginal  cavity.] 

Tlie  vaginal  portion  of  the  neck  appears,  in  a  sound  state,  in  the 
form  of  a  conical  protuberance,  tilling  more  or  lesa  completely 
the  uterine  opening  of  the  speculum.  It  is  distingnished  from 
the  walla  of  the  vagina  by  its  perfectly  smooth  sarface,  by  its 
paler  color,  roseate  or  slightly  yellowed,  finally  by  the  orifice 
which  it  presents,  and  which,  in  women  who  have  never  con- 
ceived, has  the  form  of  a  round  or  transversely  oval  opening, 
wliile  in  those  women  who  have  already  had  children,  the 
transversal  diameter  of  the  opening  is  longer,  and  its  borders  of 
a  higher  color.  Often  there  is  remarked  upon  them  little  rents 
or  linear,  shining  cicatrices.  Moreover,  we  will  repeat  that  in 
the  normal  state  no  flow  of  mucus  is  perceived  from  the  orifice  ; 
it  is  only  a  little  before  or  a  little  after  the  epoch  of  menatma- 
tion  that  at  the  most  a  tiny  drop  of  a  clear  and  transparent 
liquid  is  seen.  A  more  considerable  flax  will  always  justify 
the  well  groimded  suspicion  of  a  hypersecretion  of  uterine 
mucus,  which,  by  the  way,  is  almost  constant  with  multipara. 

Ai'ter  what  we  have  said  of  the  proper  character  of  the 
vaginal  portion  of  the  neck  in  the  healthy  state,  it  will  not  be 
difficult  to  recognize  a  morbid  condition.  "We  will  reserve  a 
detailed  description  of  the  pathological  changes  which  we  can 
recognize  by  means  of  tlie  speculum,  until  we  consider  the 
treatment  of  uterine  diseases  in  particular. 

BiRLioauPBT. — HÊLitK,  Conaidéralioni  pratiquer  sur  1«  traitement  des  ntla- 
dies  de  la  matrice  ;  modifications  au  «p^culiim  uteri.  (Ufm.  de  l'Acad.  de  médecine. 
Fiiri^,  1833.  T.  il.,  p.  330.)^BALBiRNti,  The  Speculum,  applied  to  the  Diagnoetic 
and  TrealmeDC  of  the  Organic  Diseases  of  the  Womb.  Diss.  Loudon,  1830. — H*CXta, 
Dber  g!ae(«nie  Hutterspiegel.  Summariuiu,  1836.  Vol  ii„  book  i». — Ladkb,  Be- 
merkiiugcn  uber  die  Anvendung  des  Uutlertplegels,  etc.  Ilamb,  Zlschr.  1B38.  Bd. 
ii.,  Heft  3.— ScHKiTZRR,  Die  Uetroecopie.  Berlin,  1638  — Osiindke,  Prakt.  Be- 
merkuii^eD  iibcr  den  Gebraiich  dee  MutterapiegeU.  Hamb.  ZtKhr.  Bd.  il..  Heft  S, 
183B.— Fknnrr,  Ued.  and  Surg.  BeT.,  Jutj,  ISSO. — Sihpsoh,  On  the  Position  of  the 
Tnticnt  for  [he  17»e  of  the  Speculum.  Bdiub.  Med.  Joum.  Jan.,  1841.— Mitcbkll, 
Fmc.  Rem.  on  theUseof  thefipeculum,  elc.  Dublin,  1849. — MaLQAinNi,  Apprecia- 
tion criiiqiie  des  procédés  d'eiploraiion,  elc-  G«k.  de»  Hop.  1853,  n.  128. — MiTaR, 
U'^ber  dps  MilchglssHpociihiTn  und  ùber  die  Anweudung  der  Huttenpiegel  iibe' 
hsupt.    Verb,  der  Gesells.  f.  Gbukd.  *ii.  1853. 
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AkT.  IV. — EXPLOKATIOH  WITII  TBE  AU>   Of  THE  UtKRINE   SoCKD. 


Tlie  intrixliiction  of  catlieters,  bouses  or  true  sounds  mUi  the 
cttvit/  <>r  the  womb  lia^  been  for  a  long  time  proposed  for  the 
diiigiiiiDÛ  of  <:crtuiii  patliologicHl  condîtioiiâ  of  tbe  orgnn  ami  ita 
apiKriidAgOE.  Iliit  it  ié  ciiietly  tlimu^U  the  labors  of  $im{>ëciti 
and  KivrÎBcb  thut  tbie  method  of  «xplumtiou  Uhhj  in  tlic^'  Iat«r 
dnye,  mot  with  a  iiioru  geiiunil  HucoplHiice  id  practice. 

We  would  bp  flip  fi'inii  ilt-nviiiy  v»  the  tuiuiid  hII  ulaiiiis  of 
ntility  for  certain  diiignostic;  or  iherHiwutif;  purposoA.  Still  a 
long  ixm  of  this  Instrument,  conlinuod  during  several  jears,  bos 
cuiivinocd  u«  that  thu  adviiiitn^-d  wlncih  it  protiiUcil  in  itf 
priiiutplu,  arc  not  «c»  niiniorous  or  «o  grciit  m  onu  might  be  li-d 
to  BUpp<)«e.  If,  in  our  dnye,  Boiue  practitionerâ  fiiipi>osû  tbat 
exploration  by  the  &onnd  i?  indiepen&able  for  tbo  certain 
Olagnoftid  of  ihv  greater  pro[iortioD  of  titcrinc  disejiscs^  n-o  are 
conTÏncM  tlmt  tlti^  nnxlcrn  opinion  vUl,  for  good  rcaeoos,  be 
MHiu  renoun«?d  fur  more  true  ideas  on  thie  Btibje<!t. 

In  th«  tint  place,  tliu  use  of  the  uterine  noand  iii  by  no  means 
CO  liarnnlet«  as  bn.s  been  asAerte^I.  One  may  have  all  the 
fainiliaritr  and  dexterity  possible  in  tbe  management  of  tliia 
iiuttrutueut  ;  but  that  will  not  at  nil  prevent,  that,  in  wriain 
esAes.  its  introdnctii'U  into  the  cavity  of  the  womb  will  Im*  met 
with  great  difHciiltiei,  and  will  canee  irntationg  more  or  ■«« 
terioii^,  and  Winn^  of  the  uiiicoii»  membrane.  A  g^jod  numt^er 
of  caec«  lU-c  known  where  tlie  nterinc  àound,  even  in  the  hand& 
of  the  most  skillful  and  most  celebrated  practilioncrg,  has 
exeited  iii>i>rtiiius,  caused  violent  uterine  colics,  and  even 
mUrititi  and  peri[oniti&,  Herioiuty  umipromitdug  the  life  of  the 
podents.  In  votuteqiience,  even  were  the  imniid  capable  of 
giving  the  mofit  important  knowledge,  in  a  diagnostic  jjoiut  of 
vieWf  the  phytiician  would  be  bittind  to  uee  the  gnmteHt  pru- 
tleiiee  in  it»  ciuployment.  How  mucli  the  more  now  tliat  we 
«reoonvinced  that  ite  utility  is  at  ieofit  very  secondary  !  For  It 
ie  uiidoubted,  that  the  employment  of  thiâ  instrument  will  very 
rarely  OMiat  to  establish  the  diagnosis  of  di^a^cts  whicb  other 
motlo*  of  exploration  cannot  enable  Qe  to  detcnuinv. 
■  In  treatingof  tbediâoaËe<»of  ihewomb,  ovaries,  etc.,  we  ehaU 
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discuss  in  detail  the  conditions  in  which  catheterism  of  the 
uterus  can  be  useful.  "We  will  here  content  ourselves  with 
showing  the  waj  in  which  the  sound  should  he  used.  But  we 
will  again  repeat  that  its  use  should  bo  very  rratricted,  and 
reserved  only  for  those  cases  where  other  methods  of  explora- 
tion have  failed,  and  where  catheterism  alone  can  enable  us  to 
make  a  precise  diagnosis. 

Tlie  instrument  of  Kiwisch  is  composed  of  a 
metallic  athflf,  some  11  or  12  inches  in  length, 
slightly  bent,  fixed  into  a  handle,  and  terminating 
at  ita  extremity  by  a  button  of  the  size 
of  a  small  pea.     The  bend  commences 


abont  2  to  2i    inches  from  the  ex- 
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tremity,  and  corresponds  with  that  of 
the  axis  of  the  pelvis.  Toward  its  in- 
ferior part  the  sound  is  thiclcer.  At 
â}  inches  below  the  button,  upon  the 
convex  side  of  the  eoand,  a  little  emi- 
nenc-e  is  placed  whîcli  shows  the  dis- 
tance which  it  can  pass  into  the  healthy 
uterus.  Above  and  below,  a  scale  of 
centimètres  allow,  in  any  given  case, 
an  exact  recognition  of  the  depth  to 
wliich  the  instrument  goes. 

A  second  instrument  equally  com- 
mendable is  that  of  Valleix.  Tlie 
capability  of  being  lengthened  or  short- 
ened at  pleasure  renders  it  especially 
useful  for  general  practice. 

Tlie  solidity  and  inflexibility  of  these 
metallic  instruments  renders  theirintro- 
duction  often  very  difficult  in  cases  of 
displacement  or  inflexion  of  the  womb,  or  where  a  neoplasm 
(fibroid,  polypous,  etc.)  obstructs  its  cavity.  If  the  resistance 
cffered  is  attempted  to  he  overcome  by  force,  grave  con- 
sequences may  follow.  Hence,  in  cases  of  this  kind  we  employ 
clastic  sounds  of  medium  size,  strengthened  by  a  stylet,  t  / 
which  the  curve  required  by  the  position  of  the  uterus  can  be 
easily  given.     [The  soand  usually  employed  in  this  country  in 
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61(iiI»90ii'b,  wliicli  differs  Dot  materially  from  tliat  of  Kiu-Iscli. 
To  which  of  theee  geutteineu  tht-  credit  of  orlgioality  h  «lut, 
w©  do  not  pretend  lo  decMo,  aliJiough  wt  have  always  been 
led  lo  fiuppotn)  tliut  the  great  Sctdchinaii  was  the  îiivciitor.  We 
Imvc  lung  hoe»  ill  the  habit  of  using  metallic  «lundB  made  of 
Hcxihle  metal,  as  of  puro  copper,  which  may  or  may  not  b« 
fiiUered,  Hiid  admit  of  frequeut  bendiog  in  any  direction,  in 
tlHMe  cases  wherv  fr(*m  flexion»  or  any  abnonnnlity,  the  ordinury 
Miand  cannot  be  oasity  pa«6«d.  Wo  have  foond,  in  ming  tleiil>!tt 
bougies  aiid  ealUetera  with  or  without  a  tttylot.  that  we  liave 
been  deceived  îii  their  supjKisfd  advance,  and  tliut  in  reality 
they  did  but  bond  upon  theingelves,  somctitncs  the  point  re- 
appearing at  the  external  oa,  and  frequently  the  catheter  behi-j 
found  doubled  upon  itself,  and  Henuu^ly  llexed  or  broken  when 
wltbdxawD.  A  coetly  and  eomplicatt»!  instrument  ie  Banger's 
Mtind,  which  has  do  special  utility  fi^r  dia^notiie,  but  may  i'O 
of  some  value  in  restoring  the  abnomial  positions.] 

This  ia  tlio  manner  of  introducing  the  uterine  goaiul  The 
position  of  the  patient  is  the  same  as  that  employed  f«ir  explo- 
ration by  tlio  speculum.  Tlie  index  tinger  of  one  hand  is  intro- 
duced into  tlie  vagina  in  ttueh  a  maimer  tliat  its  extreuiJty 
touches  witli  its  palniarAnrCaee  tlie  neck  of  the  uterus.  While 
tt  is  there  maintained  upon  the  posterior  lip  nf  the  oritii-e,  the 
sound  is  pajiscd  in  with  its  concavity  upward,  ju^t  to  tlie 
entrance  of  the  dccV.  taking  care  that  it  remains  ever  in  con- 
tact with  the  pulp  of  the  conducting  finger.  When  the  orifice 
is  a  little  o]>en  the  jioinC  of  the  instrument  ca«ily  pcnotratca 
into  the  inferior  part  of  the  cavity  of  the  neck.  However, 
even  witli  nrgins,  its  introdnetion  between  iJie  Itpe  of  the  neck 
by  u  hand  somewhat  accustomed  is  without  severe  ditfieulty. 
As  soon  aa  it  is  evident  that  the  first  part  of  the  operation  has 
been  cAoctcd,  we  next  try  with  precaution  to  advance  the  euil 
of  the  sound.  It  in  alwayi^  neeetuary  tu  act  with  management, 
to  urilhdraw  at  the  least  resi>>tanoe,  gently  to  raise  or  lower  the 
instrument  to  make  its  extremity  penetrate  into  the  cavity  of 
the  body  uf  tlio  organ.  The  transversal  folds  of  the  mucous 
membrane  and  tJio  narrowness  of  the  caual  at  the  extremity 
ni  the  internal  orifice,  offer  a  certain  resistance  at  tliis  step  of 
Ihe  operation.     L^iit  a?  ^on  as  the  tip  of  the  ^ouud  ling  pns^nl 
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this  last  point,  nothing  averts  its  progreee  to  the  fundas  of  Uie 
organ.  It  is  perceived  that  the  soand  touches  the  fundus  of 
the  uterus  on  one  hand  by  noting  that  it  has  penetrated  up  to 
tlie  prominence  which  is  placed  upon  its  convexity  ;  on  the 
other  hand,  by  forcibly  pressing  down  the  handle,  the  point  of 
the  instninient  betroraes  more  and  more  distinct  to  the  touch, 
through  the  abdominal  walls.  To  notice  the  l^t  phenomenon, 
it  iâ  necessary  that  the  uterus  should  be  sufficiently  movable  to 
be  able  to  be  raised  above  the  symphysis  pubis.  It  is  also  neces- 
sary that  the  abdominal  walls  shoald  possess  a  sufficient  degree 
of  tenacity  and  suppleness. 

llie  introduction  of  the  sound  into  tlie  healthy  womb  is  e% 
easy  as  it  is  ot^cn  difficult  in  certain  diseases  of  this  orgai 
These  are  especially  flexions,  ante  and  retroversions,  also  neo 
plasms  bulging  into  its  cuvity,  wliich  offer  the  great  obstacles 
to  eatheterism,  and  which  even  render  it  entirely  impracticable 
for  the  physician  who  does  not  wish,  by  employing  force,  to 
expose  his  patient  to  violent  pains,  or  even  to  great  dangers. 

We  will  not  attempt  to  describe  the  different  manœuvres 
which  can  be  employed  to  overcome  such  obstacles,  for  we  are 
convinced  that  it  is  not  possible  here  to  establish  general  rules. 
It  is  only  the  experience  of  a  long  practice  which  can,  in  a  given 
case,  direct  the  choice  of  the  most  proper  procedure. 

We  will  describe,  with  more  details,  the  information  fur- 
nished for  the  diagnosis  by  the  use  of  the  sound,  in  treating  of 
the  special  pathology  of  the  maladies  of  the  uterus  and  ovaries. 
At  present  we  will  only  mention  that  this  instrument  is  used  to 
discover  the  permeability  of  the  canal  of  the  neck  or  of  the 
cavity  of  the  body  of  the  womb,  the  degree  of  mobility  of  this 
organ,  the  adhesions  which  may  have  been  contracted  with  the 
neighboring  organs,  as  well  as  to  appreciate  the  length  and  the 
size  of  the  canity,  or  the  thickness  and  sensibility  of  the  walls. 
Finally,  uterine  catheterism  may  aid  in  establishing  a  diagnosis 
of  certain  faults  of  conformation,  acquired  as  well  as  congenital. 


BiBLiooRAPHT. — SiMpflOH,  HeiDoir  on  the  Uterine  Soand.  [HoDthly  Juurnkl, 
June,  1S4.1,  ftnd  Obxtetrie  Hemoire  and  Contributionfl.  Edinb.,  1B3S.  1,  p.  SS.) — 
Scbhiht's  Juhrbiivher,  1B43.  Bd.  III.,  p  194 — Litis,  Lond.  Gu.,  Novemb, 
IHH. — KlwiucH,   Klin.   Yortrsge      Bd.  I.,  p.  SS. — Uikmann,  La  gond«  utériue, 
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ttCk  QvL  otnt.   Ri#wn.  1850.    Mo.  S.— âcAVXoHt,  Die  Gcb«»niiDUif nKxi<lo  ;  dotu 
8«itr.  nr  OebiirUk^  Me.    Bd.  I,  p.  173. 


Aj».    V. — DlLATATIOW    OP    THB    CxVTTV   Of    THE    I^BCK    UT  TRB 
AID    OP  PrKPJLBKI)  SivNUB   as    a.  HE&N8    OF   D1A.OXOSI6. 


Ilie  ïntrodnctîoD  of  a  cone  of  jirepored  éponge  into  tha 
interior  of  the  neck  is  an  operation  whicli  vru»  Sret  used  bjr 
SimpeoD  in  the  treatment  of  Ûie  diâoasM  of  foitinlw,  to  <liecùver 
certain  foreign  bodiea  in  the  i;avit_j-  of  the  uterue,  etich  m  little 
polypi  or  ronnd  fibrouc  tomors.  We  have  employed  thia  pro- 
cedure many  times,  and  we  are  convineed  tliat  in  reality  it  can 
rendur  vahiablu  service». 

Id  a  few  word»,  tliis  is  tlie  method  of  it^  application.  A 
metal  rtafT,  fixed  in  a  handle,  of  the  length  of 
nearly  10  to  11  inches,  and  U-nt  at  an  ohtase 
angle  at  1  j  inches  from  its  extremity  is  tUruBt 
into  a  cone  of  prepared  «ponge  3  inches  long. 
After  havin;;  previously  iulroduced  the  index 
finger  into  tho  vuginn,  the  instrument  iti  glided 
upon  tlie  pulp  of  the  finger,  tlie  sponge  is 
engaged  in  the  orifice  and  then  it  h  gently 
poflbed  into  the  neck.  This  swells  little  by 
little,  and  dilates  the  neck.  At  the  end  of 
twenty-four  liowr»  the  sponge  i«  witlidraum, 
and  n  eceond  ono,  larger,  is  iiitrodncod,  until 
the  dilatation  of  tlie  canal  hIisU  l^e  suffiuienUy 
ooDsldenible  to  admit  tlie  introduction  of  the 
index  into  the  cavity  of  tho  body.  The  pre* 
ecnee  and  nature  of  a  foreign  body  can  then 
lie  dirwitly  rei^ignizeil  by  the  toueli. 

TliiB  prnpediire,  at  present  little  practised  in 
Oenuany,  ta  of  great  valoe  for  the  diagnosia 
of  curtain  maladiuts  of  tlic  uterus.  We  sliall 
frecpiuntly  Iiave  oocaËion  to  rotiim  to  it  in  the 
following  pagea. 

[Tcnt«  have  boon  rocomtnendcd  made  of  other  matorials  titan 
epvnge.   One,  of  the  bark  of  the  elm,  by  Dr.  Storer  of  Button,  it 
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Baid  to  have  some  advantages  over  that  of  éponge,  inaanmch  «b 
it  expands  more  regtilarlj  and  becomea  fetid  less  qoickly.] 

BiBLioQUPaT.— SiMFSoK,  On  the  Detection   uid   Tr«ktmeDt  of  Intn-Dlerine 
Fol.Tpi.    Hontbl.   Jouro.,  Jml,    ISfiO.— BuNtOMi,  Beitnege  lar  Ocbnrtik.,  atr 


CHAPTER  m. 

Renuu'lu  oa  Ui«  TraaUncnt  of  Dtotine  Oiseaset. 

IBS  wliich  our  age  iias  made  îa  the  dlseasea  of 
wouaen  has  compelled  us  to  rec(^;uize  the  small  utility  of  the 
almost  excIueivÊ  ctuplo^mcnc  of  the  internal  uicdiÙDM  pre* 
scribed  hy  the  old  authors  for  tlio  troAtinent  of  utcriue  disewe*. 
PbyMcians  are  theniselves  convinced  that  it  tcm  neowsary  to 
have  reooiinie  to  a  moile  of  treatment  whioh  permîttod  Uiom  to 
act  directly  on  tlie  affected  organ. 

pCTfaapé  in  oiir  day  we  have  fallen  into  the  opposite  oitremo. 
iot«nm)  means  have  been  Do;;lected,  among  which  surely 

w  TKry  useful  oiiuH  inaybu  found,  and  wu  give  no  thought  to 
any  biit  tlie  topical  treatment.  However,  tlie  abuscH  which  have 
be«Q  latterly  cnmmilt^Kl,  hare  not  been  able  1o  di[uîtlil^h  ita 
Tuliie,  and  one  of  the  finit  dutteit  of  u  pliysiciun  who  occupies 
hitiuclf  with  the  dÏMiaee»  of  women  ie  to  fikmiliarizo  himself  with 
a  mode  of  treatinent  iadispensable  in  practice. 

To  avoid  useleee  repetitions  in  the  chapters  where  we  shall 
treat  of  the  cure  of  each  particulnr  malady,  wo  will  here,  once 
for  all,  give  a  general  description  of  the  topicul  means  most 
employed  in  tlio  affectione  of  the  uterus  and  the  surruundiug 
organs. 

AxT.  lar. — Of  Si.hocixeoc9  Emibsioxb. 


The  principal  means  which  were  formerly  adopted  in  the  treat- 
ment of  phleginiwÎB  and  hypcnemis  of  the  womb  were  general 
bleeding»,  or  indeed,  more  oiten  Btill,  the  application  of  leeclies  to 
the  vulva,  the  anns  or  the  internal  Kurfauc  of  the  tliighe.  In  our 
rUy  vrfi  have  nûlic>ed  that,  while  the  patiente  are  made  to  Io«o 
uiQch  Itiwt  htixid.  the  .lame  end  may  be  attained  in  a  much 
anrer  manner  by  drawing  the  blood  directly  from  the  organ 
nlTectod.    This  sanguineoue  emission  can  be  effected  by  twu 
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met  tiods  ;  by  the  application  of  leeches  to  tlie  vaginal  portioc 
of  the  neck,  or  indeed  by  the  scarification  of  this  part  by  means 
of  instruments  especially  constructed  for  this  purpose. 

In  all  cases  wliere  it  is  desirable  to  produce  a  complete  and 
durable  depletion  of  the  organ,  leeches  should  be  preferred  to 
Rcarifications,  They  should  be  applied  in  the  following  manner. 
A  solid  cylindrical  speculum,  Fergnsson'B,  for  instance,  is  to  be 
introduced  into  the  vagina.  The  neck,  exposed,  is  to  be  care- 
fully cleaned  of  any  mucus  which  adheres  to  it,  by  means  of  a 
a  pledget  of  lint.  After  having  introduced  into  the  speculum 
the  desired  number  of  leeches  (six  or  eight  are  almost  always 
suflScient)  they  are  to  be  pushed  up  to  the  neck  by  a  second 
pledget  of  lint.  If  they  are  greedy  and  the  vaginal  part  ia 
carefuUy  cleaned,  they  will  hare  bitten  after  a  few  moments. 
Tlie  patient  feels  little  or  no  pain.  At  the  end  of  ten  minutes 
tlie  leeches  fall  one  after  another,  and  withdraw  themselves 
along  the  speculum  to  its  mouth,  from  whence  the  physician 
removes  them. 

The  longer  or  shorter  duration  of  the  bleeding,  after  the  leeches 
have  fallen  off,  depends  upon  the  degree  of  engorgement  of  the 
organ,  the  texture  of  the  neck,  and  also  more  or  less  upon  the 
depth  of  the  bites.  Yet  we  never  remember  a  case  where  this 
has  continued  more  than  twenty-four  hours,  supposing,  how- 
ever, that  the  leeches  have  really  bitten  the  neck  and  not  the 
waUs  of  the  vagina.  Oftener,  however,  at  the  end  of  from  two 
to  four  hours  the  oozing  of  blood  has  completely  ceased.  If  it 
is  desirable,  however,  to  encourage  the  flow,  after  the  fall  of 
the  leeches,  we  can  make  an  injection  of  tepid  water  or  order  a 
hip  bath. 

When  one  undertakes  this  little  operation,  it  is  very  necessary 
that  the  leeches  should  bite  the  neck  and  not  elsewhere.  This  is 
why  we  prefer  to  apply  them  ourselves,  and  not,  as  some  advise, 
intrust  it  to  a  nurse.  For  it  may  easily  happen  that  the  neck  is 
not  inserted  in  the  opening  of  the  speculum,  and  the  leeches 
attach  themselves  to  some  other  point  in  the  vagina.  This  mis- 
take not  only  causes  the  failure  of  the  end  proposed,  but  it  may 
liappen  that  a  very  considerable  vessel,  situated  in  the  vaginal 
walls,  may  be  attacked,  so  as  to  induce  a  hsemorrhage,  which 
will  be  with  difficulty  arrested.    Wg  have  ourselves  seen  such 
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tu  aucitleiit  in  n  cbm;  where  the  application  had 
to  a  lagv-feiiiiue. 

[W«  would  usjKjoinlly  advise  that  ttieleochw 
»houId  he  Kouiitvd  aller  lliey  have  all  fallen 
off,  to  aec  that  tht^v  c-omjsjjoncl  with  theniimber 

fappliL-d.  as  iiiiitaDce^  have  occurred 
vrhcre  they  haveentcrt'd  the  cavity  of 
the  Dtcinis,  cuu&ing  au  uiuuli  distur- 
_  baaCL*  titat  metritis  was  supposed  to 

litre  supervened  ;  nor  was  this  novel 
tenant  expt-Ued  until  the  gradual  di- 
latation of  the  oa  and  cervix  hftd 
he«n  ertccted,  after  eoine  days'  Buf- 
fering, with  pains  and  other  i^yinp- 
toms  ttaieniblingthoee  of  an  ubortion.J 
Sc«ntientinng  will  not  be  preferred 
to  the  tii'HloijfhlMKliug  which  we  have 
just  dutcri bill,  except  in  those  cases 
where  llie  nature  of  the  inaladv  does 
not  retpiirc  an  ahundant  losu  of  blood, 
or  where  tUc  putieutu  cannot  procure 
leeches.  Wc  employ  fur  scarifir^ation 
A  long-liundled  in^tramcnt,  convex 
QpoQ  its  cnttinç:  surface,  which  is 
continued  to  its  njunded  extremity. 
The  neek  k  exjiused  by  means  of  a 
specutnm,  which  affords  the  greatest 
fatdlity  fur  making  the  incisions  with 
certainty. 

[Tlti!  instrument  delineated  in  the 
accompannng    plate,     represent»    a 
knife,  which  iâ  the  invention  of  Dr. 
Kmmpt,  of  New  York.    It  can  be 
turned   in   various    directions    ^j  a 
ball  and  soclcet  joint,  so  that  the  in- 
ciïiionFi  may  more  cufiily  and  effectu- 
ally be  made,  in  caaes  where  the  cervix  is  cither 
bound  down  by  adliotiionit  that  it  cannot  be  well 
speculum.     Ukf'ling»  may  also  b«  effected  by 


been  intrusted 


■wSteMr 


n*  It.— Dr  raiaM^ 
auludSodwtKnirb 

distorted  or  so 
exposed  by  the 
an  iustrumeut 


..til 


60  PKACnOAI.  TBEATUB  OS  OYNSOOLOOT. 

called  "  the  mechanical  leech,"  which  consists  of  a  small  Bcari 
Ëcator,  with  which  the  incisions  may  be  made  in  any  localitj  to 
the  precise  depth  required;  and  then  the  blood  maj  be  with- 
drawn by  applying  to  the  cnta  a  small  bag  of  india-rubber 
from  which  the  air  has  been  exhausted,  in  the  same  manner 
that  india-rubber  cups  are  used.] 

BiBLiOGKipBr. — FCHNBB,  Det  ■cariBcationi  du  col  d«  t'uténiit.  Hed.  RsTiew, 
1840,  Xo.  64.— KiwiscB,  Klia.  Vortwge.  Vol.  i.,  p.  fll.^H&TiK,  Des  icarificadon» 
multiple*  du  col,  etc.  {Qtn.  des  HSpiuux,  18fi2,  No.  3.)— Pn"»*!  Der  mechanuche 
Eruu  der  Blutegel,  etc     Wiinburger  Torhdlg.  Toi.  *i.,  p.  4S. 

Abt.  II. — Of  the  Ubk  of  Gacstios  in  Utebine  Diseases. 

Caustic  is  applied  sometimes  upon  the  vaginal  portion,  and 
sometimes  upon  the  mncons  membrane  of  the  uterine  cavity 
itself,  according  to  the  affection  to  be  treated. 

1.  For  tke  Deck  either  liquid  or  solid  caustics  are  employed, 
or  even  the  actual  cautery.  Before  the  application,  the  spe- 
culum should  always  be  introduced,  and  the  parts  exposed 
which  are  to  be  operated  on.  It  is  well  to  employ  a  cylindrical 
instrument  ;  for  this  best  protects  the  walls  of  the  vagina.  If 
it  be  of  glass,  like  those  described  above,  it  will  have  the 
further  advantage  of  not  being  attacked  by  the  acids  which 
enter  into  the  composition  of  the  greater  proportion  of  the 
caustics. 

The  solid  caiutic  most  used  is  nitrate  of  silver.  The  neck 
being  cleaned  from  the  mncosities  which  adhere  to  it,  the 
caustic  is  then  introduced  by  means  of  a  caustic-hoider,  to  the 
bottom  of  the  vagina,  and  the  diseased  part  is  several  times 
lightly  touched  therewith. 

The  neck  is  sometimes  so  vulnerable,  that  with  the  utmost 
prndence  and  care,  a  hœmorrhage  prejudicial  to  the  action  of 
the  caustic  catmot  be  prevented.  In  such  cases  it  is  beet  to  use 
liquid  canslici,  such  as  a  solution  of  the  nitrate  of  silver,  acid 
nitrate  of  mercury,  tincture  of  iodise,  pyroligneous  acid,  or 
a  concentrated  solution  of  alum.  These  are  in  the  most  frequent 
use.  Except  in  the  caae  of  nitrate  of  mercury,  which,  acting 
in  a  very  powerful  manner,  ought  always  to  be  applied  to  the 
neck  on  a  pledget  of  lint,  the  beat  method  of  applying  liquid 
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eaofltics  is  to  pour  them  int<t  a  glaati  speculum,  in  sncb  a  mitniict 
tbat  the  surface  of  the  di^jascHi  iiwk  he  whoUy  ouvorod.  The 
instrument  is  left  there  some  nnoutes,  when  by  dfpreseÎDjî 
iu  exterior  end  the  liquid  it  permitted  to  flow  (tut. 

C'annfcvln  powder  are  more  rarelv  einploved,  and  onljr  ÎD 
cut!»  wh«;re  it  U  dettirable  to  kee]>  up  the  cauto- 
rixadoii  during  a  certain  length  of  time.  For  || 
lliis  pnrpOBo  b  cuiploved  a  tampon  of  carded 
OotloQ,  upon  which  tlircad  ii  wound.  Tliis  ia 
introduced  into  the  Ppixulum,  after  the  surface  to 
1m:  applied  to  the  neck  is  coated  with  the  lapis 
iofemnlift  or  with  pulverized  alum,  etc.  In  this 
case  the  cotton  U  the  porle-caustic. 

Tlie  uiotliods  of  cauterization  which  we  have 
(leeeribed  are  employed  particularly  iu  ca«M  of 
exeorintiou!4  and  aa|)erficial  ulcerattoun  of  the 
lipK  of  the  oritico,  such  as  are  encountered  in  so 
great  a  number  of  the  diseasea  of  the  womb, 
ïlic  nctnal  rnni«*rr  is  onlr  uaed  where  we 
wish  to  bum  a  ciinceroua  ulcer  or  to  remove  a 
flubstanoe  which  is  large,  deop,  and  oht'tinately 
!mpracti«abte  to  all  other  caastice.  Spéculums  of 
horn  and  of  large  sixe  are  here  the  most  auitablc. 
TTiD«e  made  of  metal  are  too  good  conductors  of 
heat,  an<t  transmit  it  uaole^ely  to  the  vngiuul 
watla,  while  tboee  of  gla»  are  unsafe,  as  they 
are  easily  broken  by  heat  Wbun  tlie  cante- 
rijuiliou  is  designed  not  to  penetrate  deeply,  but 
to  spread  euperficially  over  the  surface,  a  rod 
of  metal,  terminated  by  a  flat  diak  of  about  half 
an  inch  in  diameter,  is  uacd.  If  in  caâos  of  cancer  it  is  ncceeeary 
to  penetrate  into  a  covity,  the  cervical  or  olivq-pointed  cautery 
Isnaed. 

Thu  pain  whieli  accompanies  the  application  of  the  actual 
cautery  to  the  neck  of  tlie  womb  is  notiiing,  or  next  to  nothiiur. 
However,  tm  the  very  idea  of  thl»  operation  terrifie*  most  psr 
livnt»,  it  ia  well  not  to  communicate  it  to  them.  The  pretext 
of  Bome  little  operation  should  be  made,  and  the  iron  need  not 
hn    hrouglit   iu    until,  by  tlio    inhalation  of    chloroform,   the 
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patientB  are  completely  narcotized.  Wh^i  tbey  have  returned 
to  themselves,  and  are  persuaded  of  the  harmlesaness  of  the 
treatment,  they  may  be  informed  of  what  has  passed.  We 
may,  however,  add  that  we  have  employed  the  actual  cautery 
several  times — the  patient,  who  each  time  was  chloroformized, 
never  euspecting  the  fact 

"We  ought  here  to  draw  the  attention  of  our  readers  to  a 
procedure  which  we  have  lately  employed  with  entire  success 
in  the  treatment  of  obstinate  ulcere.     We  mean  the  cauteriza- 


fl|  la,— PoTM~OMBtt&  rig.  IT.— Porta-caunlc  of  LkUeniaad. 

tion  of  their  surface  with  Spanish  sealing-wax.     A  light  being 
placed  between  the  limbs  of  the  patient,  and  the  neck  being 
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dûtplajrcd  hy  means  of  the  Iioni  e^ecalam,  the  end  of  a  cyVwr 
tlricnl  stick  ctf  the  sealing-wax  is  multed  iu  tho  caudlv  and 
applied  immediately  opoo  the  disoased  part.  Tliis  luelliod  lA  [cat 
dnadod  tlma  ilio  aetaal  canter^-,  and  still  detorminea  a  canteri- 
zati'M  much  deeper  and  more  intense  than  is  produced  by 
pUitrutaetMitirji]  prepnratione. 

2.  lliu  cauivrizatlon  of  llic  nncotu  mvmbrunc  of  the 
aii>rR»  extends  someliinee  only  to  tho  inferior  part  of  tlie 
cuvity  of  the  neek,  »onietime«  aa  £u-  a«  the  Tinicoiis  membrane 
of  tiie  body  il«elf.  In  the  Erst  raBe  we  uae  a  crayon  of  nitrate 
of  silver,  the  extremity  of  wlilch  may  he  left  eipoecd  for  tho 
spare  of  half  an  inch.  Aller  the  iu1ri.'diictJon  of  the  spéculum, 
the  i«uj«lic  13  paaeod  tlimiigh  the  uriliee  into  the  cavity  of  the 
nt»k,  where  it  ù  allou-ed  tu  rcuisirt  fur  fil'teen  to  thirty  eccond«. 
In  introdncing  and  withdrawinj^  the  slick, 
cure  lUiould  ho  taken  not  to  bivitk  it. 
If  this  mode  of  treatment  it  followed  by 
a  tf-'t»  con  sidéral  ill-  hœmorrhage,  u  painters' 
bnisih  mny  he  «Bcd,  dipped  into  a  con- 
ceniratod  solution  of  nitrate  of  silver  (3 
parts  in  4  of  wali-r),  which  iiiny  bo  carefully 
introducc-d  into  tho  »rifiœ.  When  it  is 
wihhcd  to  produce  a  more  intense  action,  the 
opomtion  mnst  be  repeated  three  or  four 
time»  in  8iicci>»^î<m. 

Fur  the  applicalion  of  solid  caustic*  to  tho 
mncons  membrane  of  the  body  uf  the  uterus, 
wo    employ    porte^aaatics    fpecially    con- 
tfivul  for  the  purpofw.    The  instrument  we 
oniinarily  use  h  composed  of  n  caniiln  of 
silver,  exactly  like  tJiat  of  a  uterine  sdund, 
termiimtitijr  at  its  extremity  by  three  spring- 
ing bninehes,  which  can  be  closod  by  niciiii» 
of  a  movable  ring.    The  nitrate  is  held  in 
the  space  circumBrrilicd  by  thwe  branches. 
When    the    extremity   of    tlie     iualrument  «'Sf,,;^;,'";;^^";  5^ 
penetrates  the    cavity  of   tho  uterus,   the'"*""'* 
cnuBlir  is  partly  dissolved  by  the  mucoeities  which  bathe   It, 
and  in  this  manner  the  uiucoas  membrane  is  cauterized. 
[Tlie  adjoining  cut  will  show  an  iusiniraeut  deviaud  by  as  to 
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facilitate  canterizationB  of  the  atenis.  It  Îb  a  light,  small  elastic 
forceps,  the  jaw  of  which  is  eepecially  adapted  for  holding 
caustic  either  parallel,  perpendicularly,  or  obliquely  to  the 
handle  of  the  instrument.  Over  the  handle  elides 
a  ring  of  elastic  india*rubber,  which  acts  aa  an 
evei^ready  spring,  and  is  capable  of  being  removed, 
increased,  or  diminished  at  pleasure.  This  instru- 
ment will  be  found  exceedingly  convenient  for  use 
as  a  dressing  forceps,  to  cleanse  diseased  surfaces 
from  mucosities  with  a  bit  of  lint  or  cotton,  prior 
to  any  topical  application  of  caustics  or  astriu- 
gents.] 

"We  prefer  this  instrument  to  the  urethral  porte- 
caustic  of  Lallemand,  which  Kiwisch  recommends 
for  the  uterus.  Its  great  size  often  renders  its  in- 
troduction di£5cult,  and  the  sharp  edges  of  the  piston, 
after  the  canola  is  withdrawn,  might  easily  injure 
the  mucous  membrane  and  induce  a  hœmorrhage,  so 
as  completely  to  annul  the  effects  of  the  caateriza- 

ition. 
[In  order  to  pass  solid  caustic  more  freely  into 
the  uterine  cavity,  and  without  any  danger  of  its 
breaking  and  leaving  its  fragments  within,  we  have 
caused  an  instrument  to  be  made  by  Mr.  nemann, 
consisting  of  three  springing  blades  of  steel,  galva- 
nized with  gold,  cone-shaped,    and  closing  at  the 
ne""'  'totfSSÎt  extremity,  so  as  to  enable  the  solid  stick  to  be 
*"  P*"****"»"^  freely  passed,  when  the  cauterization  is  effected  by 
the  sides  of  the  stick  in  the  os,  or  in  any  fistulous  ulcers.] 


BiBLioOBAPnT. — HoDRVAKK,  Recherches  lur  les  injectioni  dam  la  csTÏté  d« 
l'utérui.  Bull,  de  thér.  t.  xix-,  p.  SO. — Tidal,  Essai  sur  un  tniiemeot  méthodique  da 
quelques  maladies  de  la  matrice  par  les  iujectioDS  intra-Taginnles  et  iatra-ulérines. 
Paria.  ISM.and  l'Union  médicale,  1860.  No.  66.— Dirpiscqui,  Oai.  méd.  IB40.  No. 
19. — Oldbah,  Lotid.  Oai.  Febr.  1847. — Strohl,  Sur  le  traitement  des  afTectioDS  de  la 
matrice  par  des  injections,  etc.  Qai.  de  Strasbourg,  viiL,  10. — Olioli,  Ud  mot  sur 
les  injections  utérines.  Presse  méd.  belge,  1863.  No.  SI.— Pbilipiâdx,  Traité 
pratique  de  la  cautérisattoa     Paris.  1866,  p.  642  et  seq. 

Another  method  for  the  application  of  caustics  to  the  intra- 
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ulerine  mucous  membrane  coasi^tâ  in  m&kiiig  (QJc-ctioDB  oî 
niedtcameote  bold  m  solution,  no,  for  cxaiuptu,  thu  nJtrute  of 
ikiiTEr,  the  pcrchioridc  of  iron,  and  tho  tincture  of  iodine,  di- 
,  luted  with  water.  To  tJiis  proceeding  the  objectioD  has  been 
;  mode  that  it  ie  oot  without  danger.  It  faiu  been  feared  that  a 
of  the  liquid  injected  might  peiietnitc  into  the  ca^itv  of  the 
ituueiitii  by  the  Fnltopian  tubce,  and  thus  gi^'e  r'lw  to  h  more 
'  or  less  intense  pontonitia.  Ailhouj^h  we  hare  no  hitentiun  of 
formally'  denvtng  the  po^ibility  of  ihlti  aiicident,  wc  citn,  how- 
ercr,  assert  that  in  the  numerous  caseet  where  we  hare  adopted 
this  mode  of  application,  nothing  like  thi»  haa  occurred.  We 
have  observed,  it  is  true,  tliat  l!ic  iiijcetions  were  followed  hy 
violent  pains  in  tliy  regions  of  the  womb  and  the  eiicrum  ;  but 
thejr  had  cither  the  character  of  oterine  colics,  and  were  due 
lo  tho  presence  of  liquid  in  the  cavity  of  the  uterus,  or  cldC 
Uiejr  liad  for  their  cause  an  acuio  loctritis,  <-ommtuiicatcd  from 
the  niiic-oug  membrane  to  the  parencliymn  of  the  oi^n,  and 
oucaaioned  by  tlie  shock  of  a  too  powerful  cAuelic. 

But  nccidents  of  this  character  Imve  diBRpi>eared  since  wo 

adopted  the  rule  not  to  make  injcctiona,  «ive  when  tho  eavily  ul 

the  neck  and  orifice  were  sufficieDtly  large  to  allow  the  rapid 

âuwin^  out  of  the  lit^uid.     At  the  moot,  the  quantity  of  tbiâ 

.  «.tiould  not  snqtasA  ^j.  to  iiy     We  use  araall  glace  syringes  [those 

[lately  made  of  hard  india-rubber  are  far  better,]  the  lung  and 

narrow  neck  of  which  Js  bent  like  tlie  uterine  «jund.     It  ought 

to  be  pushed  up  to  tlie  fundus  of  tht;  orgau  in  order  that  tiie 

|j«t  of  liquid  geutiy  thrown  out  should  âtriko  tliere  and  return 

along  the  walls  of  the  cavity  toward  the  exterior  orifice. 

A»  to  the  cjuiice  of  liquids,  wc  advi&e  that  the  sensibility  of 
tho  uterus  should  be  first  tried  by  an  injection  of  tepid  wat«r. 
If  the  patient  supports  this  well,  a  diluted  cau&tie  auliition  mav 
then  l*  tried.  It  is  only  by  dej^ree»  that  tb«  sidcition  can,  little 
by  little,  be  concentrated.  We  have  also  observed  that  tho 
uterine  colics*  which  are  wmetinies  so  troublesome,  appear  lees 
frequently  when  the  liquid  Is  slightly  wanned  before  being 
oaed.  Uitfortnoately  this  cannot  be  done  in  thoec  cuoee  where 
tho  injectioU£  are  used  for  the  purpose  of  overcoming  the  diâ* 
position  of  the  womb  to  ha^mo^^hage. 
[Formerly  we  were  accustomed  to  throw  fluid  injection*  inU» 
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tlie  cavity  of  the  womb  by  means  of  a  eilver  syringe,  at 

\  described  in  our  *'  Cauaes  and  Gnrative  Treatment  of 
Sterility,"  but  the  metritis  or  uterine  colic  which  fol- 
luwed  so  frequently,  accompanied  by  each  serious 
symptoms,  sometimes  apparently  threatening  the  life 
of  the  patient,  made  us  gladly  aeize  upon  a  substitute 
possessing  all  the  advantages  without  any  of  the 
inconveniences  and  dangers  of  the  former.  This  we 
found  in  the  use  of  ointments,  which  by  means  of  a 
canula  and  piston  were  pushed  into  the  cavity  of  the 
womb.  The  operation  is  very  simple.  The  entire  in- 
strument is  about  a  foot  in  length,  consisting  of  a  hol- 
low tube  of  German  silver  or  hard  rubber,  to  which  is 
fitted  a  piston.  Withdrawing  the  piston,  the  tube 
is  loaded  with  as  much  ointment  as  may  be  desired 
by  plunging  the  extremity  forcibly  into  it.  The  piston 
is  then  inserted  up  to  the  ointment.  Guiding  the 
instrument  thns  loaded  by  the  index  finger,  it  is  passed 
through  the  os  uteri  into  the  cavity  of  the  womb.  By 
pressing  on  the  piston  the  ointment  is  left  in  the 
womb,  causing  little,  if  any,  disturbance,  local  or 
general.  We  append  two  formulas  for  ointment  to  be 
S:u'!ï;i;ï"thu8used: 

ointment 
■TriDgc. 


R  .Argent,  nitratia,  3îj- 

Ext.  belladon.,  5J. 

Ung.  spermacet,,  9ij. 


R  Plumbi  acet,  sij- 

Morpb.  sulph,,  grs.  iv. 

Butr.  cacao,  ^es. 

01.  olivtB,  q.  s.] 


BiBLiooRtPHT.— Hakdt,  De  Pemploi  des  caustiques  dans  le  tmitemeot  des  ■ffec' 
tions  du  col  et  de  l'utérus.  Thèse.  Paris,  1838. — FtLSos,  Coosidér.  pritiq.  sur  lei 
afTecL  du  col  de  la  matrice.  Rev.  m^d.  chir.,  IB47.  Kor.— Cbouil,  Ann.  de  th£r. 
1846.  April. — PicHtRD,  Des  ulcérations  «t  des  ulcères  du  col,  etc.  Thèse.  Paria, 
1848. — RoBiat,  Dta  afTecL  granuleuses,  ulcéreuses  et  oarcinomateuses  du  col,  etc. 
Thène.  Paris,  1648.— Ch&bukikac,  Bull,  de  thËr.  1648.  Dec.— Foroit,  Btud.  prab 
au  col  de  la  matrice.  Paria,  1849. — SixraoH,  loflamm.  Eruptions  upon  the  Hocont 
Heœbtaoe  of  the  Cervix  Uteri.    Honthly  Jouru.  April,  ISfiO,  p.  386. 
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Asr.  m. — On   THE   Applicatios  op  Vabiodb  OcxniKXTs  ut 

UtKBINE    DlSEAgES. 

In  tlio  courac  of  the  treatment  of  tlie  diseosee  wliicb  now 
f>ecap,v  our  attcntiuit,  it  U  often  ncccs^Ary  to  Iiarc  recourse  to 
(ho  application  of  (iietiicamcnte  id  tlie  fonnof  omtmcnt*.  Tliis 
ia  the  manner  in  whieh  they  are  n&ed. 

Tlie  Biiet'iiliim  it»  infrorliiwd  into  tlie  vagin»,  tnd  then  a  long 
piece  of  Kjusiij^Pt  firtit  sineared  on  one  of  its  «des  with  the  ointment 
wtiich  i#  to  be  nsod,  is  introduced  into  it  "Die  éponge  is  then 
pusliml  np  to  ili«  OLHik,  wlierw  ît  iâ  mtiùued  liy  meun*  of  a  for- 
c«]>»  until  the  Bjicciiliim  U  witlidrawn  with  the  Mher  hand.  In 
order  to  reinovL*  the  sponge  more  e&sîlj,  it  is  well  to  p.aM  a 
thread  through  its  lower  part,  which  may  hang  ont  of  the 
vnlr». 

Another  method  of  applying  tUo  ointmvut«,  iè  to  mix  the 
eon^iiiiiont  mcHlicatnc-nt^  with  a  certain  qnantity  of  lord  nnd 
wax  âo  :i^  to  form  ihu'n  into  a  ball,  which  is  introduced  into  the 
nu^nn  with  the  index  finicer.  Tliese  biUU  are  culled  medlraiv*! 
pe**nriv».*  Their  w«iglit  does  not  genernlly  exceed  two  to 
Uirt'c  drachma.  With  iho  Inrd  ifi  mixed  about  a  flfth  of  its 
veight  of  wax,  In  order  to  fçive  to  the  ball  more  oon«.l.itencjr  ; 
Mill  it  ought  not  to  Im;  too  Imnl.  or  the  mucus  of  the  vagina  and 
utL-rus  will  not  completely  dissolve  it.  Itenee  if  the  meliu^ 
for  liny  re;xson  posées^?  considerable  consistency,  it  is  well  to 
inch)fte  the  ImII  in  a  piece  of  tiiUo  ur  other  larp;  iiie^hcd  utiift". 
It  can  be  made  into  n  little  bug,  the  ends  of  which  may  hang 
externally  so  that  it  can  bo  oxtmcte<l  at  pleasure. 

Another  method  which  appears  to  as  le^  convenient  than 
the  two  preceding,  le  to  give  very  little  eonsistency  to  the  oint* 
mvDt  and  to  xpread  it  u]Kjn  the  diseaj^  neck  by  menas  of  a 
bnish.  This  procedure  imperfectly  an-iwera  the  desired  end 
iply  because  the  patient  cannot  make  the  application  herself, 

^hich  however  ts  very  desirable  when  the  physician  cannot 
riitit  hi-r  daily. 

Tlie  substances  which  are  applied  in  the  form  of  ointment 
are  ver}'  diverse.     Mi>at  frotjuently  they  are  the  narcotics, 

■  fiiwrwix.  JMiMlft  PfMrUt,  Mimthlj,  JomriMi,Jn.m.  lS4S./>.  «$4. 
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opium,  belladonna,  or  certain  astringents,  ench  as  alam,  tannin, 
tlie  solj^ate  of  sine,  the  acetate  of  lead.  Some  resolvents  have 
Ukcwific  1>een  n»ciil,  as  fur  instance,  iodine,  the  iodides  of  jiotoA- 
Hiiitn  and  lead,  raerranal  ointment,  etc.  It  muât,  howevi^,  bo 
rcmemtierud  that  in  those  caaee  where  it  is  desirable  to  pro- 
duce a  prompt  ofTect.  this  procedure,  in  general,  ought  not  to 
I*  emphiytMl;  for  tlie  abwrption  of  medicaments  by  the  walls 
of  the  vagina  is  cxtrcmoij  elow  and  uncortAin,  Wo  hare  aUo 
noticed  that  this  mode  of  treatment  is  not  applicable  in  those 
oaites  whore  we  eeek  to  overcome  very  violent  pain  by  nar- 
cotic». Administered  in  tbe  form  of  lavement»,  these  mwlicR- 
ments  have  a  much  more  prompt  and  «ure  operation  tlian  when 

applied  directly  apon  the  mucous  membrane 

of  thu  di6ciuic:d  organ. 


Ajtr.  IV. — 0»  TDK  Toriau.  ArPucAnoii 

TAB  Vapobs  of  Chloroform. 


o> 


The  direct  introduction  of  tlie  vapor  of 
ohloroforra  into  the  vapna  has  been  recently 
proposed  for  the  violent  paroxysjns  of  pain 
which  accompany  certain  uterine  diseases. 
We  have  several  times  tried  this  method,  and 
by  the  good  rwults  obtained  wo  have  rccog- 
nixed  its  efficacy.  We  give  bore  a  represen- 
tation of  the  apparatus  we  have  bad  con- 
titni(.-t4>d  for  this  purpose.  It  is  composed  of  a 
bladder  û(  vulcanized  indjs-robber,  mounted, 
with  a  pipe  of  wood,  which  is  fitted  with  a 
screw  to  one  of  the  poIoH  of  a  hollow  hmas 
globe.  This  globe  is  about  two  inches  in  diame- 
ter, and  can  be  separatod  into  halvce.  Hio 
opposite  pole  i«  also  pierced  with  an  opening 
furnished  with  a  tube  of  the  simie  mcta]^  to 
which  Is  fitted  another  tube  about  twen^ 
inclioslong,  mad^^  of  vulcanized  india-rubber,  and  terminated 
by  a  ring  in  which  is  screwed  a  uterine  canuta.  The  ring  and 
caiiula  art;  of  horu. 


ftf.  St.— tnMjntann  tor 
IM  lural  ■|>[pHd*4I»  af 
Ibe  rtipatat  cUortthm. 
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To  work  Hm  littJo  «pparatvE,  wc  have  but  to  put  into  tlio 
bra£6  globe  a  Uttlc  cotton,  moit&t«Qc<l  with  cliloroform,  And  then 
introduce  tbu  ciuiula  aa  high  ns  puâtiibio  into  tli«  vagina.  By 
cûtiiprc-i«îon  uinti  the  bladder,  the  air  it  contains  is  ninde  lo 
|tA«6  into  the  globe  whc<re  it  booomcft  «tturated  with  the  chloro- 
form vapor,  which  is  iheu  carried  with  it  up  to  the  neck  o(  tlie 

It  i»  prÏDciiwtly  in  uterine  coHcs,  which  lire  such  dtstiiii» 
tng  eytnpluntb  of  uterine  diseaees,  tJiot  we  hare  appreciated 
(lie  gi>od  effects  of  thin  applicalion;  and  tlie  expédient  i*  too 
OOTel  for  US  lo  vcnturu  as  yd  to  hazard  a  dctinik  judgment. 
Perhaps  equally  good  efiect£  may  bo  obtained  in  pains  of 
another  character.  We  are  rarely  obliged  to  work  this  appa- 
ratus niorij  ilittti  ten  consecutive  minuter,  thii»  titn«  Kuffîcing  tu 
niodoratc  tlie  siitTerings  or  lo  cnlni  tlicin  entirely.  Sometimes 
iipplicaiionB  per  va-jinnm  are  luade  witJiout  any  result.  In 
Huch  cawi»  »'e  haw  ubt:Lint^  a  pnmipl  bucush  by  intntdiicing 
the  vapor  of  tblomtbnn  by  the  anns  into  the  rectum. 

[Arapiturlur«  has  Utterly  been  recoiu mended  for  uturine 
pains;  t^tron^  Aolutiuu»  of  morphia  and  otlier  narcotics  being 
thrown  by  nu-ans  of  &  umall,  aliarp-pointed  ityringe  into  the 
j>arenc]iynia  of  the  neck  or  body  of  the  uteru».  We  have  no 
cx]i«riencc  of  its  ntilily.  The  puncture  and  iujcetiooa  are  also 
rvcomtuendcd  to  be  mode  externally  orcr  thoëacram  or  lower 
doiml  rertobras.j 

llini.iixiR4raT  — tliai»,  lÎFlirrdia  drtlldie  Anw«B*Hig  derCboifiAinndBaffe, 
bnandm  In  KranklM'lt^ii  <lf>*  tTtertn.    DnU.  Qtururi^  Saun.,  Nov.,  ISBS  — 


Abt.  V. — Ox  Tauponiko  tub  Vaoiji*- 

Tho  obji.'ctB  for  which  tnmponing  of  the  Tagioa  is  proposed 
are  varioufi.  In  gynocological  praetiee  it  is  usimllj  for  the 
purpose  of  keeping  tlic  vaginal  walls  M^paratcd,  aitd  for 
•hforhing  any  matters  too  copiously  secreted  by  it  or  by  tliu 
iilurue.  Tlie  proloagtni  contact  «f  this  decomposing  matter 
■witli  iho  mucous  membrane  of  the  vapina  may,  et^pecially 
when  H  is  of  a  ptirîfunn  nature,  cause  iiitlammation.  which 
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will  of  itself  pi-odace  a  still  further  augmentation  of  the  hyper- 
Becretion.  It  may  also,  in  flowing  from  the  vulra,  become  the 
canBe  of  er^'theuiaa  or  of  excoriations  of  the  labia  and  the 
inner  surfaces  of  the  thighs.  In  Buch  cases  the  tampon  it 
obviouBly  of  use.  It  imbibes  the  secreted  liquid  and  prevents 
its  injurious  action  on  the  neighboring  parts.  For  this  end,  the 
tamponing  is  effected  by  means  of  a  piece  of  wadding  rolled 
several  times  upon  itself,  so  aa  to  form  a  cylinder  4  inches 
long  and  i\  inches  thick.  Around  the  whole  surface  of  the 
roll  a  thread  is  then  wonad,  the  ends  of  which  hang  from  one 
of  itfl  extremities. 

Tliis  cotton  tampon  ia  introduced  most  easily  by  means  of  a 
speculum,  which  is  slowly  withdrawn,  while  with  a  forceps 
the  tampon  is  held  in  the  vagina,  in  order  that  it  may  not  be 
draped  out.  On  the  removal  of  the  speculum,  the  two  ends 
of  the  thread  ought  alone  to  be  viBÎble  externally. 

The  tamponing,  which  has  no  other  use,  except  to  hold  the 
vaginal  walls  apart  and  to  absorb  the  mocus,  ia  sometimes 
insufficient.  In  such  cases  the  topical  application  of  solids  or 
liquids,  principally  astringents  or  caustics,  is  added.  "We  have 
shown  above,  in  detail,  the  manner  of  employing  them. 

Finally,  the  tampon  is  used  as  a  hœmostatic  in  hsemorrhages 
of  the  vagina  or  of  the  womb,  which  cannot  be  otherwise 
arrested.  It  is  true  that  these  cases  are  oftener  met  with  in 
the  practice  of  obstetrics  than  in  the  class  of  cases  which  now 
oecnpy  our  attention.  Still,  certain  fibrous  bodies  of  the  womb, 
the  cancerous  changes  of  the  neck,  the  deep  ulcerations  of  the 
orifice,  lesions  of  the  vaginal  walls,  and  many  other  causes,  may 
determine  a  hiemorrbage,  and  furnish  thereby  sufficient  indi- 
cations for  the  use  of  the  tampon. 

Ilere  the  mode  of  tamponing  is  different.  In  our  opinion 
the  most  simple,  and  at  the  same  time  the  most  convenient 
method,  is  the  following  :  A  little  linen  cylindrical  bag  ia 
prepared,  about  6  inches  long  by  3  inehea  wide.  Tliis  is  fitted 
upon  the  exterior  of  a  spéculum,  Charrière's  four-valved  in- 
strument being  here  the  best.  After  having  smeared  the 
external  surface  with  some  greasy  snbgtance,  the  introduction 
is  readily  effected  by  an  easy  rotating  movement  given  to  the 
speculum.    When  the  bottom  of  the  vagina  is  reached,  gentle 
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pnwsuro  upon  tlio  liandlce  of  the  E|»ccu]um  scpâraU-s  tbc  val^âs, 
opens  the  bag,  and  at  the  same  time  distends  the  vaginal 
TolU.  TliM  donc,  t]ie  bug  is  tilled  with  little  hnlU  of  lint, 
dipped  in  fresh  vratcr  or  in  somo  ft^tniigent  liquor.  To  press 
tbom  well  dowra  to  tho  botuiiu  of  ihe  vagina,  a  small  staff  of 
vood,  rounded  at  one  extremity,  may  be  employed.  As  the 
Back  becomes  grndunlly  full,  the  speculum  nliontd  1>e  gently 
withdrawti. 

It  is  proposi-d  at  the  prci»ciit  time  to  tampon  the  vagina  with 
blttddcrs  of  viileiuiizcd  nibljcr,  made  nd  hoc,  and  mounted  irith 
A  tnbo  having  a  stop-ccick.  They  are  introduced  empty,  and  by 
means  of  a  «yringe  are  afterward  filled  with  air  or  cold  water. 
AflvT  n:|>i-iit<Hl  triiiU,  our  opiiiiuu  Is  that  this  inodû  of  tam- 
poning \6  very  fur  Ioâs  suru  than  that  which  wo  bars  just 
ddseribed.  Besidoi,  it  does  not  give  the  praetitionertbe  impor- 
at  adviuitngc  i>f  being  nblc  to  net  «lirectly  upon  the  parts  with 
astringent  liqniii.  Ueneo  we  do  nut  liusltate  to  give  the 
preference  to  the  tampon  of  lint. 


Akt.  VI. — Ok  IjrrRA-vju}t.NJk.L  Injections. 


Vaginal  injections  play  au  important  part  in  the  treatment 
uf  tliu  di^t-aacft  of  ihe  female  ststial  orjcane, 

Ac<Kirdiiig  to  tliu  oSccIa  we  desire  lo  produce,  tliuj  are  pre- 
pired,  eiiht-r  with  ordinary  syringes,  or  by  means  of  special 
apparatue.  Tim  liquid  to  be  injected  varies  equally.  Soine- 
titnt'ft  it  is  ]iuru  water,  somutimci^  modidnal  «ubstaueeiH  are  mixed 
with  it  The  temperature,  also,  of  the  injection  is  by  no  means 
to  be  regarded  as  an  unimportant  point. 

lu  selecting  the  partii'ular  Und  of  apparatus  to  beemployed, 
the  principal  con^iduration  that  should  guido  tlie  physician  in 
hU  choice.  Is  to  determine  whether  the  liquid  onght  to  be 
lliruwn  in  with  a  continuous  or  an  interrupted  jet,  and  whether 
it  ought  to  penetr.ite  with  force  or  to  act  but  feebly. 

Fur  caseo  in  which  it  is  desired  to  obtain  a  continuoas  stream 
of  little  force,  ».s  where  wc  wish  simply  to  cleanse  the  vagiua, 
or  tc  apply  certnin  médicaments  to  the  womb  ami  the  neighbo- 
ring i>art«,  wc  cannot  too  highly  rocummend   the  following 
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apparatus,  the  practical  utility  of  which  we  have  frequemtly 

proved. 
It  Ib  compoeed  of  a  hollow  hemisphere  of  lead,  the  pole  of 

which  ÎÈ  pierced  with 
an  aperture  to  which  is 
fitted  an  elasUc  tabe 
about  a  yard  long  and 
terminating  in  a  tip  of 
horn.  This  belt  ia 
Mnged  with  little 
notches  on  its  inferior 
border  and  is  phinged 
into  the  basin  contain- 
the  liquid  to  be  injected. 
The  patient  sitting  upon 
a  chair  before  the  table 
on  which  the  basin  rests, 
adapts  to  the  extremity 
of  the  tube  the  little  tip 
«by  which  she  starts  the 
apparatus  as  a  siphon. 
When  the  liquid  drawn 

Jte.  ïl-InJertlDn  Iiiitnini«)t  of  ScumatA.-».  bo-l  con-    «?  bcgiuS    tO  floW,    shc 

t»]nlng  the  UquW  to  be  Injected  ;  6,  »  hiinliiphert  of  lead  ;o,  t .r.  i,;*   -   J__ 

«iMdc  iQbt  ;  d,  beat  ulerine   cuiul*  ;  »,  mouUiplBO»  for    CXCÛaUgeS    IBe  QIC  «   lOr 

"'"'°°"  the    nterine  canula  d, 

which  she  introduces  into  the  vagina.  Although  it  is  a 
fact  familiarly  known  to  every  person  acquainted  with  the 
laws  governing  the  Sow  of  liquids  through  the  siphon,  that 
the  extremity  of  the  great  branch  should  be  placed,  at  the  mo- 
ment of  sucking,  lower  than  the  entering  orifice,  still  we  ought 
not  to  neglect  to  draw  the  attention  of  tiie  patient  to  thia 
circumstance. 

This  little  apparatus,  which  has  rendered  ns  the  best  of  ser- 
vices, is  of  small  cost,  small  in  bulk  and  very  portable.  It  can 
be  employed  by  the  patient  without  the  necessity  of  having 
recourse  to  an  assistant.  As  its  great  simplicity  renders  it  little 
subject  to  derangement,  those  frequent  expenses  are  un- 
necessary which  mora  complicated  contrivances  require, 
especially  when  employed  by  unskilled  hands.    It  offers  stil) 
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fanli4>r  tliu  advantage  of  rendering  the  injections  more  am- 
Tenicnl  and  IctA  ftitigumg  to  the  patient  than  thme  of 
ordinary  gjringoB,  with  vrhicli  only  an  Interrupted  Btroam  10 
ûblainiil. 

All  tliL-iw  advontugcB  ht^ve  lod  nâ  to  employ  exdiieivoly  this 
apparatoe  io  every  cum  where  the  «ml  proposed  did  not 
demand  ti  Rrvt^^  amount  of  force.  It  is  only  for  iJiosc  paticntg 
with  whom  a  mechauieal  in-itation  of  the  organ  seems  to  be 
nocvssiuy  thnt  we  empluy  euuip1iL-ate<l  machines  giving  a  more 
forciblo  Jei  if  eau. 

Among  tlie^  laet,  the  folbwing  apparatng  seems  to  ns  to 
merit  the  preference  It  la  compoBud  of  a  tolerably  resietbig 
leather  )^)ck  enjKible  of  hnlding  10^  pints  of  liquid.  It»  infe- 
rior cxtivmity  b  in  coinmnnicjition  with  an  elastic  tube 
famîîthe<l  with  a  âtop-cock.  Thi^  acta  aa  a  sort  of  baeîn.  and 
Umh^  Gxud  by  a  cord  or  by  leiithcr  stra\ts  to  the  cuiliug  of  the 
chamber  or  to  a  hook  driven  into  the  wall,  it  is  filled  with  the 
liquid  to  bo  injected.  The  patient,  sitting  before  the  apparatus, 
teizes  the  infi.'rior  extremity  of  the  tube  which  ia  moinitcd 
with  a  va^'inal  pi]»,  introducH-s  it  into  the  vagina,  turns  the 
EtojHCock,  and  idlmvH  tliu  liquid  to  enter.  We  tw>arcelj  need 
to  add  rhat  by  regnlating  the  height  to  which  the  basin  is  ole- 
raied  and  the  calibre  of  the  tul>c,  the  force  and  size  of  the  jet 
can  be  modified  at  pleuMiire. 

Various  upiMiratus  of  a  similar  character  have  been  lately 
made  of  rubber,  but  their  high  price  renders  their  uee  infre- 
ijoent  It  id  Uie^mc  with  tlioâo  of  tin,  which  have  in  addi- 
tion Ihv  diewdvantagQ  of  being  inconvenient  to  more. 

Ill  thoao  coses  wh^re,  for  eome  cnu^  the  apparatus  we  hare 
juet  de«ribe<l  cannot  be  uaed,  rocouise  may  b«  had  to  clir»t«r 
pnmpa  and  irrlsntortt,  with  which  every  one  is  acquainted. 
Injection  inetrumeiiifi  Lavo  also  been  coiuitructed  in  the  form  of 
a  miniature  fire  engine  wilJi  an  air-chuHt.  Tlimc  give  n  jot 
|io«^ei»««d  of  great  force,  and  for  this  reason  tlioy  are  employed 
mote  frequently  in  the  practice  of  midwifery  than  in  the 
dkeaiWA  whioh  now  occupy  our  attention. 

[Tlie  iniitmment  represented  in  the  annexed  cut  and  called 
the  £ââex  Co.  Syringe,  h  far  better  than  any  of  the  antiquated 
tofltnimentd  which  have  Ijecn  âuperacdcd  by  the  invcntio-iB  in 
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india-rubber.  TtîainïtromoDthasUioadvwitagoofmostsImîTM 

in^trumpiibi  of  producing  a  con- 
tjnuous  flow,  (he  force  of  which 
may  1»  rpgnlated  at  will.  U 
is  portable,  compact,  cleoalj, 
and  efSciotit.  It  is  mAnafacturcd 
in  Xewport,  R.  I,J 

As  we  bare  already  said,  the 
lifjuid  which  we  inject  is  «otne- 
timcftpure  witter,  nnd  soinctùnee 
Tarions  medical  eolutioits  or 
dL-ooctioDB.  Here  tlic  astrio- 
gciito  aro  often  used,  aa  for 
exninplc^  ttie  perchloride  of  Iron» 
ulunt,  onk-bark,  rlintaoy,  etc- 
Certain  mineral  wat^rs  a«  well 
a«  eomo  natural  and  artificial 
marine-walerBf  are  also  «m- 
pl.MX'il  in  this  manner. 
n»  «L-OMdniww  jti  «jn.**.  All  rho«o  liquids  may  be  em 

ployed  warm  or  cold  ;  howorer, 
WB  do  not  adviite  any  nno  to  commence  the  treatment  with 
lujectioMB  of  too  low  a  temperature.  Putiontn  mit  linbilnateil 
to  tliem  are  often  seized  afterward  with  violent  ntcrine  colic, 
diarrliœa,  and  rheumatic  |>ain8.  Hcncei  it  is  beet  to  first 
employ  lepid  liquids.  Ewrj  aucewflii'e  three  or  four  days  tbo 
temporatnro  may  bo  lowered,  eo  that  thns,  ineonaibly,  the 
patient  may  be  brought  to  bear  the  injection  cold.  Experi- 
ence haa  led  ug  invariably  to  observe  this  precauHonary 
measiire,  except  in  case»  where  the  presence  of  bieinor- 
rhago  would  eanee  the  employment  of  beat  to  bo  attended 
with  danger. 

An  enumeration  of  all  tho  diwaaea  which  require  the  nse  of 
intra-vaginal  injections  would  carry  aa  too  far  from  oar  pre- 
sent object.  We  shall  give  the  «petjific  indications  in  the  anb- 
wiqucnl  ulmptcr».  Still,  wc  tliink  it  uwful  to  slate  britfly  in 
ibid  place,  the  general  action  of  injectioDfl,  and  the  mo^ifica- 
oationa  of  this  action,  contingent  on  the  n«e  of  tlie  dif>reat 
procedures  prerioiialy  mentioned. 
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[8  a  general  rule,  tlie  higlior  tlie  tempc rature  of  llie  înjec* 
tioii  is  rai)>L>d,  the  mure  coiiËiderublc'  becomes  the  âit'x  of  bltwd, 
vhtcli  is  deteriiiiiied  toward  the  geiiit&l  urgauti.  TUU  hyperœ* 
mÎB  U  often  very  »en»lUli}.  When  the  linger  in  intrudiiced  into 
the  ra^na  itcasilj  perceives  an  increase  ol"  heat,  a  tni^-jsceuco 
uf  the  walls,  a  enperabundanee  of  the  a«cretîoii5,  and,  vben 
t!ie  ose  of  (he  reiiiedj-  iuis  Ix-eji  often  repeated,  a  suflenin^  and 
tamefaction  of  that  part  of  the  womb  wliicti  is  acuce^blc  to  tlid 
touuh.  Tlie  patieut  complains  of  a  disagreeable  GCDsation  of 
wciglit,  heat  and  imeasineM  in  the  peins,  which  often  extends 
to  ttio  loiue.  Scimetiiucfi  the  whole  system  undergoes  a  reac- 
tion; the  puUe  ie  accelerated,  the  head  aches,  palpitations 
siipen'ene,  aud  quite  severe  febrile  symptoms.  Tbc  irritativo 
action  of  the  douche  upon  the  sexual  system  spreads,  c\'eu  to 
the  brcaetg.  These  organs  sn-ell,  become  the  seat  of  trauniton,-, 
pricking  pains,  and  the  veins  and  lymphatic  glands  of  the 
AxilUe  buconie  cngorgcfl.  The  suiiguineou»  cougcatiou  which 
tokea  place  in  ull  the  organs  of  tlic  pelvis  is  furtlior  orinccd  by 
the  angraentatioD  of  tlie  menstrual  discharge  vliicb  is  pro- 
duced by  injoclions  of  wanu  water  into  the  vagina. 

Heat  ie,  OS  vc  know,  a  powerful  diëcuticnt,  go  that  one  need 
not  bo  nstonisltcd  at  the  good  effects  which  the  warm  douche 
ejtert«  upon  certain  au^'mentatiuna  iu  the  volume  of  the  ulerue, 
when  caused  by  au  exiidittiun  into  the  parenoliyma  of  the 
organ.  The  action  of  cold  injections  ig  not  eo  wide-sproad.  It  is 
limited,  to  far  n»  an  observer  can  judge,  to  the  parte  which 
come  into  immediate  contact  with  the  ct»!d  water.  MTien  we 
make  an  cxuuiiuatinn  immediately  atW  the  use  of  the  douche, 
the  vagina  is  fuund  narrowed  by  tlio  contraction  of  its  walls, 
ud  the  secretion  of  the  mucous  membrane  id  temporarily 
diuitiiâbod.  If  there  is  any  falling  of  the  womb  or  of  the 
ragiimt  wall.1,  often  for  the  first  half  hoar  alter  the  injcctiou 
no  trace  remains  of  tlicso  displacement»,  or  at  least  they  appear 
to  be  very  confiiderably  diminished.  Iu  the  casn  of  on  entai^ 
mcntof  the  womb,  caused  by  ehronic  stasis  conjointly  witli  a 
rdoxation  of  the  parenchyma  of  the  ot^an,  the  action  of  cold 
ia  often  striking,  for  we  often  see  tlie  uterus  after  a  little  time 
lensibly  diminished  in  volume. 

The  force  with  which  the  liquid  is  injected  materially  modi- 
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fies  the  action  of  the  douche.  Generally,  the  congestioa  excited 
by  warm  injections  is  considerably  increased  when  the  liquid 
is  thrown  in  with  force  and  in  an  uniiiterrnpted  jet  In  the 
Bame  manner,  the  cold  injections  may  produce  results  analogous 
to  those  obtained  by  a  less  violent  warm  etream.  The  mechani- 
cal irritation  of  the  parts  is  therefore  equivalent  to  the  action 
of  a  higher  temperature,  and  for  this  reason,  it  is  important  to 
use  great  care  when  by  cold  we  seek  to  overcome  hypersemia, 
or  to  arrest  hœmorrhage. 
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g  l.—AhM7iée  qf  tfu  Womb. 

Ox  csrefnUjr  nnalrung  tbs  reported  cases  of  entire  abseoco 
sf  tJio  vonib,  wo  find  tliat  almost  alvays  some  rudimentB  of 
thu  urgaQ  etill  exut,  so  that  aiilbciilictitcd  and  un  questionable 
indtAiicc6  of  tbie  nimtualy  nre  cxtruinuly  roro.  Wo  arc  ibo 
more  convinced  of  tbb  becaueo,  in  tbo  ooarse  of  a  somewhat 
extomled  practico,  It  bas  not  been  pos^iblo  Tor  n&,  in  a  single 
CMOf  to  verily  with  certainty  Iho  complete  absence  of  the  utcru?. 
Still,  as  «nthore  cntiltod  to  credit  claim  to  have  seen  ibie 
di^fert  or  ponft>rmation,  and  a»  tli«  dtwcriptiunfi  they  have  left 
twof  nniitomicid  Bpechnens,  do  not  allow  any  doubt,  it  iflincnm- 
heot  ou  ns  to  give  here  a  brief  account  of  what  they  relate 
upon  tbis  Biibiec-t» 

llie  ubitenix-  of  the  womb  acarcely  ever  exist*  alone;  but 
is  conjoined  with  malfoniiation  of  the  fsilopian  tubes,  of  the 
uti*rtnt;  l!<;aments,  and  of  tlie  vagina.  These  malformations  pre- 
sent giX'at  varieties,  and  are  of  wore  or  less  iniportanco.  In 
flonic  cMcs  these  organ»  ore  entirely  absent.  The  partial  or 
total  absenco  of  the  vatpna  and  the  defect  of  conformation  of 
the  external  |Ktrti>,  which  also  have  been  Bometimes  observed, 
arc  of  great  imixirtance  in  regard  to  ttie  diagnoeîs. 

Tlio  general  development  of  those  women  in  whom  com- 
plete al>«ence  of  the  womb  has  been  found,  doeâ  not  always 
prvKont  very  Bcnsible  aiioinalies.  With  »ome  individuals,  even 
tlie  sexual  instincts  do  not  seem  to  have  been  diminished.  Still, 
in  all  tlie  casu«  where  defects  of  confonnatiou  have  been  deter- 
ininod  by  on  autopsy — at  least,  in  all  thoec  wbicli  have  come 
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to  our  knowledge — the  outward  aiga  of  ovulation,  tbe  mea 
straal  hfemorrhage,  has  always  been  absent.  Furthermore,  i 
is  clear  that  the  gratiflcatioD  of  venereal  exigencies  could  not 
be  regular,  after  what  we  have  said  of  the  anomalies  which  the 
conformation  of  the  vagina  presents  in  almost  all  these  cases. 
If,  however,  in  spite  of  all  these  obstacles,  coition  has  beeu 
aceompliabed,  there  may  have  been  an  error  loci. 

Burgraeve  reports  a  case  of  this  kind.  A  woman,  after  hav- 
ing several  times  engaged  in  the  actof  copulation,  complained  of 
incontinence  of  nrine,  an  explanation  of  which  was  soon  dis- 
covered by  examination  of  the  parts.  Tlie  urethra,  the  open- 
ing of  which  was  lacerated,  presented  snch  a  degree  of  dilata- 
tion that  the  finger  could  be  easily  introduced,  even  into  the 
bladder. — (Annal.  d'Oeulist.j  vol.  i.  liv.  xii.)  It  may  also 
happen,  as  Kiwisch  observed  in  a  single  instance,  that  a  vagina, 
originally  contracted,  may  enlarge  and  lengthen  through  fre- 
quent coitus. 

Still,  from  the  absence  of  the  uterus,  it  does  not  necessarily 
follow  that  the  function  of  ovulation  ceases.  For  in  the  ovaries, 
sanguineous  effusions  and  little  cysts  have  sometimes  been  dis- 
covered, the  existence  of,  which  was  probably  due  to  the 
functions  of  these  organs. 

We  do  not  think  it  possible  to  diagnosticate  with  certainty 
the  complete  absence  of  the  uterus.  We  may  suspect  it,  either 
where  there  exist  only  the  rudiments  of  tlie  vagina  and  of  the 
external  parts,  or  where  none  of  the  symptoms  which  charac- 
terize the  retention  of  the  menstrual  fluid  in  the  cavity  of  the 
womb  can  be  perceived,  or,  finally,  where,  after  a  sound  has 
been  introduced  into  the  bladder,  the  finger  in  the  rectum 
receives  the  sensation  of  the  immediate  contiguity  of  these  two 
organs.  We  repeat,  however,  that  all  these  phenomena  do  not 
absolutely  disprove  the  existence  of  a  rudimentary  uterus.  On 
the  other  hand,  it  may  happen  that  the  menstrual  molimen  or 
an  effusion  of  blood  between  the  two  laminee  of  the  broad  liga- 
ments, or  au  ovarian  tumor,  etc.,  puts  on  the  appearance  of  an 
accumulation  of  fluid  in  the  womb,  or  obscures  the  results  of 
the  examination. 

It  is  superfluous  to  add  that  the  anomaly  of  the  womb  to 
which  we  have  referred,  does  not  demand  any  medical  treatment. 
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As  60on,  thereloro,  u  the  diagaoaia  is  establinlicd  w'lik  cer- 
tJiinty.  oiir  art  «  powerl«*e,  and  can  do  nothing  wtcupt  when 
the  defect  of  conformaliou  occasions,  directly  or  indirectly, 
■ymptomA  incunvfiiient  or  dangcroiu  to  the  patioDt. 

We  will  but  tncution  hvrvthv  dieturbaucM  pro^'okcd  ty  the 
phenomcDA  of  dysmcnorrhoea,  by  E,inguineoti6  accuitiulation«, 
by  inflamtnatory  cxtidationâ  in  the  pelvia,  and  by  various 
altenitiuits  which  tho  ovaries  may  nndci^.  For  Uio  proper 
tn.'atnn.'nt  of  those  affections,  we  will  refer  the  reailer  to  the 
chapter»  of  tliis  work  which  axe  expreësly  devoted  to  thont. 

tiiHLiMiRjpnT. — VofiOko.xi.  LIlL  49.  Sm  lltndlS. — UKCKit^fTaiMl.  d.  paili. 
Jltt&toaW  L*i|«ii%  IHl  j.— llAViHiLonirB,  L**fl  iIm  AucttiwheraeftU,  5d  »il.,  voL  i,, 
p,  IttS-^Dcicii,  In  Rust'd  iMpaiiD.  BJ.  x..  Heft  X.— OBtHTxrntii,  Etari'i  Arch. 
6i.  II,  p.  fiXT-— Stci SI,  Hiifvlaud'a  Journil,  Xilj,  1S19.— Srrnr.tnxRt,  Da  h«nn*- 
IshritJiianun  h&Ium.  Baubcri;  and  Loipiic,  IttlT. — Sciuiim,  Bafei.  Joarnil,  1819. 
D^A  d. — DcrrTTRi»,  Rcmo  tnH.  IViuii,' .  otc.  Dd.  iCL — Tbommiil,  Rut's  nugv 
ilii.  Bd.  iiirll,,  p.  1A7.— LavuixuKCK,  N<^ui!  Bilil.  fur  Chir  i^r.,  8. — Iloi'LK.Trat'^ 
<)•  inaU4.  cbintrg.  i.,  p  4S3.— L  GnorrRov-SjiixT-tliLktiit,  H'Mt.  dr«  Anomtlicide 
I'orgMilwttaa,  1641,  t^I.  I ,  p.  M»,  Kt  ;  *ol.iiL,  p.  478.— BrtcK.KrE,  Ann«l.  «TocuUst. 
BiL  itritL,  p.  IST— 4^Kw,  Auioric  JouTiL,Ukv,  1810.— BKOt'isc,  Reiiie  mûL  Julj, 
IMO.-Stujt«,  AnnaL  nnir.  Tth.  1841.— Ckamhk,  Uvd  Ztg.  d.  Tvr.  f  Hfilk.  Ui 
rrauaMO,  1941.  }<o>.  M  and  80. — Gai-ntitH,  Tlnp  rinc  niero.  Pr.Ter.Zig.  IMS. 
ÎL«. 

§  2.  Rudimeniar^  Vee^pment, 

There  exista,  an  is  well  known,  n  period  in  titc  life  of  the 
fcctna,  in  which,  so  to  spc^ik,  the  womb  is  but  indicated  by  the 
point  of  junction  of  tlie  Iwu  duct«  of  MuUer.  TUeec  ducts 
coorerge  toward  one  another,  and  each  of  tbora  posaeascs  at  ita 
iiif«rior  <.>xtren)ity  an  enlargement  known  qa  the  mertaa  h*»* 
Later,  these  two  horns  form  hut  a  shifcle  mass;  the  obtuse 
angle  comprieed  between  theni,  filling  itself  up  by  tlie  nterine 
•abfCattce  which  is  devolopod  itnd  constantly  iocrcascs  in 
Tcdame.  It  is  thn»  that,  little  by  little,  Uio  body  and  then  tlio 
fundus  of  the  womb  is  formed. 

ThtB  mode  of  dovcK»piuenr  [lerfcctly  explains  to  as  the 
TarioaadcfoctB  of  conformation  which  this  organ  present*  in  the 
adult.  Many  varieties  of  it  are  rcfogiiized,  according  to  the 
tuore  or  Ie£6  advanced  etage  at  which  growth  has  been  urrceted 

I,  The  lowest  degree  of  ilieee  arrcéta  of  development  i» 
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known   under  the   name  of  the  donble  ntems.     The   twc 

horns,  of  which  we  have  just  spoken,  hare  continued,  and  we 
iind  two  lateral  hollow  and  cylindrical  organs,  as  large  as  a 
pea  or  a  bean,  and  continuons  with  the  Fallopian  tubee.  The 
proper  tissue  of  the  womb  has  not  been  formed  ;  a  layer  more 
or  less  thick,  of  cellular  tissue,  containing  some  smooth  muscular 
fibres,  is  the  only  existing  trace  of  it.  This  rudimentary  organ 
is  in  commnnication  with  the  vagina,  which  is  itself  obliterated, 
either  in  part  or  throughout  the  whole  of  its  length.  Most 
frequently  there  is  nothing  bat  the  rudiments  of  the  Fallopian 
tubes  and  the  round  ligaments.  Sometimes  the  anomaly  is 
more  marked  on  one  side  than  on  the  other. 

It  may  be  seen  from  this  description  that,  between  the  donble 
uterus  and  the  entire  absence  of  the  organ,  the  difference  is  not 
great.  Therefore,  we  think  that  the  first  of  these  conditions 
has  not  infrequently  passed  unperceived,  and  that  numbers  of 
cases  of  its  complete  absence,  recorded  by  various  authors, 
ought  to  be  classed  in  the  category  of  rudimentary  formations. 

2.  Another  anomaly  of  this,  organ  has  been  called  the 
noicorn  uteriu,  where  one  of  the  horns  only  is  developed. 
It  forms  then  a  hollow,  oblong  body,  very  often  a  little  convex 
in  its  external  aspect,  and  bearing  some  resemblance  to  the 
half  of  a  uterus,  more  or  less  complete.  The  other  of  the  two 
primitive  honis  exists  only  in  the  form  of  a  hollow  or  solid 
rudiment,  which  indeed  may  have  entirely  disappeared.  In 
the  latter  case,  according  to  the  learned  researches  of  Rokitan- 
sky,*  the  corresjKinding  tube  is  always  wanting  ;  but  at  the 
spot  where  the  abdominal  extremity  ought  to  be,  the  broad 
ligament  of  the  womb  forms  a  small  fimbriated  prolongation. 
The  tube  is  wanting  sometimes  even  in  those  cases  where  some 
rudiment  exista  of  the  uterine  horn,  while  it  is  exceedingly 
rare  for  the  ovary  of  the  same  side  to  have  entirely  disap- 
peared. 

8.  A  third  anomaly  is  known  by  the  name  of  the  bicomed 
nten»,  where  the  two  primitive  uterine  horns  are  developed 
side  by  side.  The  organ  is  then  composed  of  two  separate 
halves,  converging  in  their  inferior  portion.     After  meeting, 

■  OesUrreich  Med.  Jfthrb.  Bd.  xtïî.  1  Heft. 
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ther  unite  and  form  a  single  caritj*.  The  point  of  junction 
Ttmy  be  more  or  less  ln'^li.  AVlmn  it  1»  eitmited  vcrj-  low,  the 
angli;  of  oiuvcrgcnco  of  the  two  horns  U  ohtiisc,  while,  if  the 
jiinction  has  taken  phice  higher,  tlie  angle  i»  very  acute.  The 
two  uterine  lialvee  may  indeed  be  placed  i>arallel  the  one  to 
tbo  utlier.  M.  liokitaoifky  rcconis  ecreral  ciiaes  of  this  cha- 
racter. One  nnalogoiiB  c**.e  we  hari,-  onmclve»  had  an  o]tpor- 
tonitr  to  obBcrvft.  The  division  i«  indicated  exteriorly  by 
nothing  further,  exeopt  by  a  groove  more  or  lees  deep. 

In  the  interior,  tlie  wull  which  de^*end$  from  the  point  of 
jnnclion  uf  the  two  tioniii,  niiiy  be  omitinued,  even  to  the 
«zt«rDHl  orifice.  The  two  halves  are  then  completely  8e|)arated. 
Two  cavitieft  then  exiat  throughout  it«  whole  length.  In  other 
owes  this  wait  ia  almost  entirely  abbonl,  en  ihut  the  fundus 
only  is  divided,  while  tlie  body  and  the  neck  an;  single. 

4.  When  the  womb  ia  divided  interiorly  only  by  a  mem- 
bmnouft  wall  dcstcndiug  more  or  lew  low,  withont  the  exis- 
tence externally,  npoD  the  fnndae  of  the  organ,  of  any  trace  of 
this  division,  wo  have  tbo  anomaly  cotietitnting  the  biiorainr 
ali*rtu.  In  some  rare  eases,  Uie  wall  deiiceudrt  to  Ihe  external 
ufi,*  and  OTon  into  tlie  vagina,  dividing  the  canal  into  two 
}ater&l  hulvce.  and  extending  oecasioiinlly  to  its  iufL'rïor  ex- 
Iromiiy.  Sometiniee,  uu  the  contrary,  tliis  partition  exist»  only 
Iti  tlie  cavity  of  tlio  body  of  tlie  woinh,  witliout  extending 
either  to  the  fundus  or  the  neck,  and  sometimes  it  Î8  only  indi- 
cated by  a  little  tongitadinnl  projection  situated  on  the  median 
lEue  of  the  anterior  and  poateriur  walla,  and  ako  ujmn  the 
fundus  of  the  womb. 

It  may  he  inferred  that  between  these  fonr  principal  groupe 
of  Kootnalieti,  there  are  an  infinite  number  of  intermediate  fonuB, 
an  ac'juiiintiuiee  willi  which  ia  not  devoid  of  practieol  impor- 
tance. Thn»,  it  hns  been  observed  that  those  women  in  whom 
the  uterus  u  rndimontary,  EoSbr  from  an  obetinate  amenurrhœa, 

inst  whieh  of  couree  all  treatment  is  powerless.     Thiit  iii  1et« 

erally  the  euae,  when  one  at  least  of  the  nterine  horns  hag 

acf^nired  a  certain  development    We  hare  had  tlie  opportnnity 

t9  observe  the  presence  of  a  unicorn  uterus  in  two  women' 

■  This  mitXf  b  ckUci)  lh«  bifld  ut«ri>»  I17  fomc  tMlbon.—A.  5. 
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whose  menstrnation  had  always  been  regalar,  and  who  had  been 
several  times  confined.  Of  all  the  anomalies  that  we  have 
noted,  the  double  utcrns  is  the  only  one  which  is  always 
accompanied  by  sterility  ;  the  others  do  not  entirely  exclude 
the  possibility  of  conception. 

For  more  ample  details  as  to  the  more  or  less  injurions  influ- 
ence which  these  different  faults  of  confonnation  exert  upon  the 
course  of  pregnancy,  we  refer  the  reader  to  our  Traité  sur 
VaH  des  accouchements  (3d  éd.,  p.  30).  We  will  here  only 
add  that  the  uterus  of  the  unicorn  or  bicom  variety  often  gives 
rise  to  a  fatal  accident  ;  that  is  to  say,  to  the  rupture  of  that 
portion  of  the  womb  containing  the  fœtus.  In  more  fortunate 
cases,  the  gestation  is  from  time  to  time  interrupted  by  prema- 
ture contractions,  which  provoke  an  abortion. 

"We  think  it  is  very  rarely  possible  in  the  living  subject  to 
recognize  with  entire  certainty  the  presence  of  these  anomalies. 
Tlie  existence  of  a  rudimentary  formation  of  the  two  uterine 
horns  may  have  some  probability,  when  the  external  genitalia 
and  the  vagina  are  defective;  when  the  menstrual  dischat^ 
is  not  only  absent,  but  its  attendant  symptoms  are  either  not  felt, 
or  are  only  represented  at  long  intervals  by  some  traces  of  an 
interior  molimen  which  cannot  manifest  itself  exteriorly;  or 
when  finally,  the  modes  of  exploration  which  we  have  indicated, 
do  not  discover  between  the  bladder  and  the  rectum  any  organ 
which  coald  be  taken  for  the  womb.  The  diagnosis  of  the 
unicorn  uterus  seems  to  us  impossible.  Kiwisch  thinks  that 
the  use  of  the  sound  renders  it  easy.  But  how  many  conflict- 
ing interpretations  may  attach  to  tlie  single  circumstance  which 
decides  here,  namely,  the  greater  or  less  inclination  to  the  left 
or  right,  which  the  instrument  takes  in  penetrating  the  cavity 
of  the  organ  !  The  diagnosis  of  the  bicomed  and  bilocular 
uterus  has  fewer  serious  difficulties  to  surmount.  Still  it  is  not 
always  possible.  The  physician  may  suspect  one  of  these  ano- 
malies when  he  recognizes  the  presence  of  a  wall  separating  the 
vagina  into  two  lateral  halves.  If  this  wall  extends  to  the 
uterine  orifice,  he  may  with  much  probability  infer  tliat  there 
is  this  division  of  the  womb.  The  diagnosis  will  not,  however, 
be  completely  certain  till  the  introduction  of  a  uterine  sound 
into  each  of  the  two  cavities  completes  the  proof  that  there  is 
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realljr  a  nKMiiWaiie  Letwpen  the  extremities  of  tli(f  two  înstru- 
m«at«.  Till!  (litlV-rtfiitial  diagnogis  of  tLesetwo  ftnomalii-s  CJU3 
never  be  oïlicrwÎBc  tliaii  Ulusorç.  Wc  will  only  remark  further, 
that  in  the  majority  of  such  Choi's,  the  mulloriiiatioiis  of  the 
ntvrug  which  we  have  noled,  up  !o  the  preeeiit  time,  liavu  not 
heen  recognized  during  the  life  of  tlie  womeD  in  whom  tliej 
cxiitcd,  and  it  "Wûâ  only  by  accident  that  they  were  discovered 
at  the  iwitopey. 

Biblimupht. — Oafti,  tMgOgv  anatofn.  Cap.  tii.,  SI. — ToioiiL,  Budb.  der 
patb.  Aaat.  lUlc,  IM».  BiL  lil,  |).  -tfrS.— EiatMiA)!)!,  Tab.  Atikl.  W.  alcrl  itph 
oht^ntL,  ftc.  ArgMtor,,  1792.— Cilm^kk,  CiilWt.  «ixi.  oii-d.  ll«fu-,  p.  I4£.^ 
OsitxtMiK,  Staadb.  lier  Enihindimg^kqiiiit.  Ttlbing,  I81v.  Ablh.  i^  p.  S97.— 
TnmMAav,  Mccàrl't  ArcliiT.  Bd.  t.  Huft  I ,— Stkix,  Proriep's  KoUicn.  Bit.  vL, 
|i  MB.^-Ciiiirs,  Zmi  Lcbre  von  Schwnngorwharc,  «K.  Lelinlc,  1BS4.  :  Abth..  p. 
Sfi.  Dd.  sli.,  Ildft  I.— C'^riniiHt,  UUi.  d«  uUro  dopl.  Aug.  Vind.  1788— RoKt- 
T«PHT,  <E»ler.  Jklirti.  Dd.  iriL,  k.  1. — MunPiKi.  Vtttl  huinuii  blcorn.  âvmr.  Sot. 
Oimn.  Booon.  J.  ii. — V^ti^si,  Kecheivlici  sur  l«i  cii  d'uui'riu  iloub1«  el  de  «q)'(it- 
|«tÉti«B.  pari»,  1826.— J.  CacruLniKk,  AnaL  patl>ft1og^<|a«  (ar«o  p1aa«hM},  4Ui 
Smlaon.  in^olio,  Gg. — Ar.xouh,  tTuroa  blBdiu.  Caip.  Wo«tieiucltrtfl,  I&3S.  So. 
S]. — LnKrrii-,  Gm.  del  Efilp.,  1839.  Ko.  SO.—Fhicki,  Zudu  f.  d.  ge*.  Hnlii. 
Bit  I04t.  Qvn  %—Sein.Mtaxr,  Uod.  Ztg.  Rttwl.,  1S44.  No.  2S.— Tncun,  Gai. 
mcd-,  lUI.  No.  33  — Rniir^jiHiT,  Pailiol.  Aiiat  Bd.  iii.— KiiriiCK,  Gllii.  Tou. 
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I  3.  Ctm^rietianê  and  OUiteration*  cftli&  ITornfr. 

pATiitiUKJï,  Etioijoot   asd   Anatomv. — Tlie   Qtente   le   fre- 
<]UO!illy  the  scat  of  parllnl  ranlracllou  or  complete  sbllte* 

nitlon  of  Btmcttire  or  nirealR.  Tliesc  imperfection»  may  be 
cilber  (.-ongcnilnl  or  acquired,  and  are,  as  we  shall  eee,  of 
great  practical  importance. 

A.trc6ia  especially  may  induce  rteiilts  fatal  to  the  health,  and 
«Ten  to  the  life,  of  the  individiial.  In  uio«t  cafice,  6Ucb  aâ^c- 
tïona  are  congenital.  Generally  tUc  obliteration  is  located  at  tho 
txlenial  orifice,  more  rarely  at  a  part  higher  np  in  the  cavity 
of  the  «(.'ek,  or  in  tlio  ueigliborhood  of  the  interior  oriflce.  In 
the  two  latter  ca&CR  the  atresia  is  ordinarily  of  a  fieecmdary 
oatnreT  appearing  only  at  an  advanced  age,  and  as  tho  oonso 
qneiice  of  certain  changes  in  the  texture  of  tlio  womb. 

Tlie  obliteruting  material  is  either  cellular  tiâdue,  traversed 
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more  or  less  by  muscular  fibres,  or  else  it  is  formed  by  tLe 
mucous  membrane  of  the  vaginal  part  of  the  neck,  which,  being 
unduly  extended,  obstructs  the  uterine  orifice.  In  the  latter 
species  of  obliteration,  less  resistance  is  offered  to  the  finger  than 
in  the  first  variety,  where  the  membrane  attains  sometimes  the 
thickness  of  a  quarter  or  half  an  inch  or  even  more. 

We  iiave  said  tliat  atresia  of  the  internal  orifice  is  seldom 
congenital,  but  is  generally  acquired.  Most  frequently  it  is 
found  in  old  women.  Senile  atrophy  of  the  parenchyma  of 
the  womb  seems  to  be  its  principal  cause.  The  obvious  reason 
is,  that  at  a  certain  age  the  upper  portion  of  the  cervical  canal 
contracts,  and  thus  the  uterine  walls  surrounding  the  internal 
orifice  are  brought  nearer  together.  Adhesions  of  these  parts 
are  also  often  favored  by  the  numerous  erosions  and  granulations 
of  the  mucous  membrane  of  the  neck,  which  are  met  with  in  the 
course  of  the  chronic  catarrhs  so  frequent  at  this  period  of  life. 
Such  adhesions  become  still  more  likely  when  the  abnor- 
mally developed  folds  which  cover  the  mucous  membrane  jut 
out  beyond  the  level  of  its  surface,  in  such  a  manner  that  their 
tops,  always  in  contact,  end  in  becoming  united.  It  is  these 
same  circumstances — namely,  the  hypertrophy  of  the  folds,  the 
formation  of  erosions  and  of  granulations,  and  the  tur- 
gescence and  induration  of  the  mucous  membrane  in  the 
course  of  a  catarrh — which  explain  the  atresia  of  the  inferior 
orifice  in  young  wonien  who  have  suffered  for  a  long  time  from 
uterine  leucorrhoea. 

Finally,  we  will  also  cite  as  a  cause  of  the  malady  which  now 
occupies  our  attention,  the  flexions  of  the  uterus.  These  affec- 
tions, when  protracted  and  aggravated,  may  cause  an  atresia  at 
the  place  of  the  flexion  by  the  intimate  contact  of  the  anterior 
and  posterior  uterine  walls.  And  as  tlie  surface  of  these  parts 
is  almost  always  the  seat  of  a  chronic  inflammation  which 
deprives  them  of  their  epithelium,  adhesion  becomes  so  much 
the  more  easy. 

Complete  atresia  of  the  womb,  of  whatsoever  variety,  alwayti 
effects  in  the  end  some  marked  modification  in  the  position, 
form  and  texture  of  the  organ.  The  degree,  however,  and  the 
importance  of  these  changes  vary  essentially  according  to  the 
age  of  the  patient  at  the  time.     Much,  therefore,  depends  on 
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whethor  the  obliteration  oxUtod  before  and  during  puberty,  or 
wlietticr  it  lias  btwu  developed  at  a  more  afivanctid  aj^'e  and 
afler  tbc  retiini  of  the  Bexuul  orgiinH  to  the  condition  of 
inaction. 

In  the  first  case  tlie  atresia  oppogee  an  iusunuouiitablc  obsta- 
cle U»  the  flow  of  the  nienfelrual  blauJ  «etrrcted  by  the  mucou* 
metnbraiii!  of  thuwuiub.  Avcuinulutiiig  above  the  obi  iterated 
port,  lIu;  iuipribiinud  Aiii<I  dilatoj  more  and  more  the  walls  of 
the  organ  and  forms  it  tumor  whiuh,  by  &low  accretion,  inay 
attain  liie  dimensions  of  an  nditlt  human  head,  or  crcn  thoee 
of  tile  last  Htagc»  of  prognaney.  This  auj^mcTitatioii  of  volume  i* 
always  accompanied  by  an  olovation  of  tbe  entire  uterus  and 
an  alteration  in  it£  fonn.  Duriu;^  tliis  gradual  dilatation  iba 
organ  lo^ee  uiure  mid  more  tt^  ubluug  fonn,  atwunies  a  mora 
Kpherical  appearance,  and  finally  rotieiiibles  a  bull,  being  qnite 
round  when  the  atresia  is  at  the  external  «rifice,  and  wlicn  tlie 
cavity  of  ibu  nci-k  i&  equally  dilated  ;  but  being  fumisbed  with 
ut  appendix  at  itd  inferior  extremity  when  the  Beat  of  the 
ublilerutitrii  ii  at  the  iutenml  oritice. 

The  walla  of  tlic  utoru£,  under  thcec  circametanceSf  present  a 
ver}'  variftble  thiekncâs.  In  a  ca^o  where  tho  nterufi  contained 
nearly  nine  jHtunds  uf  blood,  we  loiind  it  aa  thin  as  a  sheet  of 
pa]M.'r;  while  in  nnother,  whei-e  the  fimdug  rose  to  within  two 
inches  of  the  nuibilleii^,  there  was  at  the  superior  portitn  a 
thickness  of  one-third  oi'  an  incli.  Tliis  ditrerciicb  îii  the  Lhlck- 
ne«i  of  the  u-utls  ia  due  tu  the  more  or  Iciut  euntiiderHble  fonna- 
Uon  of  ninecular  tibrcs,  and  eeeins  to  depend  on  tlie  rapidity 
with  which  the  iiecumulation  of  bhiod  takes  place.  When  from 
a  vcn'  rapid  effusion  the  uterine  walls  are  atretclied  inecbani- 
oJlj  and  dilated  by  force,  the  blood-vcsecU  and  the  niueciilar 
fibres  have  not  time  to  form.  Tbu»,  in  tlio  first  case  cited,  the 
wemb  of  a  youn^  girl  of  eeventoeu  years  had  attained  iu  the 
«{Mice  of  nearly  eeven  mouthy  tlie  tii^se  uf  a  ntan'a  heiul.  In 
DOT  Booond  caso.  on  the  conirary,  from  the  first  itppcarance  of 
ibe  menstmal  ftymptoms  until  the  time  wlien  the  patient  came 
to  ooasnit  u«,  a  space  of  iire  yeais  hmi  elapsed. 

When  the  sanguiiiooiie  eochy&iâ  takes  place  very  rapidly,  or 
when,  although  tsiow,  it  attaiud  to  a  rcry  great  amount,  the 
Ihiunoâe  of  the  wrdle  may  become  so  considenihle  tlint  they 
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finish  by  bureting,  and  discharging  their  contents  into  tha 
abdomen,  when  they  induce  a  fatal  peritonitis.  We  believe  it  is 
extremely  rare  for  the  blood  to  force  its  way  through  one  of 
the  tubes. 

Atresia  is  of  mach  less  importance  when  it  takes  place  at  an 
advanced  age,  for  then  the  menstrual  phenomena  have  disap; 
peared.  It  will  never  attract  the  attention  of  the  physician, 
except  when  the  secretion  of  mucus  becomes  more  abundant 
tlian  in  the  normal  state,  and  accumulates  above  the  oblitera- 
tion. This  condition  is  known  by  the  name  of  hydrometra, 
and  wo  will  return  to  it  hereafter. 

Symptoms  asd  Pbogbesb. — Atresia  of  the  uterus  does  not 
produce  appreciable  phenomena  except  when  it  obstructs  the 
flow  of  the  blood  or  mucus  secreted  by  the  internal  surface  of 
the  organ.  We  shall  speak,  in  the  article  on  taydroHietra,  of 
accumulations  of  mucus.  For  the  present  we  will  attend  only 
to  the  symptoms  presented  by  an  accumulation  of  blood,  or 
boBmatometni. 

Ordinarily,  its  first  appearance  is  at  the  approach  of 
puberty.  About  the  expected  epoch  of  the  first  appearance 
of  tlie  cataraenia,  we  remark  in  the  young  girl  feverish 
symptoms  of  variable  intensity.  She  complains  of  a  sensa- 
tion of  weight,  heat,  and  nnciisiness,  in  the  pelvis.  Some- 
times there  are  also  violent  pains  in  the  loins  and  in  the 
abdomen,  like  those  of  child-birth.  These  are  often  accom- 
panied by  trouble  in  the  functions  of  the  digestive  tube,  and  by 
vomiting,  dîarrhœa,  etc.  Still  no  sanguineous  discharge  is 
perceived.  At  the  most,  there  exudes  from  the  vulva  a  larger 
or  smaller  quantity  of  mucus.  Afterward  these  accidenta 
moderate  and  even  disappear  for  some  weeks,  at  the  end  of 
which  time  they  return,  and  again  disappear.  These  phenomena 
are  reiterated  three,  four  or  more  times,  until  the  parents  of  the 
patient,  anxious  about  these  powerless  efibrts  of  nature,  have 
recourse  to  a  physician.  Ho  most  generally  thinks  the  case 
one  of  difficult  menstruation,  such  as  is  so  often  seen  at  the 
period  of  puberty.  He  is  the  more  confirmed  in  his  opinion  by 
any  symptoms  of  chloroaiji,  such  as  usually  accompany  tho 
accidents  we  have  described.  The  little  benefit  obtnined  from 
preparations  of  iron  and  diver?  emenagogues,  etc.,  and  tlic  evei^ 
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locretisîug  intcnsitjr  of  the  functional  troubles,  detormine  liîni 
finally  to  require  a  more  minute  eiaininntifm  of  the  sexnal 
partg.  But  as  tbe  young  girl  is  ûfte»  atill  a  vii^ln,  lie  cnnaut 
practice  iliu  vaginal  tûucli.  HeDce,  exploration  gives  liin»  no 
inforuiatiou,  for  ut  this  ittugc  uf  the  dieeiieu  the  Mxumuladon  is 
gtiaorullv  not  Rotisidt-'rublo  enouf^h  to  permit  tlio  fundus  of  tho 
organ  lo  be  felt  by  palpatiou  above  the  ej-mphyeis  pnbia. 
TTuder  such  circucnstaucct;,  it  is  important  and  iadisponsitblc  to 
have  recniireo  to  tiic  touch  by  the  rectum.  It  was  by  thifi  means 
alone  that  wo  succccdod,  in  two  nnatogoii»  caw^  in  dÎM^ivering 
the  true  source  of  mischief.  ThU  exploration  u  all  the  mora 
deainibU',  beeuuso  the  patient»,  even  at  this  early  stage  of 
the  malady,  complain  of  painful  and  diÔlcult  defecation.  Id 
the  two  cases  just  refcrrud  to,  we  perceived  a  round  patulous 
lamor,  which  filled  the  true  pelvis,  and  rendered  ditlicutt  the 
introduction  of  the  finger  into  tbo  intesiine.  llie  least  presâure 
provoked  violvat  pains. 

When  the  disease  is  of  long  ttanding,  and  when  the  rectal 
cx]>lomiioa  has  rendered  it  probable  that  a  eonsidorablc 
qnftutity  uf  bluud  has  ueeumulatcd,  wu  notid  nu  longer  defer 
making  tlie  vaginal   toiieh,  lut  it  is  not  now  prejudicial  to  tbe 

lient,  the  treatment  exacting  freo  entrance  into  tlie  vagina. 

Generally  we  find  ihi^  superior  portion  of  tliie  orgnn  dilated, 
and  the  mucous  membrane  quitesmooth,  its  folds  having  dUap- 
jicarcd.  "When  the  effusiim  is  not  too  great,  the  uvck  of  the 
wouib  in  rather  lowi>r  than  in  the  nurinnl  ^tate.  (lencraity, 
fllâo,  the  conical  projection  which  It  makes  into  tbe  vagina  can 
be  perceived,  lins  projection  gradanily  disappears  asthcaccn- 
malalcd  fluid  increasoii,  ftn<i  the  cavity  of  tho  neck  participates 
in  the  dilatation.  Ilcnee,  nt  an  atlvanced  period  of  the  malady, 
the  o&  tine»  hoe  coniplctuly  dist^peared,  and  the  linger  rccog- 
nlze^  a  spherical  tumur,  ot'tcn  of  considerable  size.  At  this 
epocli  tliw  fundus  of  the  orgiui  h:u  rÎHcn  above  llie  symphysis 
pnbiit.  Pcrcuiiision  recognizes  thi.s  fact  at  the  hypogastritim,  as 
well  as  jtalpation,  which  di^cio&es  a  circumaeribed  tiuuor, 
siHiietimee  movable  and  very  painful  to  tho  touch. 

When  ittreeia  in  the  adult  woman  ie  in  the  nuigbborbood  of 
the  internal  orifice,  the  oi  tincse  docs  not  predont  the  modifica- 
tiOTis  we  have  indicated  ;  for,  althongh  the  angmcntation  in 
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the  culume  of  the  womb  is  enormoQs,  its  normal  form  i»  always 
preserved. 

The  subjective  phenomena  increase  in  intensity  in  the  coarse 
uf  the  disease.  The  sensations  of  pressure,  of  weight,  of  fullness 
in  the  pelvis,  become  continuons.  The  reetnra  and  the  bladder 
act  but  imperfectly.  Nutrition  and  assimilation  are  seriously 
compromised.  The  body  wastes,  the  strength  departs,  and 
symptoms  of  anaemia  appear,  with  a  train  of  nervous  difficulties 
often  very  distressing.  It  is  especially  at  the  epoch  of  men- 
Btniation  that  the  patient  has  the  most  violent  sufferings  to 
endure.  The  pains  redouble  their  intensity.  They  are  then 
real  uterine  colics,  accompanied  sometimes  with  chills,  with 
frequent  vomiting,  syncope,  and  convulsions. 

When  the  obliteration  of  the  external  orîâce  is  caused  only 
by  a  membrane  across  the  passage,  the  blood  collected  in  the 
womb,  aided  by  the  contractions  of  the  walls  of  the  organ,  some- 
times spontaneously  burst  forth.  Tlie  distended  membrane 
breaks,  gives  passage  to  the  liquid,  and  instantly  the  patient 
feels  herself  relieved.  But  when  the  adhesion  is  more  firm, 
and  no  artificial  opening  is  made  for  the  blood,  the  disease, 
sooner  or  later,  must  become  fatal,  either  by  the  rupture  of 
the  walls  of  the  utenis  ;  by  an  inflammation  of  the  peritoneara, 
which  is  being  continually  irritated  and  distended  ;  or  by  an 
attack  of  general  marasmus,  fatal  to  a  patient  who  has  been 
weakened  by  such  prolonged  sufferings. 

Du.G>'oBis. — Congenital  atresia  of  the  uterus,  complicated  by 
the  retention  of  the  menstrual  blood,  is  liable  to  be  confounded 
with  many  other  morbid  states. 

We  will  mention  here  first,  on  account  of  its  frequency, 
Ihe  delar  in  the  appearance  of  the  conne*  accompanied 
by  aymplomi  of  drsmenorrliiea,  when  the  sexual  system  has 
attained  perfect  development.  The  analogies  which  this  state 
presents  witli  that  of  atresia,  might  at  the  outset  lead  the  phy- 
sician into  error  ;  for  here  too  the  patient  suffers  painful 
uterine  colics,  which  return  at  tolerably  regular  intervals, 
and  are  accompanied  by  gastric  troubles,  and  by  symptoms  of 
chlorosis.  However,  with  attention,  the  diagnosis  cannot  long 
remain  doubtful  ;  for,  when  the  retention  of  the  menstrual  blood 
is  caused  by  an  obliteration  of  the  womb,  this  organ  will  soon 
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■oqnire  such  an  increase  of  volume  tliat  it  can  witli  facilitjr  be 
peretû^-eil  «t  the  hypogastriuoi.  At  tliin  epocli,  the  exploration 
hy  tlie  revtiim  wilt  alwa^'S  show  that  tlie  uteri»  is  tUlutod.  If 
iu  tu^y  cmes  these  cKamcterietic  sigoe  of  atrefela  eliotild  tail,  Htid 
Ihe  dùeosû  eliould  appear  to  ho  progrcseing  in  a  dangcroiu 
maunc-r,  rhc  vaginal  touch  cannot  bo  lougcr  deferred,  even  in 
rirging.  For,  bcetdve  heing  the  only  menns  for  discovering 
Ibo  existence  of  an  oblitoratjon  of  the  rnginu,  this  uiode  of 
«xploralion  ciiablcâ  iis  to  a8Ccrtn.in  tlic  modificataong  liiducL>d  hy 
tho  atrusia  ou  llie  m  ttncsa.  Besides,  vaginal  exploration  U 
indispensable  if  the  uterine  sound  has  to  be  employed  for  Uie 
diagnosia. 

The  cxpcrioiico  TCu  buvo  hud  un  thÎA  subject  ehova  that  this 
iostrument  cannot  but  have  some  utility,  iiiaemiich  us  it  affords 
evident  proof  of  the  permeability  of  the  cervical  «mal  and  of 
the  cnrity  of  the  n-oinb,  thuseatAhlieliiug  the  absence  of  atresia. 
For  more  ample  dotails,  we  will  refer  the  reader  to  the  work 
which  we  piiblii^beJ  Bonic  ycnrs  ago  upon  the  utility  of  the 
nterioe  eoand.*  There  can  be  no  doubt  that  whore  complete 
atrcai&  exists,  the  sound  will  be  arrested,  aud  will  not  ]>a£a 
without  violence  heyond  the  obstudc.  But  it  is  ul»o  tnie  that 
even  wbcn  Ibu  uterus  is  p«rrncuble,  the  instrtitncDt  cannot 
always  lie  intro<liieod,  eo  that  this  fact  16  of  no  value  for  diag. 
nous.  Moreorer,  ati'caia  of  the  external  orifice,  which  ia  a  inoât 
frequent  and  important  variety,  docs  not  permit  tlic  uic  of  the 
•onnd.  For  when  the  Qcck  hiig  united  iu  the  dilatation,  and 
the  00  tincB!  h  completely  oâaced,  it  is  utterly  inipotseihle  to 
dieeover  the  place  wliere  the  rngiiial  portion  is  to  be  fouud, 
and  10  dvtermiue  whure  the  attempt  t<j  introduce  the  sound 
should  be  made.  We  have  already  said  that,  with  very  rare 
Moi'ptiouB,  atrvftia  situated  in  the  siiperior  portion  of  the  cavity 
of  the  Jievk  or  at  ttie  internal  oriUcc,  U  not  formed,  except  at 
the  period  of  the  involutioa  of  the  womb.  Hence,  exploration 
k  ^vry  rarely  possible.  Casw  of  this  kind  can  never  l*  re- 
cogiiiïc<l  witli  certainty  by  meana  of  the  Bound,  bccaute  ihey 
are  indistinguirihable  from  simple  coutractiouo  of  the  cerrica) 
canal. 


*  Brltnec*  *■•<  Gebnrlakandc  nod  GruBcoIogle,  ml.  i.,  p  17t  ft  «f. 
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From  what  we  have  said,  it  is  evident  that  hy  means  of  tlia 
sonnd  we  can  exclude  the  idea  of  an  atresia,  but  we  can  never 
prove  its  presence  with  certainty. 

The  obllterallon  ol  the  vaylna  may  also  be  confouuded 
with  that  of  the  womb.  In  fact,  whether  this  affection  be  caused 
by  an  imperforation  of  the  hymen,  or  by  adhesion  of  the  walls, 
whetlier  it  be  congenital  or  acquired,  it  manifests  all  the 
symptoms  of  the  retention  of  the  blood  which  we  have  described 
above.  Inspection  alone  of  the  vulva  will  disclose  the  imper- 
foration of  tlie  hymen.  The  introduction  of  the  finger  will, 
without  difficulty,  lead  to  a  correct  diagnosis  if  the  atresia  be 
situated  higher  up.  Tlie  exploration  of  the  rectum  should  not, 
however,  be  neglected,  as  by  it  the  dilatation  of  the  vagina  can 
often  be  perceived. 

Treatment. — From  what  we  have  said  respecting  the  con- 
genital variety  of  atresia,  and  that  formed  before  the  critical 
age,  it  is  clear  that  the  first  duty  of  the  physician  will  be  to 
afford  an  escape  to  the  pent  up  fluid,  whose  too  long  retention 
will  inevitably  produce  fatal  results.  The  operation  is  per- 
formed in  the  following  manner  ;  The  patient  is  made  to  recline 
upon  a  very  short  bed  in  the  same  position  as  for  parturition. 
The  physician,  placed  in  front  of  her,  begins  by  introducing  a 
finger  into  the  vagina  to  discover  if  any  trace  of  the  os  tincie 
remains  which  might  indicate  the  place  where  the  puncture 
should  be  made.  We  have  said  that,  when  it  is  the  external 
orifice  that  is  obliterated,  the  vaginal  portion  of  the  neck  has 
almost  always  completely  disappeared.  When  once  the  dilata- 
tion has  become  considerable,  the  most  minute  examination 
fails  to  discover  any  trace  of  the  original  opening.  In  these 
cases,  nothing  is  to  be  done  but  to  choose  for  the  operation  the 
most  depending  and  accessible  point  of  the  tumor  which  the 
lower  portion  of  the  womb  forms  in  the  vagina.  The  most  con- 
venient instrument  for  this  puncture  is  a  large  trocar,  about 
eight  inches  long,  and  three  lines  thick,  having  a  curvature  cor- 
responding with  that  of  the  axis  of  the  pelvis.  This  instrument 
is  thrust  into  the  point  selected,  through  the  walls  of  the  uterus, 
and  carried  on,  according  to  the  size  of  the  tumor,  from  one  to 
two  inches,  into  the  cavity  of  the  organ. 

When  the  obliteration  is  higher,  a  smaller  trocar  ncay  be 
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(ihiiTing  a  curve  like  tlie  fonner.  Aflcr  iiitruducing  the 
instrument  tliroiigli  tlio  still  perméable  portion  of  ttio  cervical 
canal  until  îté  extrcinily  touches  the  strictoro,  the  Lan<lle  w 
6lrougIy  preweil  «Iôwq,  and  by  gûiitlû  rotatory  movoments, 
atiempts  eliuuld  be  luada  to  peiiâtrate  in  the  direutiou  from 
bobind  forwani.  and  iVoiii  below  upward.  Wlien  the  band 
perceives  uo  Fnrtber  resistance,  tbe  point  of  tbe  trocai*  bns 
entered  ibe  cavity  of  the  womb. 

As  soon  aâ  tbe  staff  m  withdrawn,  the  accuiniilafed  blood 
gdtierally  tiow6  out  with  facility.  It  is  a  dark  brown  litjuid  of 
the  thickness  of  tar,  and  i&  eometinioe  qnite  fetid  from  ducomjKt- 
ftitioD.  When  there  is  any  delay  iti  the  flow,  it  may  be  facili- 
Uced  by  lueans  of  an  injection  of  tepid  water  thrown  through 
the  canulaof  the  trucar.  At  the  uune  time  a  continued  pressure 
Dpon  the  bypogiutrium  ebonld  be  made  with  one  or  both  bonds. 

When  the  dis«iafct;  hm  not  been  of  very  long  duration,  and  tbe 
walls  of  tlie  uteniii  have  not  undergone  any  very  consitlerable 
thinning,  they  return  to  their  original  position  liy  contracting 
uthe  li(|iiid  flows  out.  We  have  even  found  the  os  tincee  form 
itself  anew,  little  by  tittle,  during  tbe  evacuation  of  thcblood,  in 
con^qnencc  of  the  contractions  o(  the  moEoular  6bru){.  At  the 
end  of  the  operation  we  have  been  astonibhed  to  perceive  by  the  ' 
tOQch  that  it  had  almost  entirely  reâumod  its  normal  propor- 
tions. 

To  prevent  the  artificial  orifice  from  closing  again,  it  is 
impenitive  to  leave  the  eninila  remaining  during  live  or  six 
days.  If,  on  its  u'îthdntwai,  the  opening  shows  any  tendency 
to  contract,  it  may  be  kept  open  by  the  introduction  of  a  piece 
of  pri5pared  sjiooge,  or  by  making  some  incisions  tlirongli  tbe 
borders  of  the  wound. 

Wo  have  in  tliis  manner  operated  upon  three  cases  of  atreua  ot 
the  utenis.  Not  only  liave  we  Itwt  none  of  iho  {wticuts,  hut  wo 
hftrcnot  even  seen  any  accident  of  ititportanco  follow  the  opera- 
tion. Wo  cannot,  therefore,  elate  ourselves  with  those  who  see  in 
it  soch  great  d  angers.  Perh  aps  they  have  been  led  into  error  by 
ioBtuioes  of  atresia  of  the  superior  part  of  the  vagina.  Id  fact, 
wo  havo  ourwlvt?»  bnd  the  eiperionco  that  tho  opération  in  this 
class  of  nnoinidieei  i«  fur  mon:  iwrioiii»,  luid  is  liable  to  be  followed 
by  rery  dangerous  consequences. 
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BiBLioGBiPBT.— HippocBATB,  ŒuTrtB  completes,  trad,  p&r  Littré.  Vol.  riii.  HaL 
des  femme».  Book  II.  — Fabricius  Hildakcs,  Opera  ob««r*.,  etc  Francor.  lUS, 
p.  681  — MofiHAOxj,  De  E«dibas  m  «tufâ*  morb.  Lib  iii.,  Epist  46,  So.  U. — ^Bvrhik, 
Obaerrat.  ftu«L  rar.  Tome  ii.,  p.  6i. — Fobtal,  La  pratique  des  Mconchem.  Paris, 
1SB5,  p.  Sua.— SiEBOLD,  Uandb.  d.  Fraueoiimmer-Krank.  KraoLf.,  18SI,  Aufl.  S. 
Bd.  i.,  p.  218.— Dklp£C)i,  tii  Cai>per'«  krii.  Repert.  Bd.ixix.  p.412.— F.  E.N.h)U.b, 
Bcidelb.  Elin.  Annal  Bd.  iii..  Heft  4.— Lac  h  a  pel  lb.  Prat,  dea  accouch.  Tol.  iii ,  p. 
877. — Sandifokt,  Ub&  anaL  pathol.  LJb.  ii.,  p.  67.— H.  F.  Naoilb,  Mogostocia  e 
conglut.  orif.  uteri,  etc  Heidetb.,  1635. — Urbknbtuit,  Dvuleri  coacretione  morb. 
Lipa.,  1801.— EiTTkL,  DieFehlerdesUutierinuudes.  Wûrtb.,  13-J8.— HBkrc,Xeua 
Zeiisciirlft  fur  Geburtsk.  Bd-  ii.,  p.  425. — Uoblank,  Jour,  d'aocouch.  VoL  i.,  p.  Ml 
and  862. — Eiuah,  De  perf.  uleri  gravidt  atresia.  Bonnac,  1831. — HiiualK, 
Forachiiugen  des  ISten  Jahrh.,  etc  Bd.  ir.,  p.  1ST.  Ibid.  Encycl.  der  med.  WiM. 
Bd.  v.,  p.  170.  Ibid.  Fraueniimmerkruilih.  Leipsio,  1842.  Bd.  L  p.  034.— 
EiWiscH,  Elin.  Tortr.  4te  Auflage.  Prague,  1864.  Bd.  i.,  p.  162.- Scaxiosi, 
Beitmge  lurGeburcsk.     Wiirab.,  1664.     Bd.  L,  p.  176. 


Abt.  II. — Incomplete  Development  of  the  'Womb. 

We  designate  under  tlie  name  of  incomplete  developHaenl 

of  the  wonib,  two  claseee  of  anomalies  which  it  ie  important 
to  distinguish.  Either  the  organ  has  preserved,  until  after 
puberty,  the  configuration  which  it  pr(sented  in  the  fœtus,  or 
rather  in  the  new-bom  infant  ;  or  while  retaining  the  form  of  a 
weil-developedutenis,  it  has  not  its  normal  dimensions,  but  haa 
remained  remarkably  small. 

The  fœtal  form  of  the  uterus  is  characterized  by  an  extreme 
length  of  the  neck  relatively  to  the  body.  Tlie  organ,  as  a 
whole,  docs  not  assume,  as  in  the  ndiilt,  the  form  of  a  pear,  but 
that  of  a  cylinder.  Tlie  distance  from  the  internal  orifice  to 
the  fundus  of  the  organ  does  not,  in  certain  cases,  excec'd  half 
the  length  of  the  neck.  This  anomaly  has  been  found  iu  sub- 
jects of  all  ages.  Wo  have  seen  an  anatomical  specimen  of 
tliis  kind  taken  from  an  adult  female.  The  cavity  of  the  body, 
properly  speaking,  was  not  more  than  nine  lines  in  length, 
while  that  of  the  neck  was  fourteen  Hues.  It  is  unnecessary  to 
add,  that  between  tlieso  extreme  degrees  of  fœtal  formation 
and  the  normal  configuration,  there  are  a  great  number  of 
intermediate  forms. 

The  second  clais  of  Incomplete  development  of  the 
womb,  is  that  in  which  tlie  anomaly  consists  only  in  a  dimina- 
tionofall  tbediametersof  the  organ.    It  is  very  seldom,  however, 
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ttm  "but  tlio  first  da»  nro  met  with.  Tlie  other  part*  of 
tbe  fioxital  svstuin  iiiny  be  perfocllj  formed,  bul  a  defective 
development  U  8onietiiuea  fuund  coextsting  in  tlie  ovaries, 
tlic  I'aginn,  tlic  breactM,  etc.  Tlii»  fault  of  conformaHon  is 
miKst  frcqueiitlv  met  with  in  women  uf  a  weakl>'  appeamnc*, 
who  have  snffercd,  during  the  ]»eri<>d  of  tlieir  development, 
from  coDStilutioiiftl  diseases,  aucli  as  scrofula,  racMlig,  or  chlo- 
roeig.  Siil),  thii  is  not  alM-oys  the  case,  for  we  have  oiireelvee 
obwrvtvi  the  anomaly  in  tjuostion  several  times  in  subjects  of 
a  robiiflt  and  perfectly  organized  comtitnlion. 

Tlie  ineomplfle  development  of  tb«  womb  h  of  considerable 
importance  for  the  pmetïtioner,  for  it  is  always  the  cause  of 
certain  tronhle»  in  the  fiinetions  of  the  Kexiial  organs.  Tlie 
inevitable  results  of  this  defect  of  conformation,  are  a  complete 
amenorrhcen^or  at  least  a  verj-  eenotj,  insufficient  menetniation, 
and  almtwt  alwiiye  sterility.  And  these  disturbances  are  the 
more  ecrioue  bi-cauMi  wo  poe«eE«  no  certain  means  of  reiQorisf; 
the  caaeo  of  the  evil.  Some  authors  have  claimed  that  this 
anomaly  often  gives  rise  to  eangnineoiis  congeetions  in  other 
»rgai)E),  aa,  for  example,  in  the  brain,  the  Inngs,  tlie  liver,  the 
spleen,  etc.  VTe  have  not  been  able  to  confirm  thig  Htntement 
agle  ciiBe,  alihotigh  wo  wunld  by  no  means  deny  its 
îty, 

.  Tlie  diagnoala  of  the  anonmly,  now  occupying  our  attention, 
depends  principallr  on  the  resutti  of  internal  exploration. 
Very  often  the  vagina  is  fonnd  contracted  in  its  length  and 
breadth.  The  oe  tincee  is  notable  for  its  small  si2e  ;  it  Bometimes 
forma  n  rounded  promincQce  scarcely  as  big  as  a  pea.  Or  it  is 
in  brc-ftdth  that  it  ie  principally  diminished  ;  it  then  takes  tho 
form  of  a  slender,  pointed  little  cone;  tlie  external  oriiice  is 
nUo  remarkably  small.  AVhen  wc  have  eucceodcd  in  introduc- 
ing the  sound  through  the  cavity  of  the  neek,  which 
genenilty  is  also  contracted,  tliifi  inMrcaient  is  found  very 
iifcpful  for  diagnceia.  The  shortening  of  tho  whole  organ  is 
lliiia  recognized  directly  and  with  a  certainty  which  is  con- 
firmi^  by  tho  prcB<:nce  of  the  functional  troubles  prevloualy 
etmmeratcd. 

All  the  cwe&  of  this  anomaly  which  we  have  had  to  treat, 
hivo  obstinately  resisted  our  repeated  efforts  to  determine  a 
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more  considerable  afflnx  of  blood  toward  the  pelvic  viscera, 
and  thns  to  bring  on  &  more  copions  menstmation.  Others 
have  not  been  more  fortunate.  Kiwisch,  for  example,  eaye  lie 
has  bad  the  same  experience.  He  advisea  also,  with  much  pro- 
priety, an  avoidance  of  too  violent  eminenagoguee.  We  think 
that  in  sach  cases  the  phvsieian  has  nothing  fnrther  to  do  than 
as  far  as  may  be  to  strengthen  the  constitatioa  of  the  patient 
by  a  proper  hygienic  regime.  Perhaps  he  may  thereby 
succeed  in  ameliorating,  little  by  little,  the  condition  of  the 
womb  ! 

[Our  experience,  in  this  particular,  is  somewhat  more  encou- 
raging than  that  of  the  author.  We  have  found  that  irritante 
applied  to  the  womb,  internal  local  stimulante,  dry  cnps,  by 
means  of  an  exhauster  attached  to  a  long  glass  tube  applied 
daily  to  the  ob  tiiicse,  leeches  to  the  vaginal  portion  of  the 
cervix,  have  determined  an  afflux  of  blood  to  the  part.  Thus 
the  uterns  has  been,  in  several  instances,  enlarged,  and  con- 
ception has  followed.] 

BiBLioOKAPRT.—CoLOVBiT,  Traité  des  maladies  deafemmei.  Paria,  1838.  YoL  i.. 
p.  80. — lfiCEKi.'i  Arch.  Bd.  vi.  Heft  S. — Falati,  Id  Rcemer,  delect,  opnic 
med.  chir.  Italic.  Toi  i.,  p.  ZOO.— BrRNS,  Hinb.  d  Gebtsk.  Heidelb,  1827,  p.  Ii9. 
—KoEiTivsEi,  Path.  Anat.  Bd.  III.,  p.  524.— Kiwiscn,  Klin.  Vort.  <  Anfl. 
Prague,  16S4.  BJ.  I.,  p.  U2. 


Akt.  III. — Atrophy  of  thk  Womb. 

Atrophy  of  the  womb  is  a  morbid  state  in  which,  after  being 
regularly  developed,  this  organ,  from  different  causes,  loses  its 
dimensions  and  its  normal  configuration,  and  is  reduced  to  a 
much  smaller  volume. 

AVe  may  here  distinguish  two  varieties  ;  concentric  alropby, 
to  named  because  the  diminution  of  the  volume  of  the  walls 
of  the  organ  is  united  with  a  contraction  of  the  cavity  in  such 
a  manner  that  exteriorly  the  organ  appears  very  much  smaller  ; 
and  the  eccentric  ntrophy,  in  which  the  diminishing  of  the 
walls  is  accompanied  by  a  dilatation  of  Uie  cavity,  so  that  the 
uterus,  although  smaller  in  size  and  weight,  still  presents  a 
lai'ger  surface. 
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The  most  freqaont  variety  of  oonceutric  jitroplir  is  owing  lo 
Uie  Millie  alturationfi  of  the  organ.  Tlicy  nre  met  with  in  tlic 
aiitopiucs  of  old  wrimcn  wlio  linve  long  paseed  die  priHcnl 
age.  They  ar^  also  sumctitnefi  oWerred  In  ji'ouugcr  eulijucts 
wbo«e  organism  has  Bnifcred  from  chronic  diwaiitw,  frtun  Iro- 
i|itent  pregnancies  follo»-iug  close  to  one  anutlicr;  «rh«.  Id 
utlipx  words,  bare  fallcu  into  a  premature  marasmus  from  Bome 
debililnting  cautc.  This  ntrophy  is  eitlier  general,  tiiat  is  to 
uy,  flpreadâ  in  a  geiioral  manner  over  tlie  entire  organ,  or  it 
<mij  attacks  certain  partâ  of  tbc  womb.  Among  tJicsc  partial 
illir«|»hlc«  there  ta  one  of  n  very  irajKirtant  and  very  eeriona 
natare.  It  ie  tiiat  which  conipruhends  only  tbe  intemal  ori£e« 
uf  ihe  alerus.  Tliis  anomaly  may  oAen  aid  in  tho  formation 
of  c«">ntrnctionB  and  of  entire  ohlitomliong  of  the  canal  of  the 
neck  :  it  also  predisposes  to  variovg  flexions. 

"Wlif  u  the  senile  atrophy  is  vmerul,  llie  viuire  organ  it»  small 
and  is  llnttcned  from  before  haekwurd.  Tlic;  caviliej«  of  the  bwly 
and  the  neck  have  lost  much  of  their  capacity.  The  walls  are 
mnch  thinned  at  the  oxpenec  of  the  mnecnlar  tigauc.  The 
pan^nehyma  in  soft  and  dongby  to  the  tonch.  Upon  the  surface, 
«a  «ection,  tbc  arteriid  veseels  are  «eon  to  protrude  more  than 
nstial,  and  tboy  frequently  podges»  a  high  degree  of  rigidity, 
which  augments  still  moi-e  tlie  digpositiou  of  tbc  exterior  walls 
to  break.  Houco,  under  tbc  iuflueuc-e  of  certtdn  exterior  ctr* 
cnnutanccB,  rnpttire*  may  t«ke  pUre.  or  extra v'««tlion«  of 
blood  into  tlie  tiiteuc  of  tlie  organ,  wbich  IelbI  U  known  by  the 
name  of  uu-riut-  npopliMy.  lliese  annguineons  cfTuMons  are 
located  luuro  oiïeii  in  the  fiinduâ  of  the  womb,  less  fre<juenlly 
in  the  pasterior  iifall.  They  are  little  pointe,  var>-ing  from  the 
eke  of  A  pea  to  that  of  a  pigeon's  egg,  and  are  filled  with 
black,  eemi-coagulated  blood.  When  the  atrophy  it  of  longer 
itanding,  tbc  blood  has  already  nndergonc  the  n)e1aiuoq>boee« 
Icnovn  to  «rcry  one,  and  forms  a  ni»iy  brown  mae»,  more  or 
leea  liqnid,  composed  of  moditied  blood-corpuselcs  and  of 
coaguhited  fibrin.  Sonietiroes,  when  there  ie  an  oppor- 
tunity to  ejcsmlne  n  very  recent  case  of  apoplexy,  a  san- 
giiincoua  effusion  iagimultaneonsly  found  in  tlie  cavity  of  tbe 
«oaib. 

A  second  cause  of  concentric  uterine  atrophy  h  tbe  compre»- 
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BÎOU  exerted  upon  tlie  organ  by  certain  tumors  situated  above  it 
or  upon  its  sides.  It  will  suffice  to  mention  here  tlie  fibroid 
sub-peritoneal  tumors,  and  the  tiolid  neoplasms  of  the  ovaries, 
which,  conipreseing  the  uterus  Trithout  raising  it,  lengthen  its 
vertical  diameter.  The  same  effects  are  also  observed  when 
any  considerable  exudations  of  the  peritoneum,  becoming  or- 
ganized, Burround  the  womb,  and  when  large  tumors  exist 
which  have  their  origin  in  the  walla  of  the  pelvis. 

Finally,  disturbances  in  the  innervation  of  the  organs  of  the 
pelvis,  such  as  are  met  with  after  certain  paralytic  affections, 
also  seem  prejudicial  to  the  work  of  assimilation  in  the  womb. 
We  have  noted  some  facts  which  support  this  assertion.  We 
have  seen  yoimg  women  in  good  healtli,  and  pert'ectly  regular, 
attacked  by  paralysis  of  the  inferior  half  of  the  body.  Soon 
afterward  tlie  catamenia  disappeared,  and  the  uterus  presented, 
on  exploration,  a  remarkable  smallness.  In  some  cases  w» 
have  been  able  to  demonstrate  by  the  autopsy  that  a  veritable 
atrophy  of  the  organ  was  the  cause  of  this  phenomenon. 

We  have  met  with  the  eccentric  atropby  at  the  period  of 
decrepitude,  when  there  has  been  a  secretion  of  a  considerable 
quantity  of  mucus  (hydroinetra),  and  in  younger  subjects, 
when  there  has  been  a  rapid  effusion  of  blood,  complicated 
with  atresia,  or,  indeed,  after  a  puerperal  affection  of  the 
uterus,  followed  by  fatty  degeneration  of  the  muscular 
tissue. 

In  a  practical  point  of  view,  senile  atrophy  is  important  only 
from  its  consequences.  We  have  already  said  that  it  is  some 
times  complicated  with  apoplexy,  which  is  often  accompanied 
by  profuse  external  hœmorrhages.  It  is  also  liable  to  cause  con- 
tractions and  obliterations  of  the  neck,  and  may  thus  give  rise 
to  large  accumulations  of  mucus  in  the  cavity  of  the  uterus. 
For  more  ample  details  on  this  latter  point,  we  refer  to  the 
article  on  hydrometra.  Tlie  form  dno  to  the  compression 
exerted  by  neighboring  tumors  is  of  secondary  importance,  and 
has  only  a  scientific  interest. 

Tlie  disturbances  of  nutrition  provoked  by  defective  innerva- 
tion, are  generally  accompanied  by  scanty  menstruation,  or 
indeed,  by  complete  anienorrhoea.  We  should  look  for  the 
cause,  less  in  the  affection  of  the  womb  than  in  the  atroTihiod 
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iKltftôrnT  (lie  ovnrics^  trliich  in  sucli  coses  is  hji  niDiwt  coo* 
[ptnnt  fmiipliv.ilion. 

The  «lliMnxHlii  of  tJie  different  forms  of  atropliy  wliicli  we 

lîiavo  «Ic-crilK'd,  is  luffed  partlv  on  their  etiology  «ml  jvartlr  on 

'a  direct  examination  of  llio  climigw  which  tho  litems  presents. 

Fur  thiâ  last  put-pofio  Tve  employ  the  vaginal  touch  And  the 

Lutcriuc  «ound.     Still,  it  ia  not  aI war»  possible  to  ilistii);a)t&h 

'the  einalloLis»  of  airophv  from  that  of  incompUte  dovelopiucnt 

Tliifl  cnn  only  bu  done  in  those  co&cs  v,*horo  n  pronous  explom- 

ti^n  has  made  known  the  diinciigionB  whicli  thcor^aii  presented 

^in  its  normal  stiito;  or  where  Ihu  auteeeileut  iiitej^rity  of  the 

fiioctiong  liBfi  demoiiatrated  the  preiiuitco  of  a  regular  develop* 

lent;  or,  finally,  where  the  oau?es  of  the  atrophy  are  known, 

A*  for  the  result»  to  he  anticipated  Iroiii  inwlical  treatment,  it  i« 

[clear  thai  iiinhility  to  remove  tlic  cituscâ  of  the  evil,  inu»t  render 

ijiliortiYe  all  tlic  rewniires  of  art.     In  lïiel,  if  wc  exclnde  senile 

f  :narsaniUÀ  of  the  genital  orgam,  we  tind  that  the  large  tumors  of 

jibe  oterui^,  uf  thti  ovaries,  or  of  the  pelvia  ;  the  or^uuizt'd  e.Tuda- 

b'oaa  of  the  perit»uL:i]ii>  ;  the  deraiigcmcnte  iu  the  innervation 

of  ih«£e  parts,  arc  alt  of  them  atfeetiooâ  vhich  almost  invariably 

itaisi  every  therapeutic  appliance.     And  even  if  there  were  a 

I  nire  effected,  it  wonhl  not  be  realized  before  the  epocli  when 

ttiv  atrophy  of  the  nonib  ounid  not  disappear. 

RiniioiiRAFnf.— M»M«aNi,  De  wilib.  ct  »im.  morb.  Lib.  111.  Epiit.  >4.  N'a.  II. 
l^inriL  Lttft,  Nouvelle  n>v(t)Oi)«  de  trtlMmeiit  At»  ule^-n«,  uluénUoni  et  en- 
ffT^n^nu  du  col  d«  U    inkiri«e.      Piirîti,   183fC— JuIik  O'Uftvna   in  Schaidft 

I  JtbtbOcbcr.  1911,  p.  4a— McnexiR,  Frau(ntliiini«r-KHal(lieii.,  Ld[Mic.  1842  Bd. 

|l.pi  171— KioiHcn.  KCd.  Vorir.  4(h  éd.     Pnga^f,  iSJt.     m.  i.,  f.  l-l'J. 


AttT.  rV. — ilTTEKTitoriiy  or  niK  Womb. 

§  1.  Primitive  Ui/pertrophy. 

Kiwiàch  relatée  that  he  has  found  sometimes  at  the  epoch  of 
I'liWrtT,  .1  hj-pertrophy  of  the  ntcnw,  which  muât  be,  so  to 
speak,  a  premature  development  of  this  organ.  Tliis  anomaly 
ii  recognised  by  a  complete  diAi>roportion  between  the  rkc  of  tho 
voDib  and  the  a^e  of  the  individnul.  We  have  for  a  longtime 
iltrolod  special  attention  to  this  point  of  pathology  ;  but,  up  ta 
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the  present  lime,  we  have  not  met  with  a  single  case  in  which 
we  could  ascertain  the  presence  of  euch  a  primitive  and  general 
hypertropliy.  On  the  contrary,  we  are  still  convinced  that 
the  augmentations  of  volume  which  are  observed  at  this  period 
of  life,  are  due  to  congestion  or  to  phlegmasia  of  the  nteras. 
For  of  these  afièctions  some  make  active  progress  and  termi- 
nate by  a  rapid  augmentation  in  the  dimensions  of  the  organ  ; 
others  are  characterized  by  a  longer  delay,  and  constitute  the 
chronic  metrltla,  known  to  every  physician  by  its  obstinacy. 
But,  as  we  shall  show  hereafter,  the  changes  of  texture  which 
characterize  chronic  metritis  are  not  at  all  identical  with  those 
presented  by  hypertrophy  :  and  we  think,  therefore,  that  Kiwisch 
is  wrong  in  classing  these  cases  among  hypertrophies.  Still,  it 
will  not  be  denied  that  the  vaginal  portion  of  the  neck  is  some- 
times the  seat  of  a  partial  hypertrophy.  Professor  Virchow, 
who  has  latterly  occupied  himself  with  this  anomaly,  has  called 
it  apolTpiforra  or  trumpet-ibaped  pTolwnfatloii  of  the  Upt 
of  the  orifice.  In  certain  cases,  the  os  tincœ  attains  to  the 
length  of  6  inchra  and  more  ;  it  then  hangs  outside  of  the 
vulva,  and  might,  to  a  careless  examiner,  resemble  a  complete 
prolapsus  of  the  uterus.  It  has  the  form  of  a  cylinder  or  a  cone, 
sometimes  even  of  a  wedge.  Its  surface  is  smooth,  or  covered 
with  numerous  little  depressions  of  the  size  of  a  grain  of  millet 
seed,  with  funnel^haped  openings  penetrating  hito  the  depth 
of  the  tissue,  where  they  communicate  with  little  cul-de-sac 
cavities,  of  a  variable  size,  and  produced  by  an  enlargement 
of  the  glandules.  These  cavities  are  generally  filled  with  a 
gelatinous  mucus. 

After  the  learned  researches  of  Virchow,  it  is  placed  beyond  a 
doubt,  that  the  presence  of  tliose  glandular  enlargements  has  an 
important  influence  in  the  development  of  the  species  of  hyper- 
trophy now  occupying  our  attention.  "We  have  often  observed 
this  anomaly.  In  two  cases  of  amputation  of  the  hypertrophied 
portion,  which  were  followed  by  a  very  copions  liEemorrhage, 
we  were  able  to  convince  ourselves  of  the  accuracy  of  tlie 
assertions  of  Virchow,  who  says  that  the  polypiforra  prolonga- 
tions of  the  03  tincse  are  always  very  rich  in  arterial  vessels. 

Very  often  tlio  disease  is  limited  to  one  of  the  lips  of  the 
orifice.    In  our  own  observations,  we  have  found  that  the 
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Btliick  is  most,  froqwently  liniitcd  to  the  anterior  lip.  This 
alTectiiMi  caooot  but  be  of  great  prRclitral  importance:  for  it 
may  not  only  «Inj^'ulnrly  iiityrfore  widi  coitus,  rciidoriug  it 
iftil,  or  even  itupraclicable;  but  the  presence  of  sucli  a 
aor  ia  almost  atwajs  the  source  of  a  very  corwidfi-ablc  inucou* 
■ecretion,  wliich  ia  very  diiiagrocublo  for  the  {Hitiuut.  Kcithcr 
tt  it  uncommon  to  ecu  nlccratioiis  form  npon  its  surface.  Every 
moTctnent  of  tlie  IxkJj  provokes  piutiful  &eii5atioii3,  which  otteii 
radiitto  toward  the  sacral,  lumbar,  and  infciiinal  rcg:ioD»,  aud  arc 
oftea  occomponicd  by  varied  ncrrooi  pIicnomcDo. 

Tbe  etiology  of  hyiH-rtrophy  of  tlio  oe  tianas  is  extremely 
obaeore.  Biil),  some  of  onr  obâervatiuiis  seem  to  prove  thnt 
oonipru^ioii  of  lonfj^  diirntion,  severe  coiitu^toti»  vhidi  tlie  parts 
undergo  during  the  act  of  pnrturirion,  ns  vi-ell  as  the  hyperumia 
hence  resulting,  are  uot  without  iuâuouce  in  thu  duv^opmeut 
of  this  malady.  However,  we  very  willingly  agree  witli  Vir- 
chowr,  that  there  mii^t  have  been  a  certain  predliïjtosition  to 
tbia  afli.'ctioii  ;  and,  according  to  this  savant,  this  prediepo&itiou 
is  to  bo  traced  to  the  fonuatiou  of  follicles  of  an  abnormal  bizc 
to  the  lipA  of  Uie  oa  tiiicw. 

Hie  diniittwtit  presents  no  serious  difficulties.  We  will 
only  repeat  that  at  tir^t  eight  it  ia  p<pi«iblc  to  confound  the 
tumor  with  an  iucomplote  prolaps^is.  But  a  eoinewhat  minute 
exploration  wilt  prevent  all  mietako.  Attention  must  be  given 
to  thct  fonn  of  the  tumor,  wliieh  also  tn  h>'{)erlro]>hy  m  irrcdn- 
dble.  "When  the  Beat  of  (he  trouble  is  in  one  lip  only,  tho 
nteriae  orifice  will  be  fonnd  more  or  leas  distant  from  the 
inferior  extremity  of  the  neek. 

-  Ab  for  the  ireauiaeni.  we  have  so  often  observed  the  small 
tîj  of  therapeutic  measure»,  whether  general  or  local,  that 
now  we  practise  nothing  hut  the  amputation  of  tlic  hypcrtro- 
phiod  portion. 

For  a  description  of  the  operation,  we  refer  the  reader  to  tho 
chapter  treating  of  vegetations  and  cauliflower  excrescence  of 
the  utcirua.  We  will  only  add  tlint,  as  considerable  hiemorrhago 
$luiiild  be  expected,  tho  necessary  lifemoetaiics  should  bo  at 
In  a  CAHC  where  wc  operated,  tho  loss  of  blood  was  so 
fnse,  that  in  tho  absence  of  the  actual  cautery,  we  were 
obliged  to  cauterize  tho  wound  with  melted  scaluig-wax.    The 


100  PRàCnCAL  TREATISE   ON  OTKECOLOOT. 

following  case,  which  we  ourselves  saw,  is  not  without  interest. 
A  woman,  36  years  old,  had  for  eeven  years  suffered  from  the 
disease  in  question.  Tlic  origin  of  the  disease  dated  from  her 
tliird  confinement,  ilany  physicians  had  treated  her  withont 
success,  and  by  the  most  various  methods.  She  came  to  ns. 
We  performed  the  operation  of  amputating  the  posterior  Up 
of  the  orifice,  which  was  nearly  an  inch  long.  Six  weeks  after, 
she  conceived,  so  that  one  would  be  led  to  think  that  hyper- 
trophy was  the  canse  of  the  sterility  which  had  lasted  for 
several  years,  especially  as  seven  months  after  the  birth  of  the 
foni-th  child,  a  second  conception  occurred. 

[^Ve  have  seen  repeated  instances  of  so-called  "elongated 
or  conical-sliaped  cervix  uteri."  They  arc  invariably  accom- 
panied by  sterility,  and  in  some  half  dozen  cases  wo  have 
known  amputation  followed  by  speedy  conception.  In  two 
cases  no  result  was  perceptible  ;  but  in  one  of  these  the  patient 
soon  after  the  operation  became  a  widow.] 

§  2.  Set'omfary  Hypertrophy. 

Under  the  head  of  «Krondary  hypef  «Pby  is  ordinarily 
included  some  augmentation  in  the  bulk  of  the  uterus,  wliich 
occurs  as  a  result  of  other  affections  of  this  organ.  It  is  met 
with  in  all  the  cases  wjiere  the  walls  of  the  womb  have  been 
for  a  long  time  exposed  to  a  dilatation  or  a  permanent  disten- 
tion, snch  as  occurs  in  eases  of  a  slow  accumulation  of  liquid, 
and  in  cases  of  fibrous  tumors,  whether  round,  polypifonn,  or  of 
other  varieties.  We  do  not  acknowledge  any  instance  as  one  of 
hypertrophy,  properly  so  called,  except  there  be  a  notable 
augmentation  in  the  mass  of  the  muscular  fibres,  and  in  the 
vascular  system  of  tlie  uterine  walls,  while  all  the  cases  where 
the  excess  of  vohime  is  due  only  to  the  production  of  cellular 
tissue,  to  congestion,  or  to  exudation,  should  enter,  according 
to  our  view,  into  the  category  of  chronic  inflammation,  with 
which  we  will  occupy  ourselves  hereafter. 

Secondary  liypertrophy  is  always  of  little  importance,  com- 
pared with  the  primitive  alterations  which  produce  it.  We  shall 
indicate  the  etiology  and  symptoms  in  treating  of  the  various 
diseases  which  it  accompanies. 
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DauMRiLruT.— UCiitumftL,  Dios,  de  >ll^ril.  tami,  Knthiirg,  ITini  —Wkmui. 
Die  Knuihb.  d«  UwriM,  Hitni.  iiOt,  {>.  U.— Ulishsei,  Fon«hungen  4m  lOtHQ 
Jklirh.  Tb.  ii,  p.  SOS. — Coi.OM«AT,  Traité  Art  Ditlnilii^i  du  femiii^i.  P«riii,  1S3S, 
*vL  il.,  PL  MO.— CnHHUir,  mFariep'anriirm  Soli»».  B>l.  ii-,  p  3M.— DnriKogiit, 
Tr«lt*  tltfor.  ee  praiif).  dm  ru).  org-  <<inipl««  ec  cnno.  du  i'uiflruiL  ParU,  18!!.— 
HittMXXR,  Frn<ici>i;imu>crl(r«iibhvi[.  Lvifnic,  I8*ï,  B<L  t.  |x  675 --S'*ci(ji»5, 
tlMdt<.  d.  ned.  Eliriik,  Bvrtin,  iSiH.  Bd,  vui.,  p,  1 30.— Bcioi,  >'.  I>.  f.  Ircttwli. 
BiL  v.,  p.  I"ï.— Kiwtsrn,  Elm.  Ttiir.  Bi.  I.,  p.  I4T.— Vimbow,  iu  hit  Arclilv 
Bd.  tii.,  ||l  I«,  and  i«  V«rlittndl.  d.  Om.  C  CI>Ul     JJ.J.  ii.,  p,  20>, 


Abt.  Y. — Flexios  of  the  Womb. 


H        PiinoLOOtCA.L  AsATOMT.— Iq  tliis  cliapter  wo  sbflU  entire!/ 

^1     outt  tlic  coQSklcratioD  of  the  df'vinlioiii*  or  Imoral  Il4''mr<>^ 

^^y|f  tli«  utenit:.    Tlie^e  are  for  tlio  most  part  con;;i<iiital  ano- 

^^^niftlie^t,  aiul  ait!  due  to  au  iucotti[i)<>tc>  dcvulopiiiviil  ul'  uiiu  of 

^M    die  round  ligninvitu.     Tiiey  lire  of  no  in-aclical  interest.     VTq 

I         shall,  tlierefore^  pasB  tlicni  by,  niid  oceii[iy  oiii-w-lvcs  with  llio 

I  anatomical  syiiij^tonu  of  aotef l«xion  aiul  rvtrollexiou. 

^P        Thciw  dijplacemei)t>i,  as  their  name  itidicHt«!%  consist  in  a 

"     flexiun  of  tl»!  uttnis  iijion  itself,  so  that  liie  body  of  tlic  nrgaii 

^      forms  an  angle  with  the  neck,  and  fulls,  according  to  the  degiTe 

B    of  tiie  malady,  more  or  let's  profuiiiidly  into  tho  rcsico-uterino 

"      eavily,  or  iuto  the  space  «situated  between  the  womb  and  tliO 

rectum.    The  angle  wliieh  thoaxié  of  tlic-  body  funus  with  that 

fiftius  neck  is  tUeu  open  either  before  or  behind. 

At  Ihi;  autopsy,  this  iinonmly  is  ordinarily  recognized  at  the 

^     firit  gliuice,  after  the  intestines  arc  removed.     An  inspection 

B    cf  the  organ»  of  the  pelvis  showg  that  tbo  fiindns  of  the  uterus 

'  DO  longer  funns  lIic  suptrior  portiuu  of  the  organ,  but  that,  oa 

tlie  ooutntry,  the  Mniit  of  the  {lulvis  ii  occupied  in  anteflexion 

by  the  pofitcriur  wall,  and  in  retrotlcxiun  hy  ttio  anterior  wall 

of  tlie   Iwdy  of  the  organ.     The  part  displaced,  if  sciwd  by 

I  (be  hand,  eun  generally  be  restored  without  diâicnlty  to  ilâ 
Ihirmal  (Hiîitiuu,  wtiicli  it  ijuits  atievr  lu  rcfitiiue  Uiu  uld  uuc,  aa 
Kon  a»  it  is  left  free. 
By  looking  tnoro  closely,  and  egpecially  by  exploration  from 
tlivvHgina,  we  almost  ulwiiys  poi'cuive  that  the  titerun  is  not 
o«!y  flexed  «iKin  it«elf,  hnt  ig  al^»  entirely  displaced,  in  such  n 
manner  tliat  the  anteflexion  is  complicated  with  an  antovor^lon, 
and  tlie  relroâcAÏon  with  a  retruvcraion. 
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"Wiien  the  disease  is  old  and  is  strongly  marked,  adhesiona 
of  the  uterus  to  the  walls  of  the  pelvis,  or  to  the  adjacent  organs, 
are  frequently  present.  Tliese  adhesions  are  the  result 
of  partial  peritonitis,  and  are  formed  by  bridles  of  cellular 
tissue,  more  or  less  dense,  and  of  very  variable  size.  When 
these  bridles  are  very  sbort,  and  proceed  in  an  anteflexion  to 
the  anterior  wall  of  the  pelvis,  and  in  a  retroflexion  to  the 
]i08terior  wall,  it  is  clear  that  they  will  interfere  with  the 
mobility  of  the  organ,  and  render  reduction  impossible. 

The  frequency  of  those  adhesions  in  the  cadaver,  led  Virchow 
to  admit  that  the  flexions  of  the  womb  in  most  cases  originate 
in  partial  peritonitis.  The  exuded  masses  shrink  and  shorten 
little  by  little  during  their  metamorphosis  into  cellular  tissue, 
and  thus  draw  the  fundus  of  the  organ  with  them,  either 
forward  or  backward.  We  have  no  intention  to  deny  that 
sometimes  flexion  may  originate  in  this  manner.  Such  cases 
may  occur  when,  during  the  traction  exerted  upon  the  fundus  of 
the  organ,  the  neck  isflxed  by  short  and  resisting  vaginal  walls. 
Still  we  aflSrra  that  peritoneal  adhesions  are  by  no  means  the 
sole  cause  of  flexion,  or  even  the  most  freqnent  or  important 
cause.  In  the  first  place,  there  are  a  multitude  of  women  who 
are  affected  with  this  infirmity,  and  who  have  never  evinced, 
during  the  whole  course  of  the  malady,  any  symptoms  of 
jiartial  peritonitis.  Cut  conceding  this  fact,  which  to  us  is  not 
of  ranch  importance,  we  will  remark,  that  the  cases  are  not 
very  rare  where  in  autopsies  flexion  is  found  without  any 
trace  of  «dhesions.  Further,  we  need  not  add  that  any  bridle 
binding  the  uterus  to  an  adjacent  organ,  cannot  be  considered 
without  restriction  as  a  cause  of  flexion.  Tliis  would  be  the 
case  only  when  upon  the  reduction  of  the  fundus  of  the  uterus, 
a  strong  tension  upon  the  bridle  was  noticed.  From  this  we 
might  infer  that  during  tlie  organization  of  the  exuded  material, 
a  retraction  and  shortening  of  tlie  tissue  had  taken  place,  and 
had  induced  a  displacement  of  the  uterus. 

Inspection  and  palpation  of  the  diseased  organ,  when  re- 
moved from  the  body,  will  shoAv  that  at  the  point  of  flexion 
and  in  its  neighborhood,  the  neck  is  considerably  flattened 
from  before  backward,  and  that  the  tissue  of  that  locality  is  less 
resisting,  softer  and  more  relaxed,  especially  upon  its  concave 
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aspect.  VTe  have  obaerredaUo,  iasowral  atiatoimoulepecîmem, 
that  the  ytdton*  color  of  tliis  npace  ii<  nf^eii  iu  strung  contrast 
vith  timt  of  the  neighborltig  part»,  vliicii  iirv  «f  a  olunr  red  or 
a  livid  blue.  We  liavc  in  a  single  case  only  been  able  lu  niiike 
a  microscopic  examiiiation  of  it;  aud  oltliougli  a  geueral  con- 
diuiou  cannot  be  iiifcrrcd  from  a  etagle  fact,  atill  we  think 
that  this  3rdlov  color,  OS  well  û6  tlio  relaxatiou  and  \ruiit  of 
olasticUy  of  which  ve  have  just  spoken,  &r«  iu  a  great  degree 
OWÎDK  to  a  fatty  dc'x«iieration  of  iJie  uterine  tissuo.  Wo  leave 
to  pralViiâioiiiU  aiiiitoini-^its  tlie  devisioti  (if  this  aetiertiou.  Per* 
haps  this  ractamorpliosis  i&  itself  tb«  cause  of  the  atrophy  of  the 
parenchyma,  which  other  observers  haTo  found.  Vircliow 
sATB  thai  in  ilieue  last  cases  iJie  muscular  fibres  are  replacetl  by 
faded  outioccLiog  ti«suc  of  a  tcndimiu»  appearanuc. 

Uu6t  author»  deeignate  tho  part  bordering  the  internal 
orificû  ofi  that  whoro  moat  often  the  angle  of  fic-xion  is  found, 
ti  is  there  that  we  have  observed  it  la  all  the  cases  wo  Iiato 
Mndied.  TIio  reason  of  this  appear»  to  be  eimple.  For  hero  is 
the  pi'int  whtiTo  tho  vagina  joins  tbc  neck  of  the  womb, 
which  is  tfaus  mora  or  less  fixed  in  its  pu^itiun,  while  tho  body 
htilnp  more  vulumiuous  and  weighty,  is  mure  niovalde  and  can 
be  tnihily  cjisplace»!,  eillier  by  its  own  weight  or  by  an  exterior 
force.  When  such  motion  takes  place,  thedeslgnated  part  will 
eviik-nt1y  lie  tliat  which  will  yield  the  least. 

Tbc  dfgroe  uf  fli^iou  is  vury  variable.  It  may  be  limited  to 
a  slight  curvature  of  the  organ.  The  angle  is  then  vary 
obtn^e.  In  the  other  extreme,  the  womb  is  completely  folded 
doable,  and  tho  angle  is  very  acute,  the  moat  convex  portion  of 
tlie  fnndug  being  sometimes  upon  the  sanio  plane  as  the  inferior 
utreudty  of  tlio  os  tincœ.  Wc  liavo  never  mot  tlie*«  extreme 
■Itérées  of  âuxiou,  except  in  women  who  have  never  had 
children.  We  think  the  cause  of  tins  may  perliaps  be,  tliat  in 
eonseipience  of  numerous  pregnnnciee  and  labors,  the  upper 
jwrtiou  of  the  vagina  loses  its  rigidity  and  elasticity.  Li  fact, 
llie  more  the  walls  of  the  vagina  posses  of  resisting  puwer,  the 
twttcr  they  fix  the  nock  of  the  utentH  in  il»  normal  position. 
Hence,  when  by  eotile  cause  tlio  body  of  the  organ  is  turned  over, 
either  forward  or  backwanl,  the  angle  of  flexion,  however 
invousidcrable,  tuiut  be  very  acute.    If,  on  the  contrary,  the 
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vaginal  walls  arc  relaxed  and  easily  yield,  the  same  canee 
which  forces  the  fundus  of  the  uterus  to  bend  forward,  will 
cause  the  neck,  when  not  firmly  fixed,  to  be  borne  backward. 
Hence,  tlie  anteflexion  will  combine  with  an  anteversion  of  a 
more  or  less  marked  extent,  and  the  angle  of  flexion  will 
naturally  bo  much  more  open.  It  will  be  the  same  in  retro- 
flexion. 

Finally,  in  cases  of  flexion,  the  general  texture  of  the  uterine 
walls  manifests  almost  invariably  some  alterations.  Very  often 
one  is  struck  at  the  first  glance  by  their  color,  which  is  a  livid 
red,  or  sometimes  a  slate-colored  grey.  Tliis  always  indicates 
that  there  is  a  chronic  stasis  of  tbe  blood  in  the  walls  of  the 
womb.  In  such  cases  there  is  always  more  or  less  augmenta- 
tion in  the  volume  and  weight  of  tlic  fundus  of  the  organ. 
According  to  the  longer  or  shorter  duration  of  the  affection,  the 
walls  are  found  harder,  more  rigid,  thickened,  and  loss  moist; 
or  they  are,  on  the  contrary,  lax,  soft,  and  macerated.  Tlie 
vessels  are  dilated  and  full  of  blood.  In  other  words,  tlie  various 
alterations  are  here  met  with  which  are  peculiar  to  chronic 
metritis.  Tlie  cavity  of  the  womb  is  also  dilated,  often  con- 
taining a  very  considerable  quantity  of  mucus,  which  is  watery, 
transparent,  and  very  liquid  ;  or  else  viscous,  yellowish,  and 
sometimes  bloody.  Tliis  abnormal  accumulation  of  mucus 
proceeds  partly  from  a  catarrhal  liypcrsoerction  of  the  uterine 
mucous  membrane,  which  always  accompanies  chronic  in- 
flammation ;  and  partly  from  the  fact  that  at  the  place  of  flexion 
there  is  formed,  by  the  contact  of  the  anterior  and  posterior 
walls  of  the  neek,  a  narrowing  which  prevents  the  free  escape 
of  the  liquid  into  the  vagina. 

And  here  we  will  add,  that  at  the  autopsy  of  two  old  women 
aff"ected  with  very  marked  flexions  of  tlie  womb,  we  found  at 
the  place  of  the  curvature  a  complete  atresia.  It  is  probable 
that  this  was  due  in  part  to  senile  atrophy  of  tbe  uterine  tissue, 
and  partly  to  the  accompanying  chronic  catarrh,  which  had 
caused  the  epithelium  of  the  mucous  membrane  of  the  neck  to 
fall  oflT;  the  walls  had  become  gined  together,  and  little  by 
little  a  solid  union  had  been  formed  between  the  two  excoriated 
Btirfaees,  In  one  of  these  cases  the  body  of  the  uterus,  in  con- 
sequence of  the  retention  of  the  matters  secreted,  was  of  the 
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Kzo  of  a  gooee'e  c^,  and  the  wnHs  wero  mncli  tliintier  thnn  in 

the  norma]  state.    There  \riis  then  a  reritnlile  li|-druinelra. 

I  In  the  M-'Cwnd  caao  (the  woman  waa  inoro  than  seventy  years 
old),    tho  quantity  of  mucu»  accuiuulutcd  iu  tho  utcruâ  was 

,  aUiiut  fire  drachms. 

We  do  not  know  any  case  wliere,  in  a  jonng  woman,  and 
still  menâtraaat,ati  ntreeia  wrb  furuiod  in  conscqaeiice  of  a  â«xion. 
Once  only  we  discovered  a  contractiv*n  which  &o  closed  up  the 
internal  orifice  that  it  was  ncccssarj  to  employ  some  force  to 
introduce  an  ordinnry  sound,  and  that  one  of  small  cilihro. 
Another  of  our  patii'nta,  thirty  years  old,  afiuctcd  witli  a  retro- 
flexion, died  two  days  aflvr  tlm  return  uf  the  lUuui^BS.  We 
found  the  womb  coiisidurahly  dilated.  U  contained  nearly 
2^  oonced  of  «ïniï  liquid,  scini-coagulated  blood  in  Utile  clots. 

When  tlic  flexion  is  very  marked,  the  oa  tîncœ  is  softer  to  Uie 
toucli,  and  lea»  reaistaut,  the  external  orifice  being  nhoost  always 
ahLliuopcn,  urcn  in  women  whohavo  never  liad  ehililren.  We 
think  this  phenomenon  is  due  to  the  fact,  that  tlio  fundus  of 
liie  organ  beînp;  ordinarily,  as  wo  have  already  stated,  moro 
volnniirioTis  and  heavier  than  in  the  normal  âtnte,  it  exerted, 
Q^Mwially  in  the  now  position  which  it  has  taken,  a  considerable 
ICDsIoo  upon  the  walU  of  thu  budy  and  neck  of  tho  uterus.  In 
oiib^ilvxioii,  il  i»  the  |xmterior  wall  ;  in  retnilluxiun,  the  anterior 
wtll,  which  is  thus  dtHtendeil.  'f  lii«  traction  evtcnd»  even  to 
the  OS  tincip,  anrl  nccotwarily  disjilacos  one  of  the  two  lips.  It 
is  for  lliia  re;iMn  ihat  tiie  orîlice  'a  nlwnvâ  -gaping.  We  think 
wo  have  el&ewhere*  ehown  with  prnof  tlml  uflen  in  ctaee 
of  ^vxion,  the  va^'inal  portion  of  tlie  miek  id  rd^o  the  «cat  of 
enperficial  erosiuns  aud  even  of  deeper  ulcvratione. 

The  orgauij  situated  iu  the  neighborhood  of  a  flexcl  womb 
iliuuAt  always  aliuj,  exhibit  some  chiLU***!,  either  in  partition  nr  in 
textnre.  Secondury  ailwlionaof  tlio  roetnm  and  ofllic  bladder 
IPÔ  the  most  frequent.  Alterations  aUo  take  place  in  tlia  vas- 
cnlar  systein.  Thus  at  tlie  autoj^iy,  varicose  dilatations  of 
WEunorrhoidal  and  vcàical  vciu^t  hfc  often  met  with,  and  tlio 
mncoiia  membrane  of  the  tirclhra,  of  the  bladder,  and  of  the 
Tectum  present  tlio  anatomical  cKaracteriâtics  of  chronic  ea- 
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tairh.  Tho  portions  of  the  peritoneum  which  are  in  contact 
with  the  womb,  have  traces  of  frequent  inflammation  ;  they 
are  covered  with  exudations  more  or  less  organiied,  though 
sometimes  indeed  there  is  onlj  a  livid  or  greyish  discoloration 
of  the  diseased  parts.  Finall  j,  it  is  scarcely  necessary  to  add,  that 
the  uterine  catarrh  which  always  accompanies  flexion,  spreads 
also,  in  most  cases,  to  the  mucous  membrane  of  the  Fallopian 
tubes  and  of  the  vagina,  and  that  in  the  cadaver  these  organs 
exhibit  the  anatomical  alterations  peculiar  to  this  affection. 

Etiologt. — According  to  our  observations,  it  is  in  young 
adult  females  that  we  have  most  often  to  treat  flexion  of 
the  womb.  The  majority  of  our  patients  have  been  from  thirty 
to  thirty-five  years  of  age.  "We  think  wo  have  found  the 
explanation  of  tliis  in  the  fact  that  at  this  period  of  life  the 
sexual  apparatus  of  women,  by  tho  frequent  occurrence  of 
pregnancy  and  parturition,  is  the  most  exposed  to  dangers  of 
every  kind,  and  to  a  crowd  of  influences  causative  of  disease^ 
which  cannot  but  be  favorable  to  the  development  of  flexions. 

Furthermore,  we  should  by  no  means  forget,  that  it  i«  at  this 
epoch  that  the  exiateoco  of  a  flexion  makes  itself  felt  by  the 
patient,  and  can  be  recognized  by  the  physician.  The  disease 
is  perhaps  of  longer  standing  ;  but  the  patient  who  is  afiècted 
with  it  does  not  seek  the  assistance  of  art  until  troublesome 
symptoms  cause  her  to  recognize  her  malady. 

Vfe  know  tliat  flexion  has  been  sometimes  met  with  at  the 
autopsy  of  very  young  girls,  or  at  least  of  such  as  had  not  yet 
attained  the  ago  of  puberty.  On  the  other  hand,  we  have 
often  been  present  at  the  opening  of  tho  bodies  of  women  of 
sixty  and  more,  in  whom  flexion  has  been  found  which  had 
not  before  been  suspected.  In  these  cases  it  was  impossible  to 
know  if  tho  disease  was  developed  in  old  age,  or  at  an  earlier 
period. 

Still,  we  tliink  ourselves  able  to  maintain  that  the  flexion 
of  the  uterus  is,  in  infancy  and  old  age,  an  anomaly  of  very 
secondary  importance.  For,  during  the  first  period  of  life,  the 
menstrual  congestion  of  tlie  organs  of  the  pelvis  not  having  yet 
taken  place,  there  is  an  evident  absence  of  one  of  the  essential 
causes  of  most  of  the  symptoms  which  accompany  this  disease. 
On  the  other  hand,  the  small  development  of  the  body  of  the 
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,womb  will  prevent  its  âieplocemeiu  from  impeding  the  fuoc* 
Itions  of  the  afljaeeril  organ».  It  m  nearljr  tlio  name  thing  in 
old  mge.  In  the  cooree  of  the  senile  retraction  of  the  womb, 
lliia  organ  couaidombly  diiniuiâhcs  in  size;  then,  as  the  cato- 
^jscuia  hnve  euuctl,  thepiLticiit  »uflcrà  uu  lunger  from  the  abuD- 
it  hicJQOrrliugt",  tliu  viulcnt  colie^  or  from  tlie  train  of 
ioas  plienomenn  which,  in  tlio  adult  woman,  accompany  each 
NfTim  of  menetrnation  when  there  exists  a  ftcxion  of  tlio  litems. 
Thesâ  same  circumstances  cx[)lmn  a.l>io  a  cm-ioue  fact  which  is 
often  obsonrcd,  namely,  that  women  affected  with  a  flexion  of 
the  ntcrug,  ex{i<irienco  a  ecasibta  amcUoratiDn  in  their  8tat«  as 
soon  aâ  they  have  passed  the  critical  age;  the  symptoms  of  the 
diftcaite  di5ap|M>ar  one  after  another,  mid  we  sad  the  Kpontanooua 
return  to  a  state  of  health,  such  as  previously  all  the  eltbrta 
of  the  phyâiciau  could  not  eetabliab. 

ïloet  of  tJitt  jMitients  whom  we  Imvc  treated  were  married 
vomea,  luid  tlii^  is  very  natural,  for  it  is  in  this  claRS  of  women 
that  the  greatest  nauibcr  of  pregnancies  and  labors  occur. 
Xhor  arc,  tha-4:)circ,  more  oftoa  cxpoeed  to  contract  this  malady 
than  nnmarric'l  women, 

Tbo  epoch  of  marriage,  however,  appears  to  ub  not  to  1>o 
wJthont  imporfaueo  for  Ihe  etiology  of  this  «fTection.  A  multi- 
tude of  observations  nnthorizc  ii»  to  exprcsis  the  opinion  that  a 
premature  marriage,  taking  place  before  the  organs  bare 
attained  tJieir  complete  duvclupment',  haa  much  iufluenco  lu 
producing  flexion  of  tbu  uleru».  It  is  true  tliat  here  other 
eirrumstancctt  are  to  be  considered.  Thus,  the  women  who, 
within  n  nhort  period,  have  bad  a  large  number  of  labors,  ara 
more  subject  to  this  malady  thaii  others  wbu  have  borne 
BUQdrcn  Icm  often  and  at  longer  intnrraU.  As  tbo  woni«s 
who  marry  very  young  generally  belong  to  the  first  category, 
the  prcdifqioting  cause  of  which  we  have  epokcn  is  seconded 
by  the  great  weight  of  the  orgiui,  which  is  the  occaMmat 
uuie  of  this  malady,  and  well  Kuffieea  to  explain  the  frequency 
of  flexion  in  women  married  al  a  very  tender  age. 

In  noticing  Uie  time  of  parturition,  we  have,  in  8  Btatil^ticaI 
table  already  published,  established  a  curimiB  fact,  namely,  that 
b  an  aggregate  of  two  hundred  and  fifty-two  labors,  forty- 
tliree  of  our  patients  preeuuted  twelve  proniaturu  births  and 
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forty-foar  abortions,  so  that  in  more  than  twenty-two  per  cent,  of 
the  cases,  pregnancy  had  been  interrupted  before  the  time.  "Wq 
tliink  that  this  fact  is  by  no  means  unimportant  in  the  etiology 
of  flexion;  for  it  is  generally  recognized  that  after  a  prema- 
ture confinement,  and  especially  after  an  abortion,  the  ïiterus 
returns  but  very  slowly  to  its  natural  state.  Beeidee,  the 
women  who  have  been  prematurely  delivered,  especially 
those  belonging  to  the  poorer  classes,  take  little  care  of  them- 
selves, get  up  too  soon,  and  do  not  observe  a  very  severe 
regimen.  For  example,  they  resume  occupations  which  require 
severe  exertions  of  the  abdominal  muscles.  It  is  not  therefore 
astonishing,  that  exterior  pressure  causes  the  fundus  of  the 
uterus,  which  is  still  very  heavy  and  voluminous,  to  become 
displaced  and  flexed  forward  or  backward. 

Tlie  progress  of  parturition,  even  when  it  takes  place  at  the 
normal  period,  should  also  attract  oar  attention;  for  in  the  196 
cases  where  our  patients  had  been  delivered  at  full  time,  we 
have  ascertained  that  there  had  been  thirty-four  cases  in  which 
the  intervention  of  art  was  necessary  ;  fourteen  had  been  deli- 
vered with  the  forceps;  sixteen  by  version.  In  tlic  four  other 
cases  we  were  not  able  to  discover  what  was  the  character  of 
the  aid  afforded  tliem.  In  thirteen  cases,  version  was  neces- 
sary in  consequence  of  shoulder  presentation  ;  an  anomaly  due, 
no  doubt,  to  a  more  or  less  considerable  relaxation  of  the 
uterine  walls  during  the  course  of  gestation.  It  is  also  very 
probable,  that  in  the  greater  part  of  tiie  cases  where  forcepa 
were  used,  it  was  the  insuflEcieiicy  of  the  contractions  which 
indicated  the  use  of  this  instrument.  But  ns  it  is  certain  that 
the  defective  contractility  of  the  uterine  tissue,  during  the 
act  of  parturition,  very  often  prolongs  the  puerperal  state  of 
this  organ  and  impedes  its  return  to  the  normal  condition,  we 
have  a  right  to  conclude  tliat  flexion  is  oftener  met  with  in 
women  who  on  one  or  more  occasions  have  been  artificially 
delivered,  than  among  those  who  have  always  had  natural 
labors. 

"We  do  not  venture  to  decide  whether  the  excess'^o  distention 
of  the  uterus,  produced  by  a  nmltiple  pregnancy,  and  the  slower 
retraction  which  is  the  consequence,  exert  any  influence  in 
originating  flexion.     Still  we  note  that  among  the  forty-three 
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I  poiioiita  just  fïpokcn  of,  $ixtoeti  HikI  ^von  birlh  ti>  twiue.  Ttiia 
KCt  (le-terrc?  nil  t)io  more  nltcTiMnn,  a»  wc  thtnV  we  hnve  fully 
doinonttmtpd,  by  our  etntistieal  inTc*tii»ntion8,  tli»t  acoUlcnts 
uf  every  klud,  which  ara  cajiuLtc,  during  tbo  confiaemeni,  of 
delaying  iberoturiioftlie  litems  toils  normal  sixe.  aro  often  met 
villi  oiiioiig  women  who  siihiifHjtieiitly  sulK-i*  ttom  ûoxion  of  this 
v^n.  To  enpport  this  asaeHion,  we  will  iiiontinn  further  that 
titiong  the  |)ntic-iils  t*^  whom  wt;  have  referred,  the  period  of 
delivery  iva*  IniuhlL-d  eixly-fuur  time»  Ity  ba-iuorrhagc;  twenty- 
foiir  timee  inflammatory  tronbloa  followed  tbo  birth;  cIctod 
limw  vcn.*  violent  after-pains  ;  eight  times  prufuse  hœmorrbagc* 
during  (he  Inbttr:  in  nine  other  caticfl,  it  was  nol  piKsible  for 
ad  to  diflcuvtr  what  had  been  tbv  prorise  nature  of  tJie  trouble. 
We  have  nlrendy  itated  that  exterior  causes  neting  upon  tho 
ntcrns  in  the  pnerperal  state,  hare  »n  important  share  in  the 
derelopineiit  of  flwxion,  and  that  tiiose  woiiieu  who  get  up 
loo  »oon  after  purtnrilion,  e^pL-eiiilly  isuch  as  immedintuly 
Dudertuko  laborious  work,  are  nutcli  exposed  to  tliia  malady. 
Our  numerical  rcsearcliea  aleo  support  this  statement;  for  we 
hare  foimd  Ihat  iu  srrunty-two  ca.*fs  of  labor,  thirty-two  of 
(wr  patient*  bad  left  their  beda  before  the  eigiith  day. 

Another  point,  eiiially  important  f>.»r  the  etiology  of  floxioD, 
it  to  know  whether  or  not  the  woman  has  herself  ntirsed  her 
diUdren.  Tlie  following  ia  tho  rc«iilt  of  our  investigations  on 
this  itnbject,  Fitty-four  women  having  flexion  of  tho  womb, 
bad  giveu  birth,  at  full  term,  to  one  himdred  and  ninety- 
ex  cliildreu.  Out  of  this  number,  only  llfly-«eTcii  enjoyed 
mïtcninl  nurslng.  yfe  think  that  this  fact,  extraordinary  m  it 
ttl  lir^t  appears,  is  not  due  &imply  to  chance,  ^'o  one  will 
deny  that  the  irritation  of  the  mammary  nervee,  at  first  pro- 
dnced  by  the  efforts  at  auction  of  the  new-born  ebtld,  excites 
energoHc  contrnctions  in  the  muscular  ti&sne  of  the  uterus,  and 
lints  tiot  only  aids  in  the  diminution  of  tho  roliimeof  tho  oi^an, 
bot  also  encourages  the  puerperal  prooeeaea  iij  geuGrab  When 
ikÎB  farorabto  eoiiditlon  is  abM*ut,  it  la  evident  that  the  organ, 
buing  more  voIumiiu>u»,  more  weighty,  and  at  the  same  time 
uiore  relaxed,  will  be  more  disposed  to  be  displaced  and  to  be 
CRaity  flexed  either  forward  or  backward  as  soon  as  any 
eiionial  cause  wlialever  »ha)l  act  upon  it. 
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Finally,  we  will  repeat  what  we  have  already  Btated,  that 
thoBe  women  whose  pregnancies  have  followed  close  together, 
furnish  a  considerable  contingent  of  the  patients  tronbled  with 
flexions.  In  reviewing  all  the  facts  which  we  have  cited,  we 
necessarily  arrive  at  the  conclnsion  that  the  changes  in  the 
sexual  organs  due  to  pregnancy,  to  parturition,  and  to  the 
pnerperal  state,  occupy  the  first  place  in  Uie  series  of  caoseB 
which  produce  flexions  of  the  ntems. 

Hygienic  conditions  appear  to  us  to  be  of  little  importance, 
but  out  of  fifty-four  patients  thirty-four  belonged  to  the  opulent 
class.  Tliis  difference,  which  in  itself  is  insignificant,  may  be 
easily  explained.  Tlie  twenty  patients  who  belonged"  to  the 
working  class  lived  at  Wnrzburg  or  its  suburbs,  while  tiie 
majority  of  the  others  camo  from  a  distance  to  be  treated  by 
ns.  Besidence  in  the  city  or  the  country  has  quite  as  little 
influence  upon  the  etiology  of  the  disease  in  question. 

As  to  the  constitution  of  the  patients,  we  mnst  confess 
that  the  greater  number  were,  when  first  treated,  weak 
and  atonic  ;  but,  without  doubt,  this  condition  should  be 
ascribed  to  the  duration,  and  not  to  the  nature  of  the  dis- 
ease. 

Symptoms  and  Pathogenesis. — Uterine  colics  of  more  or 
leas  violence,  mcnorrhngia,  and  metrorrhagia,  leucorrhœal 
discharges,  difficulty  in  micturition  and  defecation,  are  the 
principal  symptoms  of  a  flexion  of  the  utenis,  which  is  also 
accompanied,  when  the  disease  is  of  long  standing,  by  symp- 
toms of  hysteria  and  chlorosis. 

The  following,  as  we  have  ordinarily  observed,  is  the  course 
of  these  different  symptoms  : 

In  the  majority  of  cases,  it  is  the  disturbance  of  the  nieu- 
strual  function  which  first  strikes  the  mind  of  the  patient  and 
draws  her  attention  to  genital  affection.  The  catamenia 
become  very  irregular,  and  often  the  hremorrhage  appears  at 
intervals  more  freqnent  than  in  the  normal  state.  Tlie  period 
of  their  return  is  accompanied  by  pains  in  the  hypogastrium  and 
sacral  region  which  had  never  before  been  manifested.  Some- 
times at  this  stage  the  patient  compares  it  to  the  pains  of  child- 
birth. With  the  majority  of  women,  the  flow  from  the  commence- 
ment is  very  abundant  ;  mingled  with  the  liquid  blood  are  little 
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clots  of  variable  size,  whoee  escape  is  preceded  by  iwi  expaleire 
pain  of  loii|^  or  i^liorter  duration.  In  addition  to  tlie»c  trou- 
bles t3iere  18  won  found  iu  cag«8  of  ant^itlexion,  m  in  Ûnyfé  of 
retroflexion,  a  tenesmus  of  tlic  bladder,  wliich  at  fir»t  i»  not 
Terv  intciiàc,  but  nii^nenttt  rapidly,  and  mon  becomoa  verjr  vio 
IcQt.  It  iê  ordinarily  nl  tliU  penoii  tliat  tho  patients  rt'inark  a 
more  abuDdftnt  mucous  tlow.  Soon  afterward  eympatbetic  aâec- 
tïona  of  th«  etomach  manifest  tlicmsclvee.  llence,  ire  have  car- 
dia Ifpa,  frequent  enietatiuna,  pyrosis — in  sliort,  digestive  troubles 

various  kinds.  TlicBe,  in  oonjanetion  witJi  abundant  and  re- 
ted  liKinorrliage,  in  tlie  end  produce  serious  nUeralions  in  the 
ainmilation  and  formation  of  tho  blood,  and  these  troubles  are 
necessarily  attended  b}'  all  the  train  of  phenomena  belon^ng 
to  chloroMS  and  liystcrbi.  If,  in  tbÎ!«  litato  the  patient  he  \vtt  to 
LersclT,  iho  falb  at  luKt  into  a  premature  marai'muH,  which  not 
only  deprives  her  of  all  tlic  enjoyments  of  social  life,  but  may 
also  threaten  her  existence,  by  inducing  internal  diseases  of 
the  graveat  nature,  such,  for  example,  na  pulmonary  pbtliisig. 

This  is  the  progrès  of  the  (liwjiM  as  the  majority  of  authora 
Lave  describeil  it,  and  as  we  have  ourselves  observed  it.  But. 
vhen  they  regard  ae  the  immediate  consequence  of  flexion  of 
the  uterus  the  whole  series  uf  Hytiiploms  just  enumerated,  ve 
think  they  go  too  far.  Wc  will  not  deny  thut  this  affcctiou  (ran- 
not  but  induce  «crions  dernngcmcnta  in  tho  female  oconomy. 
Still,  if  we  may  bo  allowed  the  exprv«t-ion,  it  liaa  latterly 
become  a  sort  of  faabionable  malady,  the  hobby  of  pbysi- 
eiaos  who  are  occupied  especially  with  the  diacasea  of  women. 
Vfe  are  persuaded  that  they  have  very  much  exaj-gerated  the 
itn[Mirtance  of  this  class  of  affections,  and  have  altribnled  to 
them  an  infloence  upon  the  entire  organism  vbidi,  in  onr 
opinion,  they  cannot  exert,  except  in  an  indirect  manner. 

When  we  first  commenced  prnctlee,  we  were  among  the  num- 
■îer  uf  UioAe  who,  like  Kiwisch,  Mayer,  Simpson,  Valleis  and 
etben,  could  not  too  highly  ectimate  the  injurious  influence  of 
flexion  upon  the  entire  constitution  of  the  patient.  Wc  will 
even  avow  that  it  bus  been  painftil  to  renounce  an  opinion 
wbicb,  up  to  tUh  time,  has  been  considered  by  a  great  umnber 
of  our  tnoftt  illuBtrioua  confrères  as  one  of  the  most  advanced 
iltscoverieo  of  our  science.     Still,  in    the  face  of  so  great  ■! 
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number  of  facts  proving  the  contrary,  it  has  been  impossible  for 
118  not  to  change  ouropinion.  So  we  are  at  present  convinced  that 
flexions  of  Ibc  womb  do  not  acquire  any  Importance, 
Bor  are  followed  by  any  lerloa*  dansen  save  wtaen  they 
arc  complicated  with  an  alteration  in  the  textnre  of 
thl«  orian- 

"We  know  perfectly  well  that  at  present  we  are  almost  alone 
in  professing  this  opinion.  It  is  for  this  reason  that  we  tliink 
it  our  duty  to  explain  Iicre  in  detail  the  reasons  which  bave 
induced  ns  to  publish  it. 

One  of  the  first  facts  which  occasioned  ns  some  doubt  npon  the 
dangers  of  pure  and  simple  flexion  was,  that  at  the  autopsy  of 
women  who  during  their  life  had  never  complained  of  the  least 
inconvenience  in  the  genital  organs,  we  frequently  found  well- 
marked  instances  of  this  anomaly.  It  may  perhaps  be  objected 
that  the  physician,  too  much  pre-occupied  by  the  gravity  of  the 
disease  which  produced  death,  had  devoted  to  ithis  entire  atten- 
tion and  that  the  troubles  existing  in  the  sexual  apparatus  had 
thereby  escaped  his  notice.  We  do  not  deny  that  this  objection 
may  be  well-founded  in  very  many  cases.  For  our  own  justifica- 
tion we  will  relate  here  tliree  facts  which  are  still  perfectly  fresh 
in  our  memory.  The  first  is  ns  follows  :  "We  had  been  treating 
for  more  than  two  years  a  woman  affected  with  pulmonary 
phthisis  ;  when  an  amcnorrhœa,  which  had  declared  itself  in  the 
course  of  the  affection  of  the  lungs,  induced  ui  to  make  a 
vaginal  exploration,  Tiiis  enabled  us  to  recognize  witli  cer- 
tainty, the  existence  of  an  anteflexion  of  the  uterus,  which  the 
autoi>8y  afterward  confirmed.  This  discovery  induced  us  to 
minutely  interrogate  the  patient  upon  her  antecedents.  She 
could  furnish  no  anamnestic  sign  wliich  could  be  referred  to  the 
disease  of  the  womb.  Tliis  organ  had  never  exhibited  any 
symptoms  of  flexion  except  the  anienorrhœa  due  to  the  rapid 
progress  of  the  tuberculous  cachexia  and  to  the  resulting 
impoverishment  of  the  blood.  Tlie  second  observation  is  that 
of  a  maiden  32  years  old,  who  died  suddenly  of  epidemic 
typhus  fever.  She  had  always  enjoyed  the  most  perfect  health, 
having  never  suffered  any  of  the  anomalies  of  menstruation, 
of  leucorrhœa,  nor  any  alteration  of  the  urinary  functions,  etc. 
At  the  autopsy  a  well-marked  anteflexion  was  found.  Tlie  tliird 
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of  our  pa)i«uts  had  previouBly  been  treated  byKiwIeoh;  ahe 
died  of  innnisinug  resulting  from  »  suppuratiun  uf  the  kiduevs 
and  die  bladder.  We  nttemletl  her  lor  bîjl  month»  ;  the  rrp(|iient 
explomtions  which  tlie  dieease  of  ihe  bladder  rvndunxl  iiece»- 
sarr,  cuiued  us  to  discover  the  presence  of  an  ant^dexion 
wuich  Kiwisch  had  also  nx!<^niiied.  Up  to  a  little  before 
dtAlh  thu  patient  tucnfttrnatud  in  a  vcr^-  regular  maniiur,  uiilj 
tho  âow  was  from  time  to  time  diminished.  Slit*  liad  never 
cotaplained  of  uterine  eoUca,  nor  of  Icuoorrhœa,  nor  of  any 
eymptoni  which  cotdd  bave  led  to  ilie  suttpieion  tiiat  a  tlexioo 
existed.  Still  the  auiopsjr  made  hy  Vinihow  eonfinned  itfi 
presence.     It  was  not  vcr^  dit^tinctly  marked. 

Tlte  patientH  of  whom  wc  have  jast  ftpolcen  had  not  arrived 
at  the  critical  age.  Consequently,  it  c&nuot  be  at  all  objected 
to  tie  that  the  senile  atrophy  of  the  Mxusd  oi^ana  had  di- 
ininiehod  tiie  severity  of  the  uterine  dieesAC.  Tbette  three  cnsea 
support  the  opinion  which  we  havo  juet  advanced.  We  will 
add,  that  in  none  of  thcee  three  patients  was  the  flexion  compli- 
cated with  any  other  anomaly,  except  a  scarcely  perceptible 
tuméfaction  of  the  body  of  tlie  uterus. 

Besides  the  fatal  cases  jnst  referred  to,  wc  have  at  hand 
iiuiiierotis  obseri'fttions  matlo  on  patients  during  life,  which 
demonstrate  uiih  no  le^  evidence  the  truth  of  our  aât^irtions. 

Thus,  we  have  treated  three  wutnen  afiVctud  with  simple 
flexions  of  the  utorun,  two  iritli  anteflexion  and  one  with  retro- 
flexion.  A  minute  exploration  did  not  enable  ua  to  recognize 
any  complication  or  other  alterfttiou  in  the  texture  of  the  organ. 
Onu  of  the  antcflexions  w&â  very  marked.  Still,  apart  from  Uie 
hypersécrétion  from  the  mucous  membmne  of  the  neck,  there 
existed  in  the»o  patients  none  of  the  symptoms  enumerated 
ahove,  and  ordinarily  attributed  to  flexions.  AVitli  two  of  tbese 
women  wo  speedily  succeeded  in  curing  the  leuuirrhœa,  and  we 
had  no  further 'icensi un  to  see  them  again.  The  third  came  to  con- 
It  nil  nearly  two  years  atVerwanl,  respecting  some  alarming 
atoms,  which  the  attributed  to  a  sudden  Bupprceeion  of  the 
Her  own  account  was  that,  in  eoneequence  of  a  cold, 
ié  menses  had  been  suppressed  for  qoitc  a  long  time  ;  a  violent 
emotion,  as  she  hclievptl,  liad  caum^d  them  suddenly  to  return; 
bnt  in  ench  abnndarice,  that  for  several  days  she  was  obliged 
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to  keep  her  bed.  The  luemorrhage  wae  preceded  for  man^  lionn 
bj  intent  pain»,  similar  to  tho«c  of  child-birth,  and  located  in 
the  )iy|)<)ga»tric  ami  ftaeral  riions.  After  the  low  of  blood,  a 
cutuidcrnhle  quantity  of  mncue  flowed  from  the  vulva.  During 
tlie  following  six  months,  the  patient  enffered  from  mcnorrbagia, 
lencorrbœa,  and  from  very  painful  uterine  coliw,  to  which 
were  fioon  *<)ilcd  anobâtinateconfitïpalton  and  a  frequent  desire 
to  urinate.  It  was  nt  this  eCitgc  that  she  came  to  consult  us. 
"We  fnuod  tltc  o»  [incte  considurablj  tumofled,  «oftened,  and 
relaxed.  The  external  orifice  wa^  «ufflciontly  open  to  permit 
the  extremity  of  the  index  to  penetrate  with  ease.  Tlie  fbndiu 
of  the  ntenift  -wha  ni>tahly  cnlargiKl.  vt-ry  tender  nt  llie  lea«t 
touch,  and  bent  forward  to  the  satiu:  deforce  ad  fonnerly.  These 
eymptoiiw  were  eridenUy  of  an  inflammatory  nature.  We 
arrested  them  by  ordering;  local  siuipiinooua  emiséions,  balb?, 
and  warm  injections,  with  the  proWaged  iaieraal  nee  of  th« 
chftlybeato  water  of  RrueckenRu,"  mixed  with  that  of  Kagotzi4 
When  the  uterus  had  diminidicd  in  volume,  and  the  lencor* 
rhcea  had  almost  entirety  disappeared,  menstruation  having 
becoiiie  normal,  the  patient  uan  no  longer  in  any  respect  in- 
romm(ide<t.  Since  tliat  time  two  years  have  parsed,  and  she 
lias  continued  to  enjoy  excellent  health.  Still,  the  flexion  exists, 
and  has  not  undergone  any  change. 

This  fact  is  notable  proof  of  what  wo  have  advanced.  Pure 
and  ftimpte  flexion,  without  complication,  may  often  exist,  if 
not  always,  without  any  bod  results  to  the  health.  A  multi- 
tude of  other  eaeee  havo  shown  ua  that  no  special  troubles, 
either  general  or  local,  are  )>rodii<'ed  by  tliis  nffeclion,  except 
when  to  it  is  joined  an  intlaiiinmtury  tumefaction  of  the  body 
of  the  uterus^  a  wclt-markod  relaxation  and  softening,  with 
hypersecretion  of  tlie  mucous  membrane,  deep  utcorationg  of 
the  oe  tine»,  and  repeated  partial  jieritonitis. 

Further,  the  frequency  oftlicec  complications  of  flexion  must  at 
first  sight  make  it  preauttinblc  that  the  latter  favors  these  secon- 
dary alterations.  IntriilhjWearcconvinced  that  every  flexioD,  M 

*  A  tluh  tnvn  Af  Fni(i«OBU  (Banrla). 

\  On«  afibe  uumcroua  gUl^aIU  uiluerni  aptiiii^  ofRîtalnreii,  >■  B«rariL ^ 

walor  in  Tcrjr  rkli  in  ohloraw*,  lulpbata  at  •odn.  iron  and  carbonic  acid,     tl  eoa 
U)iM  nUo  a  «mall  fjUantltj  of  lodUif. — A.  & 
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M  H  has  nmVed  ot  a  certain  <le<.T(-t>  nnd  a  oertnin  duration^ 
neceeurity  ocoasioa  ctmnges  iu  tlio  tcxliiro  of  the  paréo* 
chjnia  aiid  mucous  tuembraDO  of  tliu  uterus.  It  U  oviy  tlin» 
tliat  this  anuinalr  of  the  uterus  aoc|uire8,  in  apracticnl  point  of 
view,  iiDT  great  iniprtrtancc.  Tlie  majoritvof  Butliorsscviu  uot 
to  bave  appreciated  tins  fact  at  tt£  just  value. 

Now  tbe  point  in  question  is  liow  and  vhjjiexion  twntuaU^ 
alrnott  necvttarily  irîducta  alterations  in  tAâ  ttructwv  qf  the 
vDùmh. 

If  wliat  Tc  have  Mid  upon  tbe  etiology  of  tliis  disonac  i* 
borne  iu  mind,  ii  will  be  n-menil^ervd  thai  a  majority  of  the  fir- 
enmstancea  vhicli  provoke  it,  are  at  llie  same  tiiiiEi  tbe  oauve 
of  a  relaxation  of  tbe  uterine  t;g*ne.  T\m  relaxation  is  also 
a  uece^aarjr  condition  to  tbe  formation  of  the  flexion,  for  a 
ntertts  that  poaaesees  its  normal  tlaatictty  and  tonicity  will  not 
become  flexed  under  tlie  influence  of  a  %-cry  eoutiderable  exte- 
rior force.  It  is  only  wbcn  the  tissue  tn  the  nei{^bborhoo(t  of 
Ihe  internal  oriticc  is  somewhat  relaxed,  that  preeauro,  even  if 
it  be  feeble,  can  bend  the  tundiis  of  the  ntenie,  either  forward 
or  backward,  according  to  ciroumstanees. 

Hie  relaxation  which  permits  flexion,  is  also  the  first  cause 
of  tlie  alterations  of  texture  which  are  manifested  at  a  later 
Kta^.  For  it  ia  not  long  couflned  to  the  iimacular  x\é&\\e 
which  couKtitutea  the  {p'eater  portion  of  tbe  uterine  walU;  it 
^ireadft  also  to  the  coverings  of  the  vessele,  which  lone  their 
elasticity,  offering  but  a  feeble  re^iatance  to  the  pressure  of  the 
blood,  and  conwiqitfcntly  they  enlarge  and  dilate.  An  accnrnte 
anatomical  prepiiratiou  «bowâ  that  thie  change  in  tUc  va«cular 
eystem  is  ordinarily  but  partiaL  It  is  not  mot  with  in  every 
part  of  the  or/çan  in  the  same  degree.  Hence  results  an  une- 
qual distribution  of  blood  tn  the  ntcrine  wnlla,  imd,  finally,  a 
chronic  «tasin,  more  or  \<ts*  distinctly  marked.  The  veswels  of 
the  niQcouB  membrane  being  in  direct  communication  with 
tfaoee  of  tlic  parenchyma,  it  is  not  astonishing  that  they  alM 
pRrtîcîpatc  in  the  affection  of  the  latter.  Hie  disturbance»  in 
tlie  circulation,  moncrur  later  bring  on  a  chronic  catarrb  of  the 
mncoiia  membrane  with  all  its  consequencea.  Tliis  membrane 
fioflenfi,  the  walls  of  the  vessels  loi^e  their  elaeticity  and  become 
friable.    Tliua  a  ver}'  alight  afflux  of  blood  toward  the  womb 
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easilj  bursts  tLem,  and  hseinorrhages  follow.  It  has  been  known 
for  a  long  time  that  the  softening  of  the  mucous  membrane, 
when  it  attains  a  certain  degree,  necessarily  brings  with  it  the 
loBB  of  the  epithelium,  which  is  of  itself  the  predisposing  cause 
of  erosions,  excoriations  and  ulcerations  around  the  orifice. 

But  the  uterine  tissue,  properly  so  called,  also  undei^^oes, 
little  by  little,  notable  modifications  in  the  course  of  the  diffi- 
culties in  the  circulation  which  we  have  described.  The  slack- 
ening in  the  flow  of  blood  in  the  dilated  vessels  produces  a  very 
abundant  exudation  within  the  anatomical  elements  of  the 
parenchyma.  The  transuded  liquid  coagulates  and  becomes 
organized  ;  when  it  exists  in  a  considerable  quantity,  there  is 
an  increase  in  the  volume  of  the  whole  organ.  This  is  what  is 
called  chronic  ensorBcmcnt  of  the  uterus.  In  certain  cases 
these  accidents  are  so  violent  that  they  bear  all  the  character- 
istics of  a  true  inflammation  ;  they  may  then  spread  to  the 
peritoneal  coat  of  the  womb,  and  afterward  to  the  adjacent 
parts  of  this  membrane,  being  accompanied  by  exudations 
more  or  less  abundant  in  the  cavity  of  the  peritoneum. 

Thus,  in  our  opinion,  it  happens  that  a  flexion  comes  to  pro- 
duce alterations  in  the  texture  of  the  utema.  If  our  explana- 
tion is  just,  it  is  evident  that  some  relations  of  causality  be- 
tween these  pathological  states  must  necessarily  exist. 

If  we  should  endeavor  to  show  in  what  manner  these  modi- 
fications of  tissue  and  of  the  mucous  membrane  take  place,  wo 
shonld  be  far  from  pretending  that  these  series  of  pheno- 
mena are  not  sometimes  produced  in  an  inverse  order.  On 
the  contrary,  we  are  persuaded  that  it  is  not  rare  for  a 
flexion  to  follow  alteration  of  the  parenchyma.  In  support  of 
this  opinion,  we  will  refer  to  the  frequency  of  flexions  imme- 
diately after  normal  or  premature  labors.  Any  one  who  has 
had  the  opportunity  to  witness  a  large  number  of  autopsies  of 
women  dying  in  parturition,  will  have  made  the  observation, 
that  at  this  epoch,  degrees  of  anteflexion  are  not  at  all  rare. 
If  the  Involntlon — the  contraction  of  the  nterus — is  delayed, 
and  this  organ  retains  a  size  relatively  too  great,  the  thickness 
of  the  walls,  and  the  weight  of  the  superior  portion  constitute  a 
predisposition  to  flexion,  which  therefore  is  easily  produced  so 
soon   as  any  external  cause  acts  upon  the  utenis.     Any  patho- 
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♦gieal  condition,  which  occiwioris  an  nngmwiliition  of  tlio 
vuiume  and  weight  of  the  womb,  may  have  the  Mime  re^iiltH  »a 
the  puerperal  state.  Thu*,  chronic  eugorgements  of  long  dnra- 
tiun  and  of  a  ct-rtain  intonttilr,  liinitvd  to  tlie  fundns  and  to  tho 
sujKjrior  LXtrcnnty  of  thu  UmIj-,  or  fibrous  tumore  located  in  th« 
autcrior  or  poetcriur  wall  of  the  utcrutt,  cau«o  a  prcdispûeitioii 
to  flexion.  And  in  erery  one  of  thoMt  coses  tho  altoratiou 
of  teitnre  is  the  primitlre  malady,  the  flexion  being  only 
eccoii(liu7. 

I>U(;S()«H. — Bifides  the  fiymntoms  whioli  we  have  niuiitioued, 
such  s«  monon-hngia  and  metrorrhagia,  leticorrlirea  and  the 
functional  disturbanoeB  of  th«  bladder  and  rectum,  wu  Iiaro 
also  the  resalis  of  the  internai  exploration  Avhich  may  nid  u» 
in  forming  the  ha*i»  of  oiir  diagnosis.  We  are  indeed  only 
rednoed  to  this  hiet  iiictbml  of  iurcatigation  in  cases  vhere 
Hexion  is  uxvmpt  from  comphcatious,  and  where,  iu  consc- 
«loence,  th«  phenomena  which  vre  bafo  referred  to  thoec  com- 
plication», are  entirely  absent. 

W«  have  staled  tliat  every  veil  miirked  anteflexion  is  com- 
bined with  aji  anteveivion,  jn^t  att.  every  retroflexion,  to  a 
certain  degree,  ix  generally  united  with  a  retroTcreion.  We 
eball  find,  thon,  in  the  majority  of  cais««,  the  os  tincte  dis- 
placed ;  in  auteflextoD  it  will  be  more  or  lees  backward,  the 
extremity  of  the  organ  being  turned  toward  the  concavity  of 
the  Micrum,  while  iu  retroflexion  wc  ttUall  find  tt  iu  the 
Ulterior  half  of  the  pelvis,  its  orifice  being  cnmed  toward  the 
oa  pubi«.  When  tho  discoae  iB  of  long  «tnnding,  the  oe  tincte 
is  ordinarily  engorged  ;  it  is  oUo  tliickvnod  aiid  hard  to  the 
toucli.  When  there  is  no  engorgement,  it  bus,  on  the  cen- 
trai;)', little  conaisteiicy,  and  is  aoftened  and  pliable.  Geiiorally, 
the  vaginal  orifice  is  fiufîiciently  open  to  admit  the  easy  intro- 
doction  of  the  extremity  of  the  finger  into  the  cunal  uf  the 
neck.  In  the  immediate  neighborhood  of  tlie  vaginal  portion 
of  tho  womb,  the  bottom  of  the  vagina  is  usnally  reltxcd  and 
•0  easily  yields  to  prc««iirc,  thtt  one  can  perceive  through  it« 
walla  tho  portion  of  the  uterine  neck  situated  above  its  inscr 
tioa.  According  as  there  may  bo  anteflexion  or  retrofiexion, 
the  flnger,  by  this  mami*uvre,  penetrates  into  an  excavation 
utiialed  before  «r  iMthind  llie  os  tincte,  and  Umilud  u^u  one 
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Bide,  by  the  portion  of  tlie  neck  which  is  foand  below  the  place 
of  inflexion  ;  on  the  other,  bj  the  fundus  of  the  organ  situated 
either  before  or  behind.  According  to  the  degree  of  the  deve- 
lopment of  the  anomaly^,  the  fundus  is  higher  or  lower  and 
more  or  less  easily  reached  bj  tlie  finger.  It  forms,  before  or 
behind  the  os  tincœ,  a  spherical  ballotable  tumor,  often  painful 
upon  pressure.  Its  more  or  less  considerable  size  will  enable 
us  to  recognize  to  wliat  degree  the  body  of  the  womb  has 
undergone  the  alterations  of  textnre  which  we  have  described. 
When  abdominal  palpation  is  supplemented  by  the  vaginal  touch, 
and  when  the  walls  of  the  belly  are  thin  and  elastic,  we  some- 
times, in  anteflexion,  succeed  in  seizing  the  fundus  of  the  oigau 
between  the  two  hands,  which  is,  of  course,  impossible  in  retro- 
flexion. In  the  latter  case,  when  the  anomaly  is  not  well 
marked,  and  the  fundus  of  the  womb  is  difficult  to  reach  by 
the  vagina,  the  rectal  touch  is  very  valuable  for  the  diagnosis. 
It  ought,  indeed,  to  be  always  practised  for  the  ascertaining 
of  the  precise  condition  of  the  uterine  walls. 

For  some  years  past,  it  has  been  thought  that  the  use  of  the 
sound  was  almost  indispensable  for  the  diagnoBiB  of  flexions.  'We 
have  already  expressed  our  opinion  upon  this  subject  in  former 
works.*  The  sound,  we  admit,  can  render  valuable  service  in 
certain  rare  cases.  But  we  are  of  the  opinion,  that  in  fully 
two-thirds  of  the  cases,  we  con  very  well  dispense  with  it  We 
need  have  recourse  to  it  only  when  our  manual  explorations 
cannot  recognize  whether  the  tumor,  which  is  situated  before 
or  behind  the  os  tincee,  is  the  fundus  of  the  uterus  or  not.  We 
shall  return  hereafter  to  the  inconveniences  and  dangers  of  the 
introduction  of  the  sound  into  an  inflected  uterus.  We  will 
content  ourselves  at  present  with  saying  that  it  is  from  the 
numerous  cases  in  which  we  have  proved  the  pernicious  effects 
of  this  instrument,  that  we  have  been  led  to  restrain  its  use  as 
much  as  possible,  and  not  to  recommend  it  except  when  there 
exists  an  utter  impossibility  of  establishing  a  sure  diagnosis 
in  any  other  manner. 

In  closely  examining  the  different  pathological  conditions 
which  may  simulate  flexion,  we  shall  see  that  very  certainly 

*  Baitmge  lur  Oeburtikonde,  roL  L,  p.  190. 
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wUic-lt  wc  slmll  be  obliged  to 


>iâ  extremely  rare 
hare  recoune  to  the  soiukL 

It  will  be  objected,  perhaps,  tliat  as  the  use  of  tliis  în^tnimont 
tlj  t'acîlilatcâthediaguosîs,  it  is  iodiapeosable  tu  thoae  phy- 

iana  who  are  not  «peoiaUata,  tlioiigh  a  great  amount  of  «kill 
and  experience  might  ]M.Thap8  reader  it  urmcceasary.  Wo 
reply,  that  the  Bound  in  the  hands  of  such  pcreoos,  U  an  cxces- 
Bivcly  dangerous  infiniment,  and  that  U'  they  cannot  arrive  at  » 
knowledge  or  the  diseaM  in  any  other  u-ay,  they  will  certainty 
fail  to  do  so  by  uieauA  of  llits  imtruuient,  tor  the  simple  reason 
that  he  who  i&  not  capable  of  recognizing  a  flexion  of  the 
utenu  by  digital  exploration  will  never,  or  almost  never,  be 
able  to  pas»  the  extremity  of  a  sound  beyond  the  inflected 
portion. 

Now  what  are  thu  affiïCtiuue  which  may  be  confounded  with 
the  dificaM  in  question  1  Xloro,  in  the  first  place,  wo  will  tneo- 
tion  the  augmentation  of  volnmcdae  to  organized  exadatioDs,  and 
luown  under  the  name  of  chronic  «Nv«rg«inent.  Thtfttsotten 
acconipanied  with  ii  ccrtnin  degree  of  anti^ven^ion  or  rctrover- 
feiou.  It  then  happens  tliat  the  finger  perceive*  throngh  the 
vagiuid  walla,  before  or  behind  the  os  tiucœ,  tJie  inferior  part 
of  the  bodv  of  the  womb:  and  tiili  tumor  it  liable  to  be  niia- 
taken  for  the  inflected  fundus  of  tbe  organ.  In  paying  atten- 
tion to  the  following  circnmetnnoes  we  can  preclude  thÎB  error 
without  having  reoonrte  to  the  sound.  In  the  firet  place,  in 
engorgeiiieut  the  fnodua  of  the  uterus  is  ordinarily  accewibic  to 
palpation  above  the  eynphyeia  pubis.  Then  the  thicheuing 
of  the  uterine  walls  is  rarely  limited  to  the  body  of  the  organ; 
It  extendéi  also  to  the  neck  and  even  to  the  lips  of  the  vaginal 
orifice.  In  these  caaea  the  finger  will  by  tlic  touch  not  find 
the  excavation  between  the  os  linctc  and  the  body  of  the  nrgun  ; 
it  can  ascend  tosome  distance  without  p«r<.-6iving  any  interrup- 
tion lu  the  tumor.  FbaUy,  if  tlie  body  of  the  ntenu  be 
enguiged  and  accessible  to  the  touch  through  tlie  bottom  of  the 
Tagiuu,  it  will  never  yield  to  tlio  preasuro  of  the  Hngor:  it  can 
never  be  btiUoted  as  in  tlie  case  of  inflected  fundus  it  may  be. 
There  is  only  one  case,  in  our  opinion,  where  the  sound  can 
become  neceewry.  It  is  when  the  engorgement  is  limited  to  tbe 
HOpcrior  portion  of  the  body,  when  the  volume  of  the  00  tine» 
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U  not  augmented,  and  wben  the  finger  cauiiut  rcaoli  the  lengtli 
or  the  tieck  or  tlie  engorged  port,  l>ut  perceives  onl^  b  portion 
of  it  throBgli  the  bottom  of  tho  va^na.  It  then  may  happen 
that  tJic  spnc«  couipriâvd  between  the  tumor  and  the  o&  tineac) 
may  be  taken  lor  the  angle  of  au  inflexion.  Wo  only  remem- 
b*r  n  very  wnnli  iinniber  of  »iich  cfwee,  and  wo  confosa  that  in 
theec  ciruHiostaDceâ  the  «ound  will  sometimee  extricate  ua  &om 
etnbamuement. 

Certain  fibroiis  tumunt  inayalfio  be  talcen  fordLaM  of  dexiou. 
This  may  occur  wheii  tlieoe  bodies  are  of  Hmall  voltiine,  of  tlie 
eUo  of  a  pigeon^s  egg  or  a  small  upplc,  Hnd  are  situated  in  tlic 
anterior  or  {>o6terior  wall  of  the  uteri»  iti  such  a  ninuner  89  to 
bu  perceived  by  the  vagina,  before  or  Iwliiad  the  00  tincte. 
Stilt,  the  distinction  will  rarely  be  diâiculL  The  fibroids  will 
be  recognized  by  tbvtr  immobility,  and  from  the  fact  that  Ibo 
finger  can  follow  the  ut«riDe  i>areneliyma  from  Uie  08  tïncœ  dp 
the  tnmor  witliout  finding  any  place  l«es  reaisting  or  forming 
H  dépression,  as  a  the  tame  with  fiexion».  It  has  never  liap- 
pouod  to  UB  to  be  obliged  to  have  recourse  to  tbe  sound  in  eaeee 
of  this  naturi?.  Yet  we  have  treated  a  cuPsideniUle  number  of 
vomen  aflVeted  with  filiroîile  of  tho  wimil».  Therefore,  we 
tliink  ourselves  autliorixiMt  tiere  agnin  to  adviso  great  restric- 
tion in  the  hbq  of  the  uterine  ^und.  If  it  is  employed,  it  nee<l 
Iw  eo  onlv  when  a  tumor  wbieb  u  Mtnaled  before  or  behind  the 
OK  tincfB  cannot  be  easUy  roicbed  with  the  index  tiii};cr,  and 
when  in  conaequenee  the  touch  is  iuKutlioient  to  e8tabli--<b  n  jiro- 
CÎAO  diagnoûg.  Tliis,  however,  wilt  not  hRpp<.m,  except  in  two 
Well-marked  cnace:  first,  when  tho  fiexion  is  not  very  con^ 
wderable,  and  is  but  n  curve  of  tho  womb  in  an  arc  of  a  circle, 
the  fundiu  not  having  descended  nuffiuiently  low  to  he  acceani- 
ble  to  the  tonch;  and  secondly,  when  a  fibmiis  tumor  ia 
sitnatul  in  the  BapflrlQr  partu  of  tlio  anterior  or  poeterior  wall. 
There  ia  tJien  ordinarily  an  increase  in  tho  rolitme  of  tlie  uterus, 
which  render»  it  accceaible  to  abdominal  palpation,  and  faciU- 
tatc6  the  diagnoue. 

Finally,  it  is  allied  tliat  the  introduction  of  tho  soimd  is  of 
aad&tanceii)  dietinf^iahingcasesof  fltfxion  from  tumoi-^  fornieâ 
before  or  behind  tliu  uteonia  by  exudations  iuto  the  |>eriu>neiirn 
in  tlie  oourac  of  partial  plilegmm-in  of  this  membrane.     Here 
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w«  niHT  at  once  exclude  tlioec  cti«Câ  where  tke  effusion  bas 
taki>i]  place  a  little  before  the  cxjihtmlloa,  for  tlie  ioflamma* 
turv  phi-nuineiia  which  hare  ppocwied  will  eiitfioo  to  pt-ovent 
error.  The  cfiae  id  oUierwt&e  when  the  tiiiuor  is  of  tong 
ading,  ur  when  tlto  exuded  matters  are  oi^nizcd  and  formed 
into  a  eolid  mass.  Still,  vo  think  that  even  in  tlies<»  caacs  it 
will  W  rarely  ncci-emry  to  havo  recourue  to  the  ponnd.  It 
Bhoiild  l)ti  rtfiiiurnltered  that  theee coDcrt-tiouK  uever  form  a  tnmor 
96  circnmacrilMid  and  u  runndod  na  the  inflected  fiindna  of  the 
womb.  Tliey  «re  spread  more  over  the  surface,  and  besides, 
the  pre«Kure  of  llie  linger  does  not  displace  tlieni,  and  the  tuuch 
{^nerally  prorokea  violent  paina. 

We  will  add,  in  closing,  that  tlie  sound  ought,  in  every  caee, 
to  recognize  a  llcxiun  in  the  foHowing  manner.  At  the  moment 
when  tJie  cxireniity  of  the  instrument  pasfcs  the  place  of  the 
âextuu,  the  organ  la  replaced  and  reeumeâ  ita  noniial  poeitioc, 
BO  that  it  cecapc*  from  contact  with  the  finger,  and  the  tumor 
which  was  perceived  thruugh  the  vaginal  walls  suddenly  dis- 
appt'ai-4. 

pRooKRSs  AKD  TRSifUTA'noTï. — Flexiuns  are  ainoug  the  most 
protracted,  and  ob*tiiiate  disease*  of  tlie  wumh.  In  «pile  of  what 
many  modem  author»  hare  said,  we  are  persuaded  tlmt  if 
what  i*  called  the  power»  of  nature  do  not  effect  a  cure,  the 
maWly  will  completely  resist  every  form  of  treatment,  whether 
medieiniil  or  mechanicAl.  For  our  part,  wo  have  never 
cored  a  flexion  ;  when  we  have  seen  one  disappear,  it  was  not 
to  our  efforts  that  we  could  attribute  this  fortunate  termination. 
And  Ihia  does  not  npj>ta»r  nstoniehing  when  we  attentively  con- 
sider the  eausc«  and  mode  of  development  of  tliis  affeetion. 
Preceded  and  favurod  by  a  relaxation  of  the  uterine  paren- 
chyma,  it  maVes  such  alow  and  imperceptible  progreBS,  thai  it  is 
not  nnijl  it  ha«  attained  a  very  conBiderable  degree  that  it  pro- 
Tukrs  Rvrnptoms  gufflciently  marked  lo  be  reeogiiizuhle.  Then 
the  diâCRse  ia  conàtantly  aggravated  by  tlie  aitcratifmn  nf  tex- 
tue  which  ucciir  to  complientc  it.  According  as  the  flexion 
taerMKe,  tlic  uterine  liseiie  of  the  concavity  of  the  flexion 
grow»  thin  and  softens.  By  what  means  can  a  pliy^iciaa 
cQnw  the  anomalies  of  texture  which  we  have  described, 
lo  disappear  i 
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Still,  we  do  u(A  mean  to  be  anileretood  that  tbe  patient 
is  to  be  nbondoiieiJ  to  her  fate.  An  enliglilened  coarae  of 
treatment  maj  greatly  ameliorate  lier  conditioD  and  prevent,  at 
lea&t  ill  ]>art,  tlie  terrible  ooiuequcucee  of  tbv  diKB«c.  The 
pli,vùc-iaii  vrbo,  alter  liaring  recognized  a  flexion,  doee  not 
trouble  liiiDfclt'  about  it,  n-ould  rcndor  himself  chargeable  irith 
gT'Jââ  De^ligi'ii<.-«,  fur  wliicb  tbe  patient,  would  have  the  right  to 
hold  hitu  re^puuttible.  For  be  would  eee  her  condition  dail^ 
growing  worse  in  consequenco  of  coatinnnl  bœmorriiages,  of  the 
increate  of  the  teiicorrhœa,  and  the  continnall^r  increaaing  pains 
which  theallerationfloflbetextnre  of  the  womb  bringuithlhein. 
It  is  clear  that  the^e  immediate  con»equeucea  of  tbe  local 
malad  V  will  6t>oncr  or  later  produce  general  cxhaustnoo,  iniporer» 
iahmeut  of  the  blood,  and  with  it  the  multitude  of  serious 
Bvuiptomâ  produced  by  aniemia.  Soon  difficnltiee  in  tbe  nutri- 
tion of  tlie  nervous  eystem  will  be  added— phenomena  which  we 
called  ]ijrrt«rl«nl,  and  which  unfortunately  many  pby^cians 
do  not  always  appr«ciate  in  tbe  manner  wbtcb,  in  tbe  eyes  of 
the  patienta,  they  deserve. 

We  ecarcvly  need  to  add,  that  in  well-marked  flexion,  the 
canal  of  the  neck  is  always  mure  or  leai  impermeable,  which 
opposes  au  io^uriuonntable  obstacle  to  conception.  Still,  then 
are  cxceptiom,  for  we  hare  already  stated  that  flexion  is  coo 
of  the  principal  causes  of  frequent  abortion.  And  wo  have 
known  three  women  affected  with  well-marked  iIuxion«,  who 
neTcrtbclees  oonceiTod  and  bore  children  at  full  Time.  To  two 
of  those  the  pregnancy  even  brought  a  complete  and  durable 
cure  of  the  uterine  afiectiun  ;  in  die  tliird  case,  on  the  contrary, 
a  little  afler  the  delivery  it  made  very  rapid  progress. 

After  what  we  have  »aid,  the  reader  will  bare  eeeo  that.  If 
upon  many  |K>ints  we  cannot  unite  in  the  opinion  of  meet 
modem  authura,  we  do  not  on  that  acconnt  detract  from 
pathological  importance  of  uterine  Sexions. 

TaKATatiijiT. — It  was  not  till  recently  that  tbe  treatment 
this  malady  began  to  be  seriously  Lhooght  of.  Since  the 
labors  of  French,  English  and  German  physicians  have  thrown 
more  light  upon  the  nature  of  llio  nfFoction,  the  most  varions 
prtMNîdures  have  bçen  proposed,  so  thai  the  number  of  tb« 
modes  of  treiUiiiunt  is  very  considerable. 
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The  fuitdaincnia.1  idua,  wlitvli  is  at  th«  bottom  of  all  thc£o 
methods  is,  tUst  it  is  tiuocfe^rv,  hy  pruper  uiediual  treatmunt, 
oa  well  general  ii»  locnl,  tv  attempt  to  get  rid  of  the  ëoftotiing 

of  the  uterine  walU,  and 

theOf  in  the  eccood  place, 

to  BtnightcD  tlic  bended. 

organ,  and  to  restore  its 

normal  directiou   hy  me- 

clumical  means. 
Authors  ore   gcncrallr 
^  I        agreed  as  to  the  first  or 

^^  I        medioiniil    part    of     the 

^^^^k  treatiocut,     Tiie    second, 

^^^HV  however,  has    undergone 

^^^^^  the  moat  varied  inodifica- 

tiooB.     Siin[)i)on)  Kiwtsch, 

Valleix,  Mayor,  Oetscliy, 

and  many  other  savant^ 

have  prepared  apparatus 

which,  introduced  into  the 

eavity  of  the  womb,  has 

fur  itii  object  the  straight- 
ening and   Nittitaining  of 

the  fiexed  organ.  A»  th&ie 

tnatrnmenta  are  none  of 

them  Etrangère  to  any  of 

our  confrères,  «re  will  not 

giro  a  detailed  description 

of  thfir  conilniction.    We  "x-  «L-Ktir»As»w. 

,  rlu*  nMonr. 

Will  content  oartolrcâ  with 
ei^resBing  otir  opinion  as  to  their  practical  valuo,  ba«od  npon 
a  great  number  of  ubeervationt;.  We  shoulct,  however,  state 
first  of  all,  that  we  have  only  expérimente*!  witli  the  inetm- 
toents  invented  by  Yalleix,  Kiwisch  and  Detechy  (Figs.  25,  26, 
S7,  26).  Slill,  we  think  we  can  prove  by  what  follows,  that 
ve  are  entitled  to  express  an  opinion  upon  other  apparatus 
more  or  less  analogous  to  these. 

After  what  we  hare  observed  in  this . connection,  wo  am 
«table  to  give  them  our  approbation.    Their  employment  is, 
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in  our  opinion,  not  onlj  dangerona  and  without  result,  but  ii 
verj  many  cases,  and  in  certain  circamstances,  it  is  impracti- 
cable and  entirely  im- 
poBsible. 

Kumerous  cases,  pub- 
lished in  the  joamals 
of  the  last  few  years, 
have  proved  that  these 
instruments  are  not 
without  d*.nger.  "We 
have  often  ourselves 
observed  this  when,  at 
each  case  of  flexion  that 
came  before  ns,  we 
were  accustomed  to 
use  them.  Their  use 
may  be  followed  by 
violent  inflammation 
of  the  uterine  tissue 
and  of  the  adjacent 
portions  of  the  perito- 
neum. In  a  case  which 
we  treated  in  1851,  the 
first  introduction  of  the 
apparatus  of  Kiwisch 
provoked  a  peritonitis 
so  intense  that  during 
several  days  we  feared 
for  the  life  of  the  pa- 
tient We  have  also 
observed  on  frequent 
occasions  excessive  and 
very  painful  uterine 
colics  and  violent  hsemorrhages  of  the  mucous  membrane,  which 

■  The  uterine  reatorer  of  Valleii  conaiaU  of  a  itaff  A,  intended  lo  penetnU 
into  the  uierine  cavity.  At  ita  bueia»  meUillio  diHO,  four-flftba  of  an  Inch  in  dlkm- 
et«r,  and  terminated  belov  b;  two  circular  protuberances,  betveen  which  should  ba 
planed  the  hollow  disc  of  rubber,  B.  This  fimt  part  of  the  apparatus  is  united  by  ft 
aprmg  joint  with  anoclier  siaCT  made  of  metal,  which,  beinf;  intended  to  remain  in 
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liafl  t)con  softened  and  rendered  fViftble  hy  the  contîniiimcii  of 
Uiia  infitrumvtit.  Still,  nil  llieso  nciMdents  would  not  liitre 
friglitiiiicd  U&,  und  wu  ftliould  uot  bave  deteriQÎried  to  di&cOQ- 
tiiiiie  Uie  Mio  of  this  appurattis,  if  vc  conid  ba^c  persuaded 
onreelves  that  ita  employment  wae  truly  of  any  dnrablo 
utility,  ami  favored  tlie  cure  of  tlie  diticase. 

I'nrortiinntfly  tliis  is  not  tlie  cnse.  JIaving  wuu  women 
fiubjix-ling  Llicnisclves  for  moutli%  with  the  greatest  patiuuce 
and  perseverance,  tn  each 
jtnioftil  treatment  :1iariiig 
»een  them,  during  alt  tliis 
time,  rcnoUDviog  oearlj 
all  the  plunetirc-«  of  (to- 
ciety  to  fi.illow  ilio  direc- 
tione  laid  down  ;aud  wear- 
ing daily,  for  uianyhonr», 

^  the  in^tnimont  whiufa  is 

Bto  deliver  them  from  all 

HlheirilU  :aDd  baring  been 

Ha  witness   of  «o    many 

B  sacrifices  on  the  part  of 
the  patient,  without,  in 
any  eingle  casp,  a  durable  "»  «.-»<wrt/-.  ...wor.f. 

euro  being  obtained,  we  may  woU  be  {wnnitted  to  doubt  the 
efficacy  of  tliia  treatmeoL  Uay  it  be  said  that  othera  Iiave 
been  more  Kkillfiil  or  mure  fortunate  than  we!  Favored  by 
cIlAQCL-,  we  li%'e  in  a  town  where,  before  ub,  Riwit^b,  whom  all 

■  Germany  recognizes  aa  one  of  the  first  gynocologiat^  practised 
a  long  time.    It  'a  natural  that  patients  prerioasly  treated  by 


• 


Ih»  ntfiiH.  bu  rpcoiTcnl  the  mm*'  at  ihp  *i;|itial  «UtT,  D.  Ttx  iprinn  C,  nitiikW 
M  ih«J«lniof  ibcdiw  vtth  ih«  n^nal  nulT,  i*  «rrang^d  in  nuch  ■  Ri«an«r  iliAlii 
tern»  U>  ihLdUIu  tbcM  Iwo  paru  bent  at  ■  rlghl  kugl*.  Tlw  vagiaal  lUlTù  liot- 
la*,  lu  rvcKita  •  «olid  Matt,  vhlch  i*  Rrmlr  Used  U  ■  right  anxl*  to  x  plat« 
dndiwd  u>  b«  ptw#d  upon  tSa  «bdftiiHnL  Tho  two  dlnioM  pxK*  of  wh1«h  thU 
■pp«r*ti»  to  coiapovcd,  arc  maiuUiiKd  uaiutd  by  iIm  aid  of  ■  itircai  paxcd  throvgh 
*  bnlr,  P,  mail*  tn  ihefnginal  *urr,  nmr  ifac  joint.  Th*  thi^id  CC,  In  iiurb»i] 
10  iIm  pUu  K,  mhleh  !«■  to  be  fl>«d  «Inng  tlw  shdonHH  b^  meaai  at  i«o  b*ndl 
IkMcnod  loitn  (Qpcrior  poriioe,  and  taming  a  girdle  i  tiro  olhcr  twndj  runbiog 
BMlar  Ibe  ibJEl»  wc  aiuclwd  lo  ihc  lover  pirt.  Dear  the  polni  where  ilic  thmd 
to  h*  li«d  th«t  nnliM  th«  («o  portiob*  of  tkc  liutrtimftiil,  BU. 
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him  should  often  come  to  ns.  Twelve  soch  patients,  affected  ^i  ith 
flexions  of  the  Qtems,  Kiwiech  had  made  to  wear,  for  a  longer 
or  shorter  period,  one  of  these  instrumente.  Wten  we  came 
to  examine  them,  the  anomaly  of  the  womb  was  still  so  marked 
that  the  Blight  eflScacy  of  the  treatment  was  clearly  demon- 
strated. Other  practitioners,  eqnally  enlightened,  do  not 
appear,  in  spite  of  their  assertions,- to  hare  obtained  better 
results  ;  for  we  have  had,  up  to  the  present,  to  treat  a  good 
number  of  women  affected  with  flexions,  who  previouBly  had 
had  recourse  to  other  physicians,  and  had  worn,  fol*  a  long  time, 
one  or  the  other  of  the  instruments  which  we  hare  named. 

The  results,  then,  are  not  mncli  in  favor  of  mechanical 
means.  But  we  think,  that  even  theoretically,  this  procedure 
can  scarcely  be  defended.  In  fact,  we  cannot  well  comprehend 
how,  by  the  introduction  and  continuance,  more  or  less  pro- 
longed, of  a  sound  or  any  kind  of  restorer,  the  thinness  of 
the  uterine  walls,  the  atrophy  of  the  muscular  tissue,  which 
always  exists  at  the  place  of  the  flexion,  can  be  made  to  dis- 
appear, when  this  anomaly  is  somewhat  marked.  If  it  be 
replied  that  it  is  from  internal  treatment  that  we  are  to  obtain 
this  result,  we  will  answer,  that,  without  being  too  skeptical, 
we  must  be  allowed  to  donbt  the  possibility  of  any  suchphanna^ 
ceutical  action.  Some  have  thought  that  they  were  able  to 
effectively  overcome  the  partial  or  general  softening,  which  is 
the  first  cause  of  the  flexion,  by  the  prolonged  use  of  the  cold 
douche,  by  the  administration  of  ergot  and  its  various  prepara- 
tions. Some  have  thought  they  could  also  effect  a  cure  bj 
means  of  intra-vaginal  astringent  injections,  and  canterizadon 
of  the  internal  surface  of  the  utems  by  nitrate  of  silver,  hoping 
tliereby  to  provoke  contractions  of  the  uterus,  which,  by  repe- 
tition, might  cause  the  laxity  of  tissue  to  disappear. 

We  are  far  from  wishing  to  completely  discredit  the  action 
of  tlicsG  different  methods  ;  but  it  is  certainly  too  much  to 
demand  that  we  should  believe  that  they  can  remove  the 
extreme  degree  of  softening,  which  always  accompanies  an 
old  flexion.  This  rcealt  is  still  less  likely  to  be  obtained,  if  to 
the  employment  of  these  methods  a  procedure  is  added,  which, 
by  the  almost  constant  irritation  which  it  produces,  must  neces- 
sarily provoke  a  more  considerable  afflux  of  blood  toward  the 
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□tenis.  indnctng  1i>'peneniiA  and  a  pt»iet  iin'brbition  of  tba 
elt-mciiU  whicli  caniiut  but  augment  the  softeninp,  and  tJnia 
Iinrulj^xc  tho  deiivliRial  iiiflucncce  of  tlic  pharuiscentical  tneaDB. 
These  accidente  arc  to  be  feared  when  reetorvrs  have  been  used 
for  a  long  period  ;  we  have  already  endeavored  to  deiiirtn&trato 
thU  in  previons  page*,  fn  the  support  of  our  upiuîon,  wtj  will 
mention,  in  addition,  that  wc  rvmeiiiWr  many  ea^ns  wht'iv  the 
nse  of  the  redrt*sor  wuHbly  increased  the  chronic  engorgement 
of  tile  uteniB,  augmented  the  size  and  weight  of  the  fnndag 
of  the  orgsn,  and  thns  «mly  a^rgravatL-d  th«  flexion. 

Finally,  to  fomi  a  corrt-ct  judgment  »>C  tlii»  inipnrtant  qnea- 
lioD»  it  is  y«t  neceeaary  to  have  regard  to  a  rircumstaneo 
of  which  we  have  already  spoken.  We  have  said  that 
Ibc  fundtia  of  the  flexed  woinh  ia  of^cu  retained  and  fixed 
to  one  of  the  walU  of  the  pelvis  by  fa1e«  membranes  of  eella- 
tl3*>iie,  which  arc  more  or  Ices  thick,  and  aro  due  to  ptrito- 
exudatione.  In  these  cafie«  it  is  completely  iuiiHUt^iUe  to 
restore  the  organ  without  violently  mpturing  those  adhesions, 
or  at  lea»t  withont  dragging  npon  the  perironeutn  in  a  dange- 
TOQS  manner;  and  it  would  bo,  in  our  opinion,  a  gmve  and 
veiT  repruhen&ihle  fault,  with  a  knowledge  of  thvâc  adheàîous, 
to  apply  any  mechanical  restorer. 

We  know  very  well  that  the  defenders  of  the  mechanical 
treatment  of  flexions  simply  oppose  to  all  our  objections  the 
fortunate  results  whicli  they  claim  to  have  obtained.  'VTo  do 
not  expect  to  couvert  many  of  them  by  what  wc  have 
eaid.  But,  for  our  jiart,  nntil  we  are  by  the  autopsy  persuaded 
to  the  contrary,  we  aliall  peraist  iii  an  opinion  which  we  think 
Is  based  upon  asnflieicntnnmhcr  of  obserrationB.  It  isnccdteci 
to  ndd  that  the  employment  of  restorers,  wltich  ahoiild  continao 
many  months,  is  often  rendered  impracticable,  by  the  situation 
of  the  patieuL  In  every  caae  it  Is  always  «itfficiently  diatniMing 
and  n^piirex)  attentive  care- 
Contrary,  then,  to  the  majority  of  modern  anthore,  we  limit 
oaraelvee,  in  the  treatment  of  flexions,  to  caui^ing,  as  far  as  poa- 
tihle,  the  alterationa  of  texture  which  coiuplicnte  it  to  diiuip- 
pear,  and  simnltnneonsly  to  combating  the  rcsnlting  accidenta 
which  appear  in  the  remaindcir  of  the  system. 

When  the  disease  it>  nut  of  very  long  standing  and  la  aocom- 
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pitnied  Gimply  bj  titm^acHoa  with  tmbiljition  of  Uiu  uterio^ 
parenohj'ma,  the  trentmeiit  will  be<lire<rted  towiinl  tlie  latter. 
^e  cold  doiiclie,  cold  liip-baths,  raginal  injection^  lareinenU 
of  ergot  givfn  twoor  threotioicâ  a  week,  will  be  foHud  iisefol  io 
these  cJiset).  It  will  ot^j  b<t  iu  exceptlonul  cbm»,  wlivn  ibc  bleu- 
orrhœaof  the  cervi(»l  macoiie  menibnuio  may  ho  very  iiitcii4C 
that  recourse  Dced  be  had  lo  cautcrkatloos  by  means  of  a 
stick  of  uitrate  of  ^Irer  introduced  into  the  neck.  Iu  this 
manner,  at  the  end  of  six  or  eight  week»,  we  shall  generally 
eiicccfd  in  wry  nmcli  ameliorftting  the  condition  of  tlio  utvrina 
parunolirma,  in  such  a  inauiier  tliat  the  abundant  meiuorrhagitt 
and  the  lotioorrhren  ahall  either  comfileielj  diaiipiiear,  or  at  least 
be  greatly  diminisbod.  If  ihi)  ehoald  nut  be  the  case,  ve  advise 
reeuureci  to  a  procedure,  which  may  ]>erhaps  at  first  bo  tlionght 
to  be>  very  nbaard»  but  which  hovevur  ha»,  on  variooa  occfr 
fitoni),  rendered  ns  most  valuable  Mrviecs  in  menorrhagia  ;  we 
refer  to  local  blooil-lettini;.  Every  week  or  twt>,  three  or  fonr 
leeches  should  be  applied  to  the  06  tiacae.  The  etftftia  of 
rcnou»  bluod,  irhich  is  the  cuuee  of  the  friability  uf  the  uterus, 
is  thereby  moderated  ;  iho  circulation  regulated,  the  absorjition 
of  the  ueroiifi  clemonts  of  tJic  tiseuc  diminished.  Thus,  the  organ 
resnmes  in  a  little  u-lulo  mvns  tonicity.  We  cannot  %oa  higlily 
recommend  ihiii  melhoil,  which  numbers  of  times  has  served 
ng  in  Bucce«8fntly  combating  a  tendency  of  the  ntenis  to 
hiemorrhagc  which  had  obstinately  reaîâted  erery  otlier  mode 
of  treatujent. 

These  emiHeions  of  b1oo<l  hare  produced  also  the  beet  reènlts, 
when,  befiidee  a  flexion  of  lon^  standing,  the  nterns  is  more  or 
lew  engorged  and  indurated.  Tlieir  action  U  seconded  by  tlie 
QBo  of  hip-bnthfi  and  injections  of  natural  or  artificial  marine 
waters;  they  ehould  be  taken  twice  a-day,  and  may  be  worm, 
if  the  flexion  ii>  not  accoiiipanied  by  profilée  lucmorrliagc*, 
which  in  these  eircumstanceii  are  not  uncommon  ;  bat  alionld  ba 
cold.  If  the  contrary  i»  the  case  Should  the  pecnniary  circum- 
atances  of  the  patient  admit,  she  may  be  sent  during  the  sum 
nier  mouths  to  take  the  baths  at  KtMiugeo,  Kreuznach, 
Reichcnhalt,  IacIiI,  etc** 

*  Wc  think  it  would  be  ncTw«hle  to  roulera  lo  glre  htn  >  ronparailre  uUa 
oTlh*  dllIércDl  batbs  DuntloiHd  b*  tht  aullior  In  (lit  ooune  of  Uiit  worlc,  and  *t 


* 
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Jt  will  be  weW,  before  tbe  baths,  to  onlur  Uio  tatting  f>i  eoioe 
gentle  purgnlîi'û  mtncrol  water,  for  a  period.  Thifi  truatiurut 
u  equal)/  btMieticinl  when  tlie  Alterations  of  texture  c:Et«iid 
to  the  inncoiif  mcmbniiic,  and  induce  hypc'raevrettuii  from 
h.  CaaterixatioDS  of  tbo  cavitf  of  the  nei-k  of  tho  vrontb, 
hv  means  ofa  eiiek  of  iiiinilo  of  silver,  t^lioiitd,  however,  bo  fre- 
quently rujivated.  Tliu  uauturizat iuii  of  the  iiiu(rou«  nietubraue 
of  the  ioicrior  c^  tlie  body  lia»  aUo  bv«n  pro|>08ed,  as  well  as 
Bâtriugvut  injection*  into  it«  cavity.  Wo  do  not  «dvi»e  tbeee, 
except  wheu  the  introduction  nf  the  necessary  instruments  is 
caay,  and  excil«-£  ueither  pain  nor  too  profuse  a  hKinorrhage. 
Generally,,  we  do  not  have  rccoiin»L*  to  thctii,  cxi-e]'l  certain 
«yniptonis  I'mm  time  to  time  make  it  prcsumablo  that  there  is 
nu  accumtiiatioa  of  secreted  matler>t  aborv  Xhn  flexed  p«jrtioo. 
ThU  occurrence  will  be  recognized,  when,  after  ut«nnu  coliot, 
wbieb  arc  very  [Hiinful,  and  of  variable  duration,  «luite  a  oon- 
tlderable  quantity  of  an  aqneous  ami  very  liquid  mucus  eliould 
wdduuly  flow  out.  Alter  this  evacuation,  the  fundud  of  the 
Qterus  which  h)i«  bciii  perceived  tbrouf^h  the  vjiginal  cul-de- 
lac  will,  ordinarily,  appi-or  le»  voluminous  tlmu  before. 

When  tJicre  is  a  considerable  increase  of  the  secretion  of  tlic 
tuacoas  uienibrauo  of  lliu  neck,  eroâions  and  ulcerations  are 
frequently  met  with  at  the  extemal  oritice.  Fi-equently,  the 
Coutinncd  irritation  which  thceo  partâ  nndergo,  and  tho  con- 
gc«tive  sot>eni»g  of  tho  ti««ue  of  the  organ,  cause  tlie&e  aSec- 
liona  to  produce  paiuful  sensations  and  even  profuse  ha?mor- 
rhagos.  In  tlitve  ciu-vs  euuterizatiotis  with  nitrate  of  silver  are 
insufficient.  Tlie  ulcerated  tiurfai*»  easily  bleeding,  the  nitrate 
cauuot  remain  long  enough  in  contact  with  it,  aa  tho  blood 
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<«rr«'*1>««><IiB|{  Prrar))  miofra]  «aKf^  Thp  walpni  »f  Kr<t«i«iimel),  Hanlxini, 
WriahMlrn.  Ilomliuutic,  Kitninxim,  B«itrn-R«i!cn,  WUillMit,  (lafwin  •nd  Scltvri 
«rv  «lOaninua  «oA»  irawni.  Ilk»  ihiHU  of  K«rb,  lUlaiue,  Luiruil.  N«ld«r- 
Wociii,  ^liii'.  «k-  F.ina,  ^hlim^nbii'l  ■&<]  Tfi^ih  ar*  M<«rWMB(*4  «oAa 
vatrn,  like  Viclij,  Uont-Dorr.  3«ini-^ltMn,  MoiulirliKin,  l 'lia  u  lea  mica  f.  Tli» 
•■idpliaV  of  tad*  ttifny  th«  >itii>r  of  Itiu  «uli-rt  of  CaHsb^J,  Jinrivnbarl,  Kger.  and 
l'>*HII>'»ha-l.  «looh   r#WMbl«  llHMe  of  flOmhiArci    unJ  8<.  0«rfaii  (8>To^|.    Ttio 

«•lpl»at«orauwnMlafoan<JHt8«idtiti,  Piillni,  ■iidBpldchiiiB,  taaUoitwiiriiJiit 
V<wtHir«lHVji>t-l<*rt.  Hitillr.  ili«  caalr*«at«  trmt«raor5c!i«alb«eh,  PjrnnoB^ 
%tm,  ItnwkeiMii  and  RovliUt  ■»  «nalo^oiu  to  lli<u»  ol  Nryru;(Anllch(>t  ReoMtV 
I^MT,  Avw^il,  VrnMiIlr*.  Ra'irn.  I<airqil  rtc  — iVal*  hj  firrurh  Inuuiatur. 
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whir^ti  flows  does  not  allow  it  to  act  with  Bafficiei.t  energy. 
For  this  reason  we  prefer  caDterizing  it  with  a  painter's  brnsb 
tlipj^ed  in  a  concentrated  astringent  solution,  or  else  we  expose 
the  03  tincse  by  means  of  a  glass  speculum,  and  then  pour 
npon  it  an  ounce  and  a  half  of  liquid,  which  may  be  left  thne 
tor  a  long  time  in  contact  with  the  diseased  parts.  We  most 
frequently  employ  solutions  of  nitrate  of  silver  of  variable 
strength  (more  rarely  of  sulphate  of  zinc  or  of  copper),  the  per- 
chlorido  of  iron,  tincture  of  iodine  diluted  with  water,  and 
pyroligneous  or  acetic  acids.  We  hare  often  made  the  remark 
that,  in  certain  cases,  the  prolonged  use  of  many  of  these  solu- 
tions bas  no  result,  while  when  another  is  chosen,  the  proposed 
end  is  attained  in  a  comparatively  short  time. 

When  the  flexion  is  complicated  wi  th  an  acute  peritonitis, 
which  is  not  rare,  the  treatment  will  be  modified  in  conse- 
quence. The  aniemic  state  of  the  patient  often  prevents  abun- 
dant sanguineous  evacuations. 

It  remains  for  us  to  examine  two  local  symptoms  which  are 
the  source  of  all  sorts  of  tonnent  for  women  affected  with 
flexion  of  the  womb.  These  are  uterine  colics  and  vesical 
teneamuB.  Of  all  the  means  we  have  tried  for  the  relief  of  the 
former,  opiate  liniments  have  appeared  to  us  to  be  of  most 
service.  If  there  is  no  hœmorrliagïc  tendency,  we  may  also 
prescribe  tepid  baths  either  partial  or  general. 

Generally,  the  symptoms  excited  by  the  compression  of  the 
bladder,  as  well  as  the  volume  and  weight  of  the  uterus, 
diminish  under  the  influence  of  the  treatment  indicated.  K'ar- 
coticB,  taken  internally,  cataplasms  and  fomentations  over  the 
hypogastrium,  the  application  of  ointments,  with  opium,  bella- 
donna or  chloroform  over  the  region,  will  moderate  the  pains, 
and  be  very  agreeable  to  the  patient,  and,  if  there  is  no  contra- 
indication, liip-batlis  may  be  used.,  or  tepid  injections. 

As  for  the  employment  of  internal  medication,  we  think  it  is 
of  no  eflScacy  against  uterine  disease  proper.  But  there  arc 
certain  secondary  cfiFects  of  these  diseases  which  trouble  the 
general  system,  and  cause  symptoms  of  anœmia  and  hysteria.  To 
combat  these,  internal  remedies  are  valnable.  and  in  addition 
to  proper  regimen,  iron  here  plays  the  first  part.  The  indicar 
tions  and  contra-indications  which  ought  to  direct  the  physi 
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cian  in  the  clioicc  of  arij*  parliculur  (>rt;puralii>D  of  Irou  are  well 
kiiuwu.  We  nil)  only  ailU  that  wu  cuu  powurfull/  kc«ii<I  tho 
îtion  of  tbis  rcuiody,  by  causing  the  patieut  to  tuke  at  tlie 

ic  timo,  or  arterwanls,  the  waters  of  ScUwalbach,  of  ^J•^ 
iQont,  of  Fnmzentibad,  tif  Hruckenau,  or  others  ;  as  well  iu  tbo 
f()r:ii  of  baUii^,  as  by  «Iriiiking. 

Til»;  physician  should  pay  special  attention  to  the  funclïoiia 
uf  thti  ructain.  Dufecatiou  should  always  be  regular  and 
va#y-  The  obelinat»  consti^wtinn  which  so  oIK-ii  uccuiupuniea 
fluxion,  if  it  be  allowed  to  conliniio,  may  nut  otiiy  niuuh 
sggnivat<i  ttiu(]iseuâ(;,it£uir,  but  may  also  induce  various  hsemor- 
rhoidal  tronl>k-«.  It  is  ubviona,  that  thu  los^tee  of  blood  thus 
brought  on,  may  exatx  ihc  most  dulctoriouâ  inâuuicc  upon  ibe 
state  of  the  patient. 

Finally,  it  rcmnins  for  <jâ  to  mention  an  apparatus  which  iias 
tiltoa  been  to  iig  of  groat  utility  in  diniinifthing  tho  pains 
vxcitiMl  by  tl«xiun&  of  iho  womb.  Wc  mean  tli«  li)i>osiiuric 
■»aiidag«>.  It  Ëtron^ty  eiiibracu  thi>  hauneht»  and  i»  t'umished 
wiUi  a  eufJiioii  which  pressoii  npon  tbo  abdomen  imuiodiaiely 
abuvvthe  syniphy^»pubii«,  and  thus  presecs  back  the  inie^tinoa 
which  till  the  bypogustriuin.  We  were  able  to  upprvciato  tlic 
good  eticcts  of  thici  bundn^c  upon  itérerai  of  our  ]iattents  who, 
without  the  iul  vitro  of  a  ]fhysician,  cuuipreeeed  the  inferior  pari  of 
tlic  imuk  by  iiieana  of  hnndageti,  or  siiupli:  drilling,  and  claimed 
to  have  f'fuud  greiil  relief  llierefroia. 

It  ié  no:  dittivult  to  accoutit  for  tho  &alutary  efifevt  of  this 
girdle.  Kor  tlio  attirus,  having  its  sensibility  incruasod  by 
All<.'rniionB  îii  il&  texture,  will  iilwuyu  be  the  acat  of  shnrp  jmin, 
whfu  forci-d  to  ehungc  its  jKii«itiou.  And  it  i^  liable  to  be 
pret«ed  and  drawn  on  every  side,  at  each  movement  of  the 
abdnuiinal  organs;  !ienci>.  u'umvii  who  have  a  flexiou, generally 
feel  violent  im'ina  at  evvry  «-flort  of  the  niu^eleti  of  tlie  belly,  h& 
it  enet'sing,  in  coughing,  in  lilting  a  burden,  or  in  accomplish- 
ing the  act  uf  defi-catiou.  SometiTiies  even  deep  inepiration  is 
painful.  The  jtïrdle  mtKlerutce  tbe«e  movements  and  saves  Uio 
womb  from  too  violent  eliocks.    Hence  its  fialut^ry  action. 

Tlie  cii^liion,  wUieh  pn^lies  back  the  intestine»  contained  in 
the  hypoga&triuni,  fnltilU,  ju  anteflexion,  a  double  pnrposc  ; 
First,  it  diminishes  the  piTienre  of  the  abdominal  organs  on  thj 


J. 


1S9 


FRACnOAL   TREA.TIBE   ON   OTNEOOLOOT. 


fundus  of  the  litems,  and  thus  rciiiovee,  in  part  at  least,  oiie  of 
the  causes  which  most  aggravate  tlie  disease.  And  secondly, 
the  convolutions  of  the  sinatl  iiitostines  are  pressed  iiito  the 
31>ace  between  the  womb  and  the  rectum.  Thus  the  neck  and 
the  lower  portion  of  the  body  of  the  womb  are  forced  down- 
ward and  forwar<l,  and  tJiis  iiiovcmeiit  aids  in  counteracting  the 
antevcrsion  which  is  so  often  complicated  with  antefiexion. 
A.t  the  same  time,  the  uterus  becomes  more  Urmly  fixed  and 
is  enabled  to  resist  the  motions  of  the  sur- 
rounding organs.  In  retroflexion  the  girdle 
should  not  be  neglected.  Here,  however,  its 
action  is  certainly  not  so  favorable  ;  and  the 
pressure  which  it  exerts  may  even,  if  it  be  too 
strong,  increase  the  existing  retroversion.  But 
in  spite  of  this,  in  two  cases  of  retroflexion, 
we  haveobhiined  very  good  results  from  tlie 
hyiwîgastric  girdle.  It  relieves  the  patient  bj 
fixing  the  atleeted  organ.  Care  must,  how- 
ever, be  taken  not  to  tighten  it  too  much. 

In  all  cases,  this  mechanical  mode  of  treat- 
ment is  easy  and  not  at  all  violent.  "We  hope, 
therefore,  lliat  wlien  others  have  given  it  a 
trial,  its  numerous  advantages  will  be  recog- 
nized and  its  employment  will  become  more 
general. 

pn  the  above,  the  author 
haa  entirely  overlooked  the 
very  great  difficulty  often  ex- 
perienced, not  only  in  first 
introducing  the  sound,  but 
also  in  raising  tlie  uterus 
into  its  normal  position.  For 
this  purpose  we  have,  atU-r 
much  exporiiiienting,  perfected  the  instrument  here  presented, 
which  is  manifold  in  its  applications.  It  cansists  of  a  long 
hollow  fltaif  through  which  runs  a  strong  wire  attached  to 
a  movable  ball  or  button  at  the  extremity,  moved  by  a 
screw  at  the  handle.  To  tins  ball  at  the  extremity  a  small 
knife,  caustic-holder,  sound,  etc.,   may  be    attached,    render 
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png  it  B  Tcry  servicoflble  instrument  for  a  great  varietj  of 
tvatcB. 

Tlie    method  wa  lulopt  for  the  re]ilaaernent  of  tlie  uuim- 

|>rrgnnted  cvcrtod  uterus  is  ns  foliovrs:  Tbe  8|>eciiliiin  b«iu|; 
_^  t utnxlucod  Its  far  a£  iâ  uoco£«arv^tbe  oe  U  oftOD  so  tartlirunrn 
f  bnckward  as  to  be  rjuite  iinattaioalite  hy  any  ordinary-  menns 

— by  the  hmp,  rupreiteii led  in  lh«  a,uuexed  cut,  uud  capable  of 
^bvitig  attjicheil  to  iJiu  uiaaitold  tnâtniiiieut  hy  a  screw,  tliu 
Hraginal  iiuck  of  the  ntcnie  ie  easily  booketl  down  and  bruugbt 
■  into  view.  Tlie  uterine  sound,  attached  to  thie  inatrumeot  and 
'  bent  ut  any  angle  necesaary,  may  then  be  carefully  prewed 

into  tlic  uterus  up  to  tlic  ball,  which  prevoctfl  it  from  c-nturing 
K  too  far,  aud  su  injurin;;;  the  iutcrnal  macou^  membrane  during  iho 
'  euhseqacnt  manipulatiuiis,  an  accident  which  very  frecjuently 
,  takes  phi<:e  from  the  rarelef«  or  loo  harsh  use  of  the  onlinary 
Bsunnd,  or  the  mechnnicul  wund  of  Lner— and  thereby  causing 
^  not  only  serious  subM'(|uei)t  hœinorrha^res,  but  even  dangerous 

(luctriliii.  j>eritoiiiliB,utc.  Aft«r  being  tliuK  aircfully  introduL-ed, 
by  moans  of  the  M'tuw  at  the  extremity  of  tho  handle,  tbu 
tound,  and  witli  it  tlie  iiteru»  into  whirh  it  is  introduced,  arc 
caeily  raist'd  to  any  desired  position  when  not  bound  down  by 
adhe&ionc  or  tho  weight  of  superincunibeut  tumors,  etc. 
We  may  here  mention  that  to  thig  i>iimc  iiiAtniment  the  intra- 
uterine* ordinary  eiuislic- holder,  ag  well  ae  knivcd  aud  EKariiica- 
ton  of  various  ctiaractera  and   dzes   may  be  attached,  thus 

IauthorUiog  the  name  of  "  niauifoM,"  which  has  heun  gireo 
toil-] 
OiitUodkArNt.— S^XToara,  CoIlccUao».  Ham.  ]7TS>  tA  i\.  p.  12t.— J^t», 
Din.  do  sien>  reiroBexa,  170".— Stir» KttitixniKH.  AuCmdUo  Aberclnlfe  pbia.  uad 
fnliL  Gc|^niit»nd«  d.  Opburtsk.  1817— B»>vik  et  Dcots,  Maladlo»  dc  Vniira», 
'  IM*,  -nit,  i.,  p.  I(l&. — TiFii»w»ii(it,  Voo  (!pn  DBwnwr'm'lim,  Barlholin'ichcn  i>d«i 
Owprr'Mknn  Dtown  ilni  WfitiM  nrnl  drr  «rliiercn  Gruuhunx  ani  L^gQ  drr  <tct>«r- 

timnur.  Hfidribrrg  and  I^ipnc,  lt>40. — Flauh.  Volk»miii(-De  ProoHtioQ  und 
BtpiMtÎMi  d*T  airiU  Kb*»Dg«(«n  Oobwriuutlpr.  lltmb.  Zbchr.  1847,  ixst.,  Ï. — 
Kiwinni,  DctttMKe  «Mr  QetiUk-  Wùrabw-,  ISHÎ.  â  Itrd  — Bcksht.  Ib'iroacikwi  of 
ite  UlcriM.  Ji>nrn.ProT.  1M9.  1-1.— l.tK,  Rnirollntlon  of  the  L't«nu.  Load.  Oi> 
mw,  Jiuui  18(H.— RiDPtKiM,  On  R*lro*«nri6n  of  th«  iin!mpr«gnai«d  I'lrrtu.  DubL 
1)owt,  Jaarn-,  Kb;  IfttS.  Dctiuk,  Sur  lu  fWqii«noe  dra  anUi  ci  K-tr«flritoiM  dt 
FatArva.  Rar.  mti.  oliir.  1M9.— Bull,  de  TAcadAmip  do  hiMm^h^.  IMV.  r«L  s«, 
19  01  Mb.  I  DiacmaiaD  ur  ka  dtviatioDa  «1  ka  an^rgamcFnt*  ds  U  aalrk*  )— Sov 

'  This  liutraincu  b  d«aorlbetl  on  p  oi. 


ISl  PBACnOAL  TREATTSB  ON   GrKKOOLOOT. 

MiB,  Beitrage  zur  Lehre  der  Infnctionen  imil  Fletionen  d«r  GebttrmntUr. 
DeuUche  Klinik,  1850.  Nos.  19,  £6,  iû.—  Kiwisch,  NeuM  Innrnment  sur  Behind 
lung  der  lufiriiouen  dos  uterus.  Verb.  d.  Gee.  f.  Gbtskde.  Bd.  ir.,  p.  18ft — MiTCB, 
Erfithrungvn  ijber  daaselbe,  ibiil.  p.  190.— ViRCHOw,  Ceber  dio  KuickuDgen  det 
GebKnuutlcr,  ibid  p.  80. — Uoiil,  Bemerk.  ûber  4  InâeiiODen  d.  Utenia.  D«iit 
Klinik.  Nov.  lesi. — RocswiTi,  Ueber  AntpfleiioDeu  und  RetroBexioDan  der  aicbt 
Rchwangeren  Q«bnrmutter.  Verb  d.  Geâ.  f.  GbUkd.  t.  p  82.— Riess,  ibid.,  p.  SS. — 
DccHiUBBi,  Des  ante  et  n-troflexion»  de  Id  inalrice.  Gu.  méd.  de  Fkris,  Vo.  11, 
1ISB2. — ViLLKix,  Lri;aaa  cliniques  sur  lea  dcviatiooi  ut^rinei.  Gat.  dea  Hop.  180S, 
Not.  64-123;  and  1851,  No?.  IT,  50,  67. — Vallrix,  Guide  dn  midccin  pntiden. 
Paris,  18.'>3,  TOl.  iv.,  p.  181  el  scq. — Bodlard,  De  I'anteflexioQ,  eU.  Renif 
medic,  chirurg.  June  1853.  — Fkixs,  Ueber  Floxionen  dee  Uterus.  H«dded«rB  Hoep. 
V.  %  Schmidt's  Jahrb.  Bd.  lux.,  p.  321. — Bknnktt,  On  inflammation  of  tbc 
Uterus.  LoiidoD,  18S3,  p.  403. — BiuR,  Zur  KeontnÎM  des  Orundleldeui  nnd  einer 
diesem  cuispruuhendcn  Bcliandlung  der  Lage  Abweiobungen  der  GebttrmutWi-. 
Deutsuhe  Klinik,  1804,  No  3. — Atrxrp,  Sur  le  traitement  des  dériatiiMia  de 
l'utt^ruR.  Gai  m£d.  1864,  No.  14.— Dctscht,  Die  Utérin  dislocation,  eto.  Wien. 
Wochenschrift,  1854,  Nos.  9  and  12. — Litock,  Des  dâviations  de  l'atérui,  etc. 
L'Union,  1854,  No.  18 — Difadl,  Rapport  sur  le  Traitement  des  dévia^umi 
utérines  p«r  les  peasAire»  intra-utérins,  et  Résumé  de  la  disciusion  à  l'AcAdémiii 
de  m L'deci ne  [Bulletin  do  l'Acidimie  de  médecine,  1854,  roL  lix,  p.  6S8,  778, 
972). — GirsaiiL,  Docum.  cliniques  sur  les  déviationa  de  la  matrice,  etc.  Jonin.  do 
Toulouse  July  and  Aug  1854 — Scasioni,  Zwei  Beitmge  lur  Patbol^ie  d«r 
Gebarniutterknickungen,  in  bis  Beitnege  lur  Gebtskd.  und  Qjuecolog.  1864  aud 
ISS3.     BJ.  i.  andii. 

Art.  VI. — Depb[-36ion  awd  Ikveksion  of  the  Woi£B. 

Pathological  Anatomy. — By  tlie  name  of  4epr«Ml*a  •! 
ihe  nlerni  is  distinguished  a  deformity  ancli  that  the  fundus 
of  tliiB  organ  losee  ita  superior  eonvexity,  and  presents  a  de- 
pression, goblet-shaped,  and  more  or  lees  deep.  There  is  an 
incomplete  invention  when  the  fundus  of  the  uterus  ia 
depressed  cTcn  to  its  orifice,  or  indeed  when  it  appears  outside 
of  the  external  orifice,  bo  long  as  it  is  still  surrounded  by  the 
neck,  which  has  retained  ita  normal  position.  The  InretmiMi 
is  eomplele  when  the  entire  body  of  tlie  utems,  the  mueons 
membrane  being  inverted,  passes  beyond  the  orifice  and  hangs 
in  the  vagina,  or  even  in  great  part  outside  of  the  vulva. 

In  simply  glancing  at  the  alterations  in  the  form  and  texture 
of  the  uterus,  it  is  clear  that  the  anomalies  which  are  here  in 
question,  cannot  exist  except  when  tlie  walls  of  the  womb  are 
sufficiently  tlnn  and  relaxed  to  permit  the  inversion,  or  when  the 
eavity  of  this  organ  is  large  enough  for  the  part  depressed  or 


iwpmcseioii  &xd  uuTtioAiON  or  tub  wour. 


1S& 


eTerled  to  find  sufflciL'ul  n>om  in  it.  Tliese  i^omlitiotis  indî* 
pen«at>1e  for  the  iltvtUiinueut  of  iLu  dtUurtiiitii!!*  wliicli  u<iw 
occiipjr  our  Bttentioii,  will  be  ea^wciully  found,  wlivii  afUsr  piir- 
tnrilion  the  uterus  docs  not  poaacsg  its  normai  cuntractilitv. 
Tliib  cïpluius  vrhy  iuYcreiona  of  the  uterus  occur  moell^  during 
labor  or  a  few  boura  uflcrwurd.  Tlie  ligaments  and  tlie  folds 
of  ttiti  i>critououm,  which  fix  the  ntiirus,  acquire  during  preg- 
liftDC}'  euch  elasticity  sud  development,  tbat  tlioj  become 
incapable  of  oppotsing  sufficient  resistuuct!  tu  dcpraesion  or 
inT(trsioiiwht<noucarritigtri  the  course  of  retraction  uflhe  ulerua. 
"Wliou  tlie  inTorsion  is  coosidenible,  wa  sometiniDs  find  in  the 
esc,  formed  hy  the  inrcrsioa  of  the  external  surface  of  the 
nt«rQS,  not  only  the  appendages  uf  the  womb,  llio  fallopian 
tnbetnnd  ovurtui,  but  al»o  thu  contiguous  portions  uf  the  uturiuu 
ligaments,  the  veeicn-uterine  ligamentd,  the  fold  of  UoiigtaaB, 
uud  even  eomctiince  a  jwrCion  of  the  small  intestines  and  of 
Uie  peritonouRi,  with  the  posterior  wall  of  the  bladder  and  tbo 
anterior  wall  of  the  rectum.  Tlie  reason  of  the  relative  infrc- 
qacncy  of  tlio  inversion  of  tiic  inferior  portion  of  the  body  of 
tlie  womb,  in  couipurieon  with  thai  of  the  fundus,  i&  undoubt- 
edly to  be  found  in  the  fact  that  during  pruguanry  the  folds  of 
the  peritoneum  attjiebed  to  llie  inferior  a«pe(-t  of  the  uteruR  are 
le«8  dilated,  while  r.Uo  they  are  ]e^  elaatic  in  texture  and  are 
more  clowly  bound  to  the  neighboring  organe. 

In  addilinn  to  tlic  aflectionri  just  described,  wcordiimrïly  find 
in  ca&es  where  death  soon  fidlows  tlie  inver6ion,no  other  cura- 
plications  except  the  symptoms  of  general  anteniia.  If,  how- 
ever, the  progreae  is  slower,  ejmptonia,  more  or  Icsà  marked, 
of  an  inflammation  of  the  pcritononni,  of  the  ateruf>,  of  the 
bladder,  etc-,  arc  alra  mible,  Jf  the  inversion  ieof  still  longer 
standing — if  it  has  existed  for  months,  or  perhap«  indeed  for 
year6 — tlie  walls  u{  the  uterus  then  present  tlie  anatomical 
alteration*  attendant  on  clironic  erdargement  ;  the  mucoii»  mem- 
brane,  which  hn»  been  turned  to  the  outside,  is  invested  with  a 
thick  layer  of  pavement  epithelium.  It  )s  often  covered  with 
vroeiona  and  coneiderablc  ulcurutioiiM.  Souietîmeâ,  too,  it  adhere* 
to  a  very  considérable  extent  to  the  walls  of  the  vagina.  In 
the  cavity  formG<l  by  the  external  surface  of  the  uterus  an 
found  the  uiatten  resulting  from  the  exudation,  already  traa»- 
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tbrmed  into  connecting  (cellular)  tissue  and  intimately  attached 
by  membranoits  adhesions  to  the  walle  of  the  utenie  and  neigb- 
boring  organs.  Generally,  in  such  cases,  the  changes  in  the 
position  of  bladder  and  rectum,  which  we  liave  already  men* 
tiuned,  are  also  met  with. 

Etioloov. — "VThen  we  find  after  parturition  such  a  relaxation 
of  the  walls  of  the  uterus,  that  iurersion  is  probable  ;  and  when, 
at  the  same  time,  wc  observe  too  strong  an  adherence  of  the 
placenta  to  the  internal  surface  of  the  uterus,  we  should  avoid 
too  violent  traction  npon  the  cord,  or  not  sufficiently  careful 
attemptB  to  detach  artificially  the  placenta,  by  introducing  the 
hand  into  the  uterus,  as  without  great  care  an  inversion  may 
be  produced.  The  same  thing  might  happen  in  a  precipitate 
labor,  when  tlie  woman  has  been  delivered  standing,  and  the 
infant  falls  violently  out  of  the  genital  organs.  The  traction 
made  by  the  umbilical  cord  upon  the  placenta,  drags  it  with 
force  into  the  cavity  of  the  uterus,  especially  if  the  contraction 
of  the  abdominal  muscles  at  tlie  same  time  makes  pressure  on 
the  external  surface  of  the  womb.  We  do  hot  feel  able  to 
admit  that  in  the  course  of  the  tabor,  or  in  the  first  hours  after 
parturition,  the  stidden  action  of  the  abdominal  pressure  which 
accompanies  sneezing,  or  a  fit  of  coughing,  or  very  quick 
movements,  etc.,  could  of  itself  suffice  to  produce  an  inversion, 
although  many  authors  liave  maintained  this  opinion.  We  have, 
however,  seen  two  cases  in  which  a  complete  inversion  was 
little  hy  little  developed,  independently  of  labor,  and  in  conse- 
quence of  traction,  exerted  ujwn  the  fundus  of  the  uterus  by  a 
polypus  passing  through  the  uterine  orifice  and  the  vagina,  and 
pushing  out  beyond  the  vulva,  until  the  fundus  of  the  uterus 
itself  appeared  outside  of  the  external  genital  organs. 

Stmptoms. — While  in  simple  depressions  of  the  fundus  of  the 
utenis,  the  morbid  symptoms  are  limited  to  haemorrhage,  which 
is  sometimes  very  violent,  the  patients  experience,  when  the 
inversion  is  complete,  especially  if  it  is  rapidly  produced,  a 
violent  pain  radiating  from  the  uterus  toward  the  sacrum  and 
the  groins.  Often,  at  t)ic  same  time,  all  the  symptoms  of  a 
profound  exliaustion  of  the  functions  of  the  nerves  and  the 
vessels  are  observed,  such  ae  repeated  vomiting,  syncope,  vio- 
lent chills,  convulsive  movements  of  various  muscles,  a  peculiar 
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~mprewion  nf  pnin  ami  angiiWi  in  tli«  tVotures  of  tlie  co'mte- 
nAQce,  etc.  Xho  vosgcls  oiirliiig  at  tlie  point  vrhero  tb©  pla- 
eeula  was  adheront,  reiiiaiiiin^  open,  Uiera  Bovi  out  a  con- 
kiiliTabli!  qiiatititjr  of  blood;  jiiiit  if  this  h  not  promptly 
reineUtcd,  the  ]MUient£  succumb  vritli  all  the  Hjmptuins  of 
anœini». 

The  àviiiptomB  are  verv  diffenrut  when  the  in%'ersioii  U  formed 
litUv  by  little  iu  uoiuKKjucucti  «if  ou  anterior  duprussioii  of  ttio 
nteri)£.  Tho  phcnomeDH  rc«altiiig  from  tlie  shock  to  thd 
nervons  sTetcni  are  here  entirely  absent,  and  (be  exit  of  tho 
fuodtid  iituri  out  of  the  ita  tincte  ur  the  vulvii,  ie  «ccoinpnnlvd 
by  more  or  lose  hiemorrbsgo,  repeated  at  nncqual  iutcrrals  by 
continual  ]>aiiis  in  nrinating  or  iii  going  to  etool,  bj  painful 
cootrHctîoti»  of  [he  utvrus  spreading  U)U'»rd  tJie  sacrum  and  the 
groins,  by  gastralgia,  and  the  numerous  troubles  wUicli  aro 
developed  in  the  course  of  iintemia. 

Duosiwià. — By  palpBlion,  some  important  symptom»  of  the 
diaeaiio  whicb  occupit»  our  uttentiou  can  olU'n  be  recognized. 
After  the  expulKiou  of  tie  fŒtas.  tlio  atems  forms  a  epherical 
tumor,  of  the  size  of  au  infant's  head,  rising  nearlv  ttix  to  eight 
inches  above  the  ^ymphy^^ls  pnbia,  and  from  M-hich  it  can  bo 
lUy  rueo^izcd  through  the  abdominal walld.  If  the  snmniit 
till?  uterus  prceontfi  a  dcpre^ion  in  the  fornn  of  a  cup,  as 
doBcribed  u.b(>%'e,  tliis  cirL'uiuijtauce  can  ordinarily  bo  easily 
p«rcetred  by  palpiition  ;  but  if  there  be  a  veritablo  inveniuu, 
the  tumor  formed  br  the  utoriiii,  and  whieh  h  ob^orrod  in  tbu 
normal  atate  above  the  pubis,  will  have  couiptetuly  diHupjiuared, 
while  by  Tuginnl  exploration  wc  discover  tlmt  a  spheroiilnl 
body,  more  or  \fSiA  voluminons,  projoct*  through  the  oe  tîncœ. 

A  little  lifter  tlic  lubor,  it  i^  scarcely  possible  to  make  a 
mialake  iu  the  diagnoei»,  however  little  experience  tlio  ox- 
aminor  may  hare.  Tlio  ndheroaeo  of  the  plact-uta  to  the 
inverted  uUjnia  mi^îlit  indeed  make  nny  one  think  lie  had  before 
^1  him  aothinjç  but  tlie  afYcr-birth  ïn  itâ  transit  tbrongh  tlie 
^^^Bgitiu.  and  thus  he  mifçht  be  led  into  error.  But  nn  Attentive 
^H«htmi nation  of  the  liypoga.striuin  will  disdoM  the  cntiro 
^1  absence  of  the  nt«ru»,  or,  at  le«»t,  the  irregularity  in  iU  shape, 
and  will  preBOrre  the  physiciaji  from  bt^ing  deceived  in  thit 
manner. 
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Neither  ib  it  easy  immediately  after  labor  to  coofoand  an 
inversion  with  a  fibrons  tumor  eBcaping  from  the  ob  tincse  ;  for 
the  absence  of  the  nterus  from  the  hypogastrium,  the  sensibility 
01  the  tumor  projecting  from  tlie  uterine  ori&ce,  the  presence 
of  the  placenta,  or  at  least  the  traces  of  its  insertion,  as  well  as 
the  pfweibility  of  its  reduction,  will  not  long  permit  any  one  to 
believe  in  the  presence  of  a  polypus.  The  distinction  is  Bome- 
times  more  difficult  when  the  inversion  is  already  of  long 
standing  ;  and  we  ourselves  know  a  case  where  a  very  skillful 
gynecologist  took  for  a  fibrous  polypus  a  uterus  which  had  for 
a  long  time  been  inverted,  and  was  just  within  the  vulva.  He 
applied  a  ligature,  and  extirpated  the  tumor  by  means  of  a 
bistoury.  It  was  not  till  he  had  more  carefully  examined  the 
amputated  part,  that  the  error  of  diagnosis  was  recognized.  But 
the  manner  by  which  any  one  may  guard  against  such  errors, 
will  be  discussed  when  we  come  to  treat  of  polypi.  We  there- 
fore refer  our  readers  to  that  part  of  this  work,  where  will  also 
be  exhibited  the  confusions  which  may  take  place  between  the 
inversion  and  prolapsus  of  the  womb. 

Peoqkobis. — Although  the  inversion  of  the  uterus  may  be  in 
itself  a  very  serious  accident,  still,  when  the  reduction  has 
taken  place  in  time,  and  with  the  necessary  precaution,  it 
generally  terminates  favorably  ;  and  those  cases  may  be  con- 
sidered as  exceptional  where,  after  a  sudden  inversion  of  the 
womb,  death  occurs  during  tiie  efforla  at  reduction,  or  just 
after  this  operation.  But  if  the  operation  be  not  performed,  or 
be  unsucccBsful,  the  everted  portion  often  swells  considerably, 
becoming  the  seat  of  a  severe  inflammation  ;  and  cases  have 
been  noted  where  it  has  fallen  entirely  off,  in  consequence  of 
mortification. 

Sometimes  the  swelling  caused  by  the  constriction  disap- 
pears at  the  end  of  Bome  few  days,  and  the  reduction,  which 
at  first  was  impossible,  then  succeeds  without  difficulty.  In 
some  unfortunate  cases,  the  peritoneum  participates  in  the 
inflammation  of  the  womb.  Hence  arise  divers  troubles 
during  the  confinement,  which  eventuate  sometimes  in  a  latal 
termination.  In  other  equally  exceptional  cases,  death  is  to  be 
attributed  to  the  strangulation  of  loops  of  intestines,  which  have 
penetrated  into  the  inverted  uterus.    Another  cause  of  death 
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may  be  hiemorrbflge  wliich  so  freqiteutljr  occars  in  invfraion 
of  the  womb. 

AAer  what  Km  been  «lit],  it  may  be  uaderstood  that  înver 
»ion»  resulting  from  labor  may  remain  tor  a  long  time.  It  is, 
induc<l,  liy  no  means  rare  to  meet  with  iuvet«rutc  iiivcmon«. 
whîclt  Ecarccty  inirammode  the  pcrsoiu  affuctecl  by  thorn, 
[llany  years  Binoe  wc  saw  a  woman  upwarde  of  eighty  year* 
old,  who  had  an  irroducibleinvemonforaacoreortwoofyeflre, 
which  in  nowise  injnred  her  health,  or  impeded  locomotion. 
Shewat  ac<iietomed  to  climb  over  the  pnling  of  the  workhouse 
where  she  lived,  Borac  twenty  feet  high,  and  walk  many  miles. 
The  mncoas  membrane  was  changed  in  its  cliaract«r,  and  with 
the  exception  of  slt^t  abrasions  and  RujwrBcial  nh'enitionH, 
there  was  little  aclire  diseiu>e  prewnt  in  the  organ.]  Oeue* 
rally,  it  is  more  difficult  to  rednce  an  inversion  of  long  Btand* 
ing  tliau  one  which  is  still  recent.  This  is  owing  to  the  greater 
finnncss  of  the  walla  of  the  utonid,  and  to  the  organic  aitcrations 
which  they  uudoi^,  u  well  as  to  adhesions  by  false  membranes 
which  are  formed  between  the  neighboring  displaced, orgaus. 
Still  the  operation  sometimes  sncue«d.4  ùftor  pre])aratory  treat- 
ment designed  to  lessen  the  volume  of  the  womb  ;  or,  at  loaet, 
we  may  sacceed  in  pushing  b»ek  into  the  vagina  tho  inverted 
portion  and  in  retaining  it  by  means  of  suitable  apparatuH. 
It  may  be  caùly  inferred  from  what  we  have  said  upon  the  patho- 
logical anatomy  of  these  affection»,  that  irreducible  inveiiaions 
may  often  be  the  caasc  of  trucnrrhc&a  and  obstinate  hœmor* 
rbagc,  as  well  bb  of  very  varied  dieordere  in  the  functions  uf  tlia 
bladder  and  intestines,  and  of  différent  hysterical  symptoms. 

TwwTirtNT.— A  prompt  reduction  of  the  dopreeeod  or 
iDTerted  portion  ia  the  ârst  indication.  For  experionee  baa 
demonstrated  that  in  proportion  ag  less  time  may  have  elajieed 
after  this  accident,  the  rednctiou  18  more  easy  and  more  bare. 
Tu  tltis  end,  after  having  emptied  the  bladder  and  reclam, 
tbe  patient  ié  placed  upon  the  hack,  tlie  bip«  elevated,  and  the 
thighs  l«:nt  upon  the  body  m  that  the  contraction  of  the  abdo- 
minal walls  nhall  not  offer  any  obslacle  to  the  opt;ralioii  ;  chlu- 
rofonu  glionld  then  be  given  unleee  a  great  degree  of  aniemta 
ihoutd  prohibit  ita  use. 

In  the  CMC  of  asiinpio  deprcsetou  of  the  fandiu  of  the  uterus, 
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it  is  snCScient  for  ite  KslnctioD  to  tnnlce  slight  prc«earc  upon  tbu 
dopre««<Hl  portion  witli  tim  hand,  introiluctd  at  fint  in  U>s 
ii^unl  mnRDcr  and  thoD  closed  in  tlio  iotcrior  uf  Uie  uterue. 
Tlie  bund  should  1>e  left  fur  sumo  mioiiLee  withlu  tliu  uterus  lu 
provoke  strong  contraction  uf  llie  walls  of  this  oi^an,  or 
indeed,  if  tliRt  be  not  enfficicnt,  ergot  may  be  ^veii  inter- 
D all jr. 

If  at  the  time  when  wc  would  wisli  to  operate  fur  tlie  reduc- 
tion, the  placenta  etill  adherer  ti>tany  or  partially  at  the  place 
of  the  doprc&^on,  it  is  alyrnys  noccesary  to  attempt  to  detach 
it  befuro  ftticinpting  the  nxluction,  for  otherwise,  in  so  relaxed 
a  state  of  the  walls  of  the  utems,  the  removal  of  the  afterbirth 
might  inrreaM  the  inversion. 

Tlie  difficulties  are  ordinarily  mnch  greater  when  the  iavemoit 
is  complete  and  they  are  all  the  more  condderable  as  the  oou* 
striction  formed  by  the  inferior  somment  of  the  uterus  Is 
stronger,  an  the  organ  itwlf  is  tnorc  voIuiiiinoii5,  and  ns  the  time 
elnpned  uncc  the  accident  Is  longer.  Tlie  special  character- 
ietica  of,  the  malady  will  decide  whether,  in  a  i^tven  ca^e.  It  a 
beat  to  effect  tlie  reduclion  by  nmkiiig  continuous prt:-«>Ëurt3  upon 
the  lowest  portion  of  the  tamor,  or  whether  it  is  bc«t  to  seize  the 
entire  tumor  with  tbe  hand  and  puKÏi  it  up  tlirongh  ilie  uterine 
orifiee  while  prestiing  it  lightly  uiid  tlret  of  uU  nKluciug,  in  a 
naturul  way,  tlie  lowest  inserted  portion. 

Wlicn  the  epaemodic  contractinn  of  the  neck  around  tlie 
inverted  part  prevents  the  reduction  (which  «ill  rarely  be  the 
ca8«  if  chloroform  is  abimdnntly  employed),  it  û  neceMai; 
befurc  making  new  attempt»  at  rcdnetiuu  to  seek  to  ovcroumo 
the  contraction  by  means  of  largo  di«cs  of  opium,  ur  by  tepid 
injections  into  tlic  ragina,  if  at  IcBËt  there  is  no  fear  of  h«mor 
rbftge.  If  the  strangling  be  forme<l  by  the  external  orifice  and 
we  reach  it  by  the  touch,  we  must  effect  its  dilatation  by  moans 
of  !ome  inciâi<infi  îo  the  border  of  tlie  orifice,  and  if  the  inflam- 
mation, the  tumefaction  of"  tlie  inverted  portion,  render»  the 
reduction  difficult,  we  should  endeavor  to  moderate  these  eymp> 
toms  by  applying  ioe  over  the  tumor,  and  by  scarifying  it,  or 
indeed  by  a  goueral  blci-ding.  In  cases  where,  in  spite  of 
omneroufi  trials,  the  reduction  cannot  be  accompli^ied,  wc 
mar  endeavor  to  apply  a  progreeaive  and  continued  comprce- 
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|sion  by  meana  of  a  sitapeiiaory  banilage  which  may  be  light* 
eneil  mort*  ftnd  more,  coiitinually.  In  a  liniilarcafrc  Borggrcrc 
['einploTed  a  piMil  ei^ht  and  a  half  incke^f  long,  nnd  toniiiimtod 
rbj  on  oï^al  button  wbitli  In*  gfiilly  thriiBt  ioio  liie  iiivt'i-ted 
]H>rtto»  of  the  ntcmR,  thpn  fastuutxl  tim  whole  with  a  T  baiid- 
aga  by  Jiipaiie  of  which  he  made  grndiinlljr  increasing  prpsMirc, 

^V3d  tiic  third  da}-  afltr  the  applicalion  of  tlie  apparatus  the 
Uterus  bail  regained  its  uurnml  situation.  [Â.Q  iuatance  haa 
come  to  our  knowledge  where,  in  cronaequencc  of  sonic  such 
attempt,  the  bution-einl  nihideil  to  entered  through  tJic  relaxed 
OS  tincie,  which  tlien  firiiJy  oloeed  and  prevented  its  with- 
drawal. The  gentleman  having  the  c«?c  in.  charge  propMcd 
dividing  the  cervix  to  remove  it,  to  which  procedure  wo  ob- 
jected, snjing  that  a»  it  entered  by  firm  and  pcru^tent  pre«- 
aurc  it  would  rctuim  in  ch«  game  mnnner,  and  advised  that  one 
end  of  an  elai^tie  rubber  baad  «hould  bo  tied  to  it  while  the 
oilier  WHS  t'aeteited  to  the  bcd-poet.  After  eeveral  houre  tliis 
plan  «ncceurled.] 
H  In  cases  of  chronic  invet«lon  of  the  ntcni»,  it  is  orilinorily 
^neccMJiry  lo  precede  any  attempt  ut  rednclion  by  tix'atment 
intendeii  to  get  rid  first  of  any  pathological  alterations  which 
[the  womb  may  present.  For  the  pn}i)cr  treatment  we  may 
îier  to  the  cliaptcr  on  chronic  engorgement.  When  a 
ruluoiiiiouft  polypus  in  the  cauâo  of  the  invcniuu  it  ie  always 
to  remove  it  before  attempting  the  reduction.  But 
Bsc  attempts  are  fmitlesfi,  and  tlie  reduction  H  impossible, 
wc  ought  alwaya  to  attempt  to  push  into  tlie  vagina  tlio  portion 
of  the  utoniB  np]icnring  opposite  to  the  vulva,  and  to  retain  it 
there  by  means  of  proper  apparntue  (T  bmidagee,  supporters, 

I  etc.,)  in  order  to  protect  it  against  external  influences. 
Some  çnthorK  bave  propoM^l  and  even  performed  the  exltqw 
■lion  of  the  invened  uterus,  either  by  the  knife  or  the  ligature, 
but  It  is  certainly  one  of  the  moet  bazardons  and  dangeroua 
(iperaiiouB,  and  eoutd  not  be  justified  except  when  the  inverted 
litenKi  is  the  seat  of  eoiitinunt  Iiivuiorrhage,  which  endangers 
H.tbe  life  of  tlie  patient,  or  of  cancerous  inliltration,  as  aometimea 
boppeu!*. 

Finally,  we  shonld  mention  that  divers  jnetrumcntsbavoboen 
'  inveutod  wht>:b  arc  iutrodn<.-«d  into  the  womb  to  pavent  a 
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new  depression  when  the  reduction  lias  been  once  accomplisfaed. 
Persuaded  that  the  strong  contractioife  of  the  uteraa  are  the 
only  preeervative  against  a  relapse,  and  in  conformity  with  the 
principle  that  the  physician  oiiglit  always  by  appropriate 
remedies,  to  seek  to  sustain  the  efforts  of  natnre,  we  think  that 
in  some  cases  satisfactory  results  may  be  obtained  from  the  in- 
troduction of  a  bag  of  vulcanized  rubber  which  should  be  fiUed 
with  cold  water,  and  which  may,  by  means  of  a  stop-cock, 
be  emptied  of  its  contents  according  as  the  uterus  diminishes 
in  volume  in  the  conrse  of  vigorous  contractions.  In  all  cases 
an  apparatus  of  this  character  will  be  always  preferable  to  the 
bladder  of  an  animal  furnished  with  a  tube  of  caoutchouc,  as 
recommended  by  "Wellenbergh. 

BiBLioaRiFHT. — For  old  anthora,  we  Hrtmnih,  Haladiet  des  Femmes,  toL  L,  p. 
782. — Among  recent  worka  we  will  cite:  Martin,  Uimoires  de  roMecme  et  da 
chirurgie  pratique,  etc.  Pans,  IB.1G.— Kiliah,  Die  rein  cbimrgiachen  Opentionea 
des  Geburt^helfcn.  Bonn,  1835.— Kiwibch,  Die  Fnuikheiten  der  WiechaeriBnen. 
Prague,  1B41.— KiwtscH,  Klin.  Vortnege.  Prague,  18M.  Bd.  I.— Lastly,  all  late 
treatises  on  obstetricH,  as.  for  example,  those  of  Kiliak,  NxflU-a,  SoAinoai, 
RoaaHint,  Hohl,  Casiadx,  Chaillt,  jAcqtxmtB,  CnoiCHiLL,  and  Hriim. 

AkT.   VII. — DiSPLACKMKNT  OF  THE    WoitB. 

§  1.  Settling  dcnoti  and  Prolaptuè. 

lu  cases  of  simple  senilnK  down,  the  uteruB  occupies  in  the 
interior  of  the  cavity  of  the  pelvis  a  lower  position  than  in  the 
normal  state,  without,  however,  arriving  as  far  as  the  vulva, 
while  in  prolapsiu  this  organ  either  partially  or  entirely 
passes  beyond  the  vulva.  In  the  first  case  it  may  be  called  a 
complete  prolapsus,  and  in  the  second  it  ie  Incomplete. 

Patbolooical  Anatomy. — A  prolapsus  of  the  womb  existing 
for  a  long  time  is  always  recognized  at  the  autopsy  by  variooB 
nnatomical  changes  in  the  uterus  and  its  appendages.  Imme- 
diately, by  a  simple  inspection  of  the  genital  organs,  we  dis- 
cover between  the  lips  of  the  vulva  a  bluish-red  tumor,  more  or 
less  easily  reducible,  at  the  inferior  part  of  which  we  recognize, 
under  the  form  of  a  transverse  fissure,  the  gaping  orifice  of  the 
Hterua.  But  if  at  the  moment  of  inspection  the  uterus  does  not 
pass  tlirougli  the  vulva,  the  extraordinary  space  which  separates 
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the  two  li|>8  of  [be  vulrn,  and  the  poesibilily  of  toeing  the 
tninefivrl  anil  livid  waits  of  the  vagina,  are  evidence  of  the  die- 
jilaccmi'iit  nliicli  existed  during  life.  Wc  iy»n,  imit-cd,  often, 
bj  milking  i)retaiiru  mii  tlicliypy^'aetriiim,  pueL  ootol'tho  vulva 
tbo  Dtenu  eittmtcd  in  the  cavitj  of  the  pelvis.  This  always 
sncoccds  when  the  abdominal  «iivity  is  opened  so  that  the  pro»- 
BDrc  acts  directly  iipou  tho  top  of  Uie  ntcnis. 

After  opening  the  abdoinon,  one  is  strnck  by  the  extraordi- 
nary depth  of  tiie  pvlviu  cavily,  i-c-Bulting  from  t"hc  descent  of 
the  uttirus  witli  the  broad  ltgarneiib<  and  the  fold  of  DoDglsBâ^ 
yfts  can  ordinarily  ftnti?fy  onrselvtis  at  tltc  muuc  time  as  to  tha 
extraordinary  teobion  of  some,  if  not  of  the  whole,  of  the  liga- 
tuunt»  which  fix  the  uterus.  Aa  a  complete  prolapsus  alwaye 
gîvc«  ri»c  to  troublu  w  the  circulation  of  the  uterus  or  its 
appetiduj^ôe,  w«  may  also,  ax.  the  autt>psy,  prove  tbc  existcuco 
of  hypcrtemia  of  tlieee  part»  from  the  vvine  being  eliU  dlhtted 
and  gtirged  with  blood,  and  oHeti  froiri  the  Hvid  or  &laU>-grey 
color  of  iioiTie  or  all  of  the  organ»  vf  the  pelvis. 

Tbo  extraordinary  tonâïon  of  the  uterine  ligaments,  which 
We  bavc  mentioned,  may  be  imniediately  stopped  by  eiidcavor- 
tiig  to  restore  the  dcnccndeil  organ  within  the  vulva  ;  and 
tlic  lignnicnt*  of  the  uterns  hftvc  little  by  little  uudergime  aiich 
etrctcliiiig  that  we  can  pii^h  up  the  uterus  in  the  pelvic  canal 
ooQ  or  two  inches  beyond  ils  nornuil  punition.  This  mobility 
of  the  utcniB  docd  not  di»api)car  or  diminish,  except  when  iu 
the  coiir»)  of  continual  hypcraomia  and  of  the  resulting  cxada- 
rïona,  membranous  adhetiioQe.,  more  or  leM  strong,  are  formed, 
whidi  retain  tliu  organ  in  a  fixctl  position. 

If  from  tliecBviiy  of  tho  pelvis  we  remove  all  togetlier  the 
uterus,  the  vagina,  the  ronnd  and  broad  ligaments,  the  bladder 
nnd  the  rectum,  we  are  immediately  struck  with  Uie  magnitude 
and  breadth  nf  the  womb,  and  with  ihc  relaxation  and  small 
elasticity  oftlie  vagina.  If  we  open  the  latter  organ  in  the  direc- 
tion of  its  length,  we  tJiall  p«^rccive  that  the  riigie  and  fiirrova 
met  wilb  in  the  normal  »tuUi  have  almost  entirely  di^iippcsrod. 
Hie  sDrbce  of  tbc  va^a  is  ordinarily  smooth,  and  orteo  livid, 
and,  in  eerero  ca««d  of  long  standing,  it  is  very  dry,  and  ig 
eovered  whb  a  thick  layer  of  pavement  epithelium,  which 
.pvM  tho   tançons   membrane  the  ap^iearanite  of  epidermic 
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Tlie  vaginal  portion,  ordinarily  hypertropliied,  often  hardened, 
but  Boinctimes  also  much  tumefied  and  softened,  shows  a  dis 
coloration  of  a  bluieh-red  or  a  slate-grey.  Around  the  orificfi 
it  is  deprived  of  its  epithelium,  and  covered  with  erosions  and 
ulcerations  more  or  less  deep.  Often,  after  a  long  doration  of 
the  disease,  tliere  is  a  trae  inversion  of  the  neck.  Ttie  oritiec 
at  first  dilates  insensibly,  and  its  borders  form  a  ciix-le  1 
to  li  inches  in  diameter,  through  which  the  neck  is  everted  in 
such  a  manner  that  the  mucous  membrane  covered  with  the 
glairy  miicosity  peculiar  to  the  neck  forms  after  death,  a  bluish- 
red  ring  around  the  orifice,  which  leads  to  the  cavity  of  the 
womb.  It  is  easy  to  reduce  this  inversion  of  the  neck  vhen 
the  body  of  the  uterus  is  seized  with  one  band,  while  with  the 
other  we  endeavor  to  draw  the  inverted  borders  of  the  os  tine» 
together. 

Then,  if  the  body  of  the  uterns  is  opened  with  ecissors,  a  con- 
siderable hypertrophy  of  the  parenchyma  of  this  organ  is 
observed,  and  an  attentive  examination  demonstrates  here  the 
same  pntbulogical  alterations  which  wo  shall  hereafter  describe 
in  speaking  of  chronic  engorgement  of  the  womb.  The  cavity 
itself  is  always  considerably  dilated,  especially  in  its  longest  di- 
ameter, and  the  mucous  membrane  shows  all  the  characteristics 
of  chronic  catarrh. 

The  bladder  and  the  rectum  are,  among  the  neighboring 
organs,  those  which  arc  the  mo^t  deformed  and  displaced  by 
prolapsus.  But  as  these  changes  are  more  easily  demonstrated 
during  life  than  at  the  autopsy,  we  will  refer  our  readers  to  the 
description  we  shall  give  in  treating  of  symptoms,  and  will 
only  add  here  that  the  troubles  of  circulation,  caused  by  the 
deviations  of  the  uterus,  extend  also  to  the  bladder  and  the 
rectum,  where  a  hyperœmia  and  a  hypersecretion  of  the 
mucous  membrane  is  often  met  with,  and  it  is  not  rare  to 
observe  the  varicose  dilatation  of  the  hœmorrboîdal  veins. 

Stmptomb. — The  fall  of  the  womb  is  developi?d  little  by  little, 
in  consequence  of  an  interior  depression  of  this  organ,  or,  indeed, 
it  takes  jilaco  suddenly  from  some  violent  cause,  eitlier  interior 
or  exterior.  In  the  first  case,  the  patients  complain  for  a  long 
time,  sometimes  for  montlis  or  years,  of  a  painful  feeling  of 
tension  about  the  sacrum  and  the  groins,  and  of  a  continual 
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or  rcmittont  proeaure  in  the  alxlonien,  n»  if  a  Toluminou^  mau 
wa*  being  pressed  ont  of  the  vnlva.  Tlioy  «re  often  tonnctitcd 
vritti  teiie«inuis  of  the  htudder,  with  dyeiiriu  Rnd  obMiiiato  coii- 
ttipation,  symptoms  which  aro  coaatautty  iiici-ca«iug  in  iiit«R- 
fity,  anil  attain  a  dej^reu  ituiipportJible  to  tlie  p:iti«iit  nt  ttio»d 
times  when  the  ntern»  li«wnnus  morv  Toltiminoiis,  tnmefied, 
And  weighty,  in  consequence  of  the  menetnml  congestion.  In 
the  lUHJurily  of  patienta,  sympathetic  symptotuë  in  ttiediix-ctiun 
(if  the  digtatire  or^aos  un  nl«u  mut  with,  such  ax  twinges  in 
thc4^pign£tnuu),  cai-dialgic  pnin^,  mctcoHsinnlfiwijllin^  uf  the 
iDtedlinc»,  etc.  The  alimentation  being  no  longer  âtitlieient, 
âi«ordcn  in  the  functions  of  Uio  uerTons  syetem  supervene, 
inducing  all  the  varions  eymptonis  of  hysteriiu 

Tito  uialady  thus  continues  for  a  certain  time.  Then,  willi- 
lUtany  exterior  cause,  there  h  suddenly  ee^^u  in  tlie  vulva  n 
rnnnd  ">r  oval  tninor,  ordinarily  foniiud  by  the  interior  wall  of 
the  Taglnn.  It  is  p:iinriil,  and  from  tlic  nize  of  a  nnt,  it  In* 
creAses  very  rapidly  for  some  weeks,  and  as  it  augments,  it 
ordinimly  becomes  more  compuct  and  firm.     At  thii>  L-poch, 

e  ne>-k  of  the  uterus  liaa  already  p&Mcd  the  vuivii,  oiid,  if 
HTM  bo  not  had  to  proper  twntment,  or  if  the  patient  is 

red  to  perf..nn  Inb'iHons  w.->i-k,  calling  into  fnt*jnont  ncliviiy 
ii>  iilHluniiim!  proi^un»,  tliu  nteriirt  and  the  vngina  pr>.>gruM 
iu»*nnl  continually  toward  the  vnlva,  and  when  tlieir  walls 
erably  hj-portrophie^l,  th&y  may  form  a  tnmor  as 
tïie  iieU 

This  taraor  generally  présenta  to  the  touch  a  doughy  consis- 
tence, and  it  is  only  by  exerting  a  stronger  prcfisure  that  wc 
dcGcuvcr  the  compact  titwue  of  the  utenis  buried  in  the  centre 
of  the  tamor.    I1ic  tumor  often  incrcnsce  many  timdA  in  size  in 
tlie  course  of  a  day  ;  it  is  then  more  diKten<ied,  wpc-cially  in 
its  auterior  portion,   where   Bometimes   cvou    putiiutiouti    are 
recognized.     Similar  symptoniD  render  it  extromely  prultable 
tliat  the  fnndns  and  the  posterior  wall  of  the  bladdt-r  have,  in 
coosequence  of  their  intimate  connection    with    the   uturuB, 
itudergonc  a  dinplncement  backward  and  downward,  in  such  a 
Jnanncr    that  a  part  of  the  bladder  is  fonnd  inclosttd  in  tlio 
pocket  form»!  in  front  of  the  vulva  by  the  anterior  wall  of  tlie 
V^g^mi}  au  accident  which  iscommonly  dcâiguatei  by  the  name 

10  ~ 
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of  \'agina1  cjstocclc.  In  Biich  cases  micturition  is  often  pain- 
ful, and  sometiinca  even  it  is  not  possible,  except  wliea  the 
patient  has  with  tliu  fingers  pushed  back  into  the  pelvis,  and 
retained  in  this  position,  the  tumor  situated  in  front  of  the 
vulva.  Little  by  little  the  portion  of  the  wall  of  the  bladder 
directly  behind  the  neck  of  this  organ  undergoes  a  depreseion  ; 
it  thus  forms  a  furrow,  in  wliich,  by  reason  of  its  dependent 
position,  the  mine  is  collected  and  decomposes  ;  this  irritates 
the  mucous  membrane,  and  often  gives  rise  to  a  catarrh,  or 
even  to  a  croup-like  inflammation,  which  extends  over  all  the 
surface  of  the  mucous  membrane  of  the  bladder  and  the  orethra. 
This  displacement  of  tlie  bladder  is  recognized  with  certainty 
by  introducing  a  male  catheter  considerably  bent;  in  fact, 
when  we  wish  to  introduce  it  with  the  concavity  upward,  an 
obstacle  is  generally  met  with,  while  the  catheter  enters  very 
easily  when  the  concavity  is  tnmed  downward  and  backward. 
Tlic  point  of  the  instrument  can  then  be  perceived  upon  some 
spot  on  the  anterior  part  of  tlie  tumor  situated  in  front  of  the 
vulva. 

When  the  prolapsus  of  the  vagina  is  very  considerable,  it 
often  drags  the  anterior  wall  of  the  rectum  considerably  for- 
ward, and  thus  gives  rise  to  a  dilatation  of  the  part  of  this 
intestine  situated  in  front  of  the  sphincter  ani  ;  this  dilatation  is 
easily  recognized  by  introducing  a  finger  in  the  rectum.  Some- 
times even  the  vaginal  touch  demonstrates  the  presence  of  this 
dilatation,  when,  after  having  previously  caused  the  evacuation 
of  the  fseces,  we  still  find  in  the  lower  part  of  the  rectum, 
hardened,  globular  fœcal  matters  pushing  forward  the  pos- 
terior wall  of  the  vagina.  Sometimes  a  prolapsus  of  the 
rectum  accompanies  prolapsus  of  the  womb,  especially  in  aged 
women  with  whom  the  usual  disappearance  of  the  fat  filling 
the  cavity  of  the  pelvis,  the  relaxation  of  the  aponeuroses, 
and  particularly  of  the  sphincter  ani,  favor  the  descent  of  the 
rectum. 

The  tumor  situated  in  front  of  the  vulva  is  ordinarily  rose- 
colored  or  livid  ;  when  the  malady  has  lasted  tor  some  time, 
and  when  the  tumor  has  long  been  exposed  to  the  influence  of 
the  air,  it  is  quite  dry,  and  the  thin  mucous  membrane  re- 
sembles parchment     Tlie  inferior  part  of  the  tumor  is  formed 
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by  thencckof  tiieHicnift,  tlic  intomal  Eiirfacc  of  vhiclt  U  often 
turned  oatwArd  &6  wc  hare  above  iixlk-ated,  in  euch  a  inauior 
llmt  we  find  arotuid  tlie  oritioe  of  the  utcriia  n  <âi'cle,  whose 
iliaumler  KDiiiotiinuK  attains  to  «nc  to  two  inches,  and  te  nntîco- 
nblc  hy  a  nilomlioii   of  n  lively  red,  and    hy  a  hiiiiiid  and 

Pvi&cons  surface, 
li'  llie  uterus  remains  long  out  of  the  vulva,  it  is  exposed  to 
iujuriuUB  iuâuuiice  t'rtiiu  tliu  aiiiiosplieric  air,  from  the  friction 
^■of  the  thighis  and  cktliing,  and  especially  from  tlie  Sow  of 
tirinc,  which  eontinimlly  nioistuiis  the  tumor,  lleuce,  we  fre- 
quently find,  ovor  the  whole  euifucc  «ff  llic  Innmr,  and  parti- 
Icularly  nj>ou  the  itirerted  mncoue  membrane  of  the  ncek, 
Dlct'ratiotis  and  a  eroiijty  itifl»mniftfion,  which,  if  the  pro]icr 
Iniatiiieiiï  uf  it  h  ue^Ieett'd,  umy  leiul  to  iiiorlitieatiuii  "»f  suinu 
|)(irtians  of  the  vagina  aiul  ulf-rtiti.  We  have  oiireclvet)  obserred 
A  caae  in  wbicli  n  gnngrixmons  nicer  of  the  size  of  a  hah'-dollnr, 
situated  at  the  anterior  jMirt  of  the  prolap«u«  of  the  vagina, 
perfuralcd  the  bladder  inclosed  in  the  tumor,  and  was  thas 
lli<>  cause  uf  an  iiiciiniblL-  ve»ii-o- vannai  fîeitula.  In  prolajwnB 
of  tbe  QtvniF»  I  be  mncoiifi  mciithrnite  of  thig  organ  is  almofit 
always  tlie  acat  of  a  cooeiderable  byiienectvtioi),  which  is 

irecoguimblc  by  a  discliarge  whieh  ia  mucoii»,  pitrifomi  and 
rori>otiiiU0  fetid  and  corrosive.    Onlinariiy,  prolapens  \s  the 
e«.v/e  of  various  troublée  of  inengtniation  ;  when  the  walls  of 
X\/:  Uterus  are  enjjfirged,  the  nienelriiiitiun  ie  j»oiienilly  defective 
in  quantity,  or  there  !»  eveu  complele  auu-uurrlicea,  while,  when 
the  tif>»tic  and  mucous  membrane  of  the  uteni$  are  softene<l  and 
relaxed,  and  the  circulation  is  restrained  In  the  vessels  of  the 
^_  peUb,  the  meustnmtion  is  very  ahundiitil,  more  frequent  than 
^ftonUniu'y  ;  indeed,  we  soinctimea  meet  with  undoubted  mcoor- 
^■riiagia. 

"  III  conMwiiicnco  of  the  altérations  «>f  tia^'ne,  the  chronic  ca- 
tatrh  of  the  mncone  membrane  of  the  nterua,  which  oftet» 
extends  to  that  of  the  Fallupjan  tubes,  tliedieplncemcnt  of  thcao 
lattur  iirgauH  and  of  the  ovarieg,  wliieh  often  accompany' the 
falling  of  the  womb,  a  great  number  of  the  women  affected 
^H  with  this  diwrvler  are  unable  to  concetre.  O»  the  other  ftide, 
^■expcricaoe  baa  demonstrated  that,  iu  the  aWencc  of  thetFO 
anomalies  of  the  uterus  and  its  appendages,  the  lower  poûtion 
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of  the  womb,  and  the  extraordinary  dilatation  of  the  cavity  o( 
the  neck,  favor  the  introduction  of  the  seminal  fluid,  and 
tliereby  render  conception  more  probable. 

"When  the  prolapsiiâ  hoB  ettddetily  taken  place — as  sometimes 
ocelli's  in  lii'tiiig  a  hear  j  burden,  in  a  violent  fit  of  coughing,  in 
violcntlv  straining  at  stool,  etc, — the  sudden  displacement  of 
the  womb  is  ordinarilv  accompanied  bj  an  intense  pain  about 
the  sacrum  and  the  two  inguinnl  regions,  and  more  or  leea 
marked  nervous  symptoms,  as,  for  example,  syncope,  violent 
vomitings,  intense  cardialgic  pains,  etc.  It  sometimes  happens, 
indeed,  tliat  tlie  sudden  tension  of  the  folds  of  the  peritoneum 
which  attach  the  uterus  to  the  walls  of  the  pelvis,  give  rise  to 
peritonitis,  which  by  the  violent  fever  and  considerable  exuda- 
tion which  sometimes  accompanies  it,  may  jeopardize  the  life 
of  the  patient. 

pROOBEsa  AND  PROGNOSIS. — The  descent  of  the  womb  is  not 
exactly  a  fatal  disease,  though  it  is  generally  incurable,  very 
painful  for  tlie  patients  affected  with  it,  and  if  it  is  neglected,  or 
a  proper  treatment  is  not  followed,  it  constantly  increases,  and 
at  last  completely  undermines  tlie  health  and  deranges  the 
functions  both  of  the  nearer  and  more  remote  organs. 

In  such  circnniBtanecs,  the  tumor  which  is  situated  in  front 
ot'  the  vulva,  and  is  at  first  about  the  size  of  a  nut,  constantly 
enlarges,  and  may  even  attain  theeizeof  a  man's  fiat.  Little  by 
little  we  can  perceive,  by  the  side  of  the  primary  disease,  dis- 
placements of  tlie  posterior  wall  of  the  bladder  and  of  the 
anterior  wall  of  the  reutnui,  as  we  have  above  described,  and 
somctîincâ  the  sphincter  ani  presents  a  relaxation  like  that  of 
the  inuscnhir  coat  of  the  inferior  portion  of  the  rectoin,  which 
peculiarly  facilitates  the  formation  of  a  jirolapsus  of  this  intes- 
tine. Tlie  tension  which  the  uterus  exerts  upon  the  round 
ligaments  is  often  the  cause  of  a  dilatation  of  the  inguinal 
canal,  in  consequence  of  which  an  inguinal  hernia  is  developed 
on  one  side,  or  sometimes  on  both.  It  has,  indeed,  been 
universally  recognized  that  the  general  relaxation  of  the  tissues, 
which  in  many  women  seems  to  be  the  predisposing  cause 
of  the  falling  of  the  womb,  favors  also  the  formation  of  abdomi- 
nal and  umbilical  hernia.  Tims,  we  treated,  in  1850,  a 
Jewess,  65  years  of  age,  who,  besides  a  complete  prolapsus  of 
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w  uierns  and  vagiim.  also  preaentwl  in  tlie  lincji  albu  in 

rentniiUm  Inrger  than  tlic  liet,  nn<I  wa^  m\m  eiitiering  from  an 

^linnl  liornia  of  tbe  right  eide,  a  (.-rural  licniia  of  tlie  l(*lt 

Mile,  and  a  prolajisiie  of  the  rectum  atwut  tliu  ahv  of  tiiv  tht. 

Wk  tiavc  already  diwcribed,  under  ilie  Iiead  of  ^^,'lnptom?,  tJie 

uTnieionn  influence  whicli  the  di&ease  in  qnestion  exert»  iii>on 

the  wliolc  organism. 

We  hare  rametiincâ  seen  nntare  liring  alxnit  a  connilcte  and 

luntUe  care  of  the  dificaac.     Hut  thefle  are  exceptional  cases, 

'c  have  never  observed  each  a  ro^idt,  except  in  cases  where, 

conseqneuL-e  of  periloiiitiB  suiwrveniug  during:  confiuumeni, 

eritoiieal  «dho^ion*  have  been  formed  between  the  ntenis  and 

lilferont  otovaied  |ioint8  i>f  the  abdominal  or  pelvic  walls,  or 

U^e  when  a  VHpiiitiH^nl-iopiieqverii],  hn8pri>diiced,  by  cientrixA- 

Kou,  a  conrnietion  and  imn-owiug  of  the  vaginal  cnnal.     We 

tiuiot  regard  a»  natural  cures  tliosm  eases  iu  which  the  fall  of 

le   utems  hsLÂ  been    permanently    rwliiced    hy   making  the 

{latieutd  wear,  during  a  tnug  time,  inntatitig  peManes.     The 

reflnction  has  not  here  taken  place  until  after  an  ulcerative 

inflitniiuadon  of  tho  walU  of  tJie  va^na,  terminating  iu  cica* 

^H  The  rcëultts  which,  in  Uiib  diAt-aee.,  we  ntiiv  expect  from  plinr- 

^Hawulical  mcanf^and  from  extolled  opernlioiiB,  are  very  mrel^- 

^HWillct'rn',  and  ve  should  in  general  be  content  to  support  the 

^pHeru«  bj  mciui»  of  a  pewary  m  littio  troublesome  as  possible 

TitT  the  paticni,  to  prevent  the  consequent  alteralionâ  of  tbe 

I     tiMne  of  the  womb,  and  to  combat  UiG  adverse  induwww*  wluL-h 

^■Die  fall  of  the  wotnb  exerts  upon  the  conntilution  of  patiente. 

Ktjoi^kjï. — ^Tlie  mtfst  frequent  cause  of  the  fall  of  the  womb 

iatbe  relaxation  of  the  I  iga  m  cute  designed  to  lix  this  organ. 

And  this  relaxation  ta  rerjr  much  favored   b^  the  disphice- 

j^Dincntc  and  the  pathological  altérations  which  the  or^^an»  of  the 

Wjiclfis   undergo   during  pregnancy,     llie   lengthening  of  the 

round  ligameiitâ,  the  anterior,  posterior  and  latei-al  cul-de-Mics, 

«I  well  as  tbo  dilatation  of  the  TH^na,  which,  commcneing 

daring  pregnancy,  attains  ite  higlieet  degree  daring  the  hc- 

eoncbiiiont,  are  often   ëiieh    that  it  ia,  in  very  many  CEuee, 

ipcMible  that  tlu^iie  urfjr!ui!i  i^hoidd  resume  during  eoiitlni<mL>nt 

Fsormal  pofition.     It  happens,  theii?ture,  that  wLtm.  alter  the 
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puerperal  period,  the  retraction  of  the  utenis  is  completed,  thli 
organ  does  not  find  in  the  elongated  and  relaxed  ligaments,  or 
in  the  vaginal  walls,  deprived  of  their  natural  tonicitj,  a  point 
of  support  flufficient  to  maintain  it  in  its  normal  position.  If 
any  cause  puslies  the  ntcnis  from  above  downward,  this  in  its 
turn  pushes  the  yielding  walls  of  the  vagina,  and  descends 
ooiitiniially  lower  toward  the  inferior  strait  of  the  pelvis.  Such  a 
prolapsus  of  tlie  uterus  may  happen  after  a  single  labor  ;  but 
without  doubt,  it  is  much  more  to  be  feared  after  repeated 
labors,  especially  when  they  occur  at  intervals  comparatively 
small.  But  the  danger  is  very  much  greater  when  a  parturient 
woman,  wiiose  uterus  is  much  larger  and  heavier  than  in  the 
normal  state,  undertakes  domestic  labors  which  demand  a 
continual  and  energetic  contraction  of  the  abdominal  muscles  ; 
when  she  tightly  laces  liersclf,  thus  pushing  the  intestines  into 
the  pelvic  cavity  ;  or,  iiuk-cd,  when  she  neglects  the  necessary 
precautions  and  exposes  herself  to  any  cause  whatever  favoring 
the  development  of  prolapsus  uf  the  uterus.  It  may  be 
inferred  from  what  we  have  said  why  this  accident  is  much 
more  frequent  anmiig  poor  women,  unable  to  take  proper  care 
of  themselves  during  their  parturient  state,  than  among  pei^ 
sons  belonging  to  the  o[iuleiit  classes  of  society. 

Another  cause  of  prolapsus  of  the  womb  is  found  in  ruptures 
of  the  perineum,  produced  by  parturition,  when  they  are  not 
completely  cured.  If  the  rujiture  is  considerable,  the  jKieterior 
wall  of  the  vagina  hoe  no  point  of  support,  it  descends  in  front 
of  the  vulva,  drags  down  the  inferior  portion  of  the  vagina, 
and  with  it  the  uterus,  the  neck  of  M-hich  is  soon  directed  back- 
ward, while  tlic  body  is  leaning  forward,  in  such  a  manner  that 
the  posterior  surface  of  tlie  uterus  now  directed  against  the 
abdominal  cavity,  attbrds  a  convenient  prop  to  all  the  pressure 
acting  from  above  downward.  The  summit  of  the  uterus 
continually  descends  lower,  and  thtre  results  from  this  ante- 
version  a  jirogressive  dilatation  of  the  posterior  peritoneal  cul- 
de-sac.  The  antcversion  constantly  increases,  and  the  uterus 
at  hist  depresses  the  anterior  wall  ol'  tlie  vagina  and  the  poste- 
rior wall  of  tlie  bladder.  At  last  the  womb  is  no  longer  in  any 
fixed  position  in  the  pelvis,  and  it  is  not  astonishing  to  bee  it 
escape  from  the  vulva  at  the  end  of  a  longer  or  shorter  time 
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After  the  occnrreticc  of  tho  rupture  of  tbo  ]>orinoum.  Wo 
have  treAtoii  114  p&tienu  sudorin;;  from  pi-olai>âti6 — 9<J  were 
H  motliers,  nnd  then'tuaiiiiii^  IS,  as  wc  certainly  uccrtaiiicd,  liad 
H  never  Wen  parturienL  Among  these  laet  «a»  a  young  girl, 
^Keixtet-D  vi-nrs  uf  nge,  wlio6o  virginity  was  ulrendy  lust^  with 
Hb^di  the  rupture  of  tlie  perineum  had  Iiuppeued  uU  of  a 
^^ttddon,  by  lifthig  a  liitavv  baskt-t  filled  with  wyt  linen.  The 
uarrownes*  of  tho  tuIvil,  tlie  considerahle  tonicity  of  the  wall* 
\o{  the  vagina  would,  in  this  case,  make  it  probable  that  there 
au  «xtraordinary  lengtli  or  elasticity  of  the  uturiuc  liga- 
lt&  In  the  other  caiiei^  whuru  ihu  wuniva  had  hIso  not  heen 
[confined,  the  cause  of  tho  dietiSM  was  always  a  ooneiderable 
relaxation  of  tlio  walls  of  the  vagina  in  cou&cqucnce  of  a  long 
coDiiuiicd  Icueorrhœit,  or  an  excess  of  coitus  or  «Uê  the  utcriie 
was  dUplacod  in  consequence  of  a  prolonged  pressure  acting 

ifrom  above  downward.  Tlie  emiee  of  lliU  proftsure  was  ainne- 
Umea  a  considvrable  ue^uiiiiilatiuu  uf  licjnid  in  the  abdominal 
cavity,  or  a  voluininoiiii  ovarian  liiinor,  aImo»t  completely 
filling  tlie  ahdumen  and  descending  into  the  pelvi»,  where  it 
I  was  wedged  in.  It  may  a!?o  occur  wlitn,  in  coiiscqiitncc  of  a 
ralaxatiou  of  the  vagina,  thero  ie  u  predi)^]MiBttion  to  prolaiMutt, 
tho  bliuldcr^  too  Ion;;  ailed  to  repletion,  gives  rise  tu  ttita 
accident.  For,  on  the  ouo  hand,  the  di;âteudud  bladder  dû* 
.presses  the  anterior  wall  of  the  vagina;  and  on  tlie  other,  the 
jita  ititcif,  and  tho  uterus,  wliich  yields  to  the  &aino  proeaarc, 
down  tlic  bladder.  Tliu&  it  depresaion,  to  a  gruateror  lea 
degree,  of  tho  auierior  wall  of  tlie  vagina  urdlnarily  preceded 
prulapeui  nf  the  womb. 

Âfier  what  ha»  been  said,  we  may  conclnde  that  the  predispoe* 
lug  caui^es  suffice  in  tliemselves  to  produce  little  by  little  the  fall 
^Kof  tlic  womb,  but  that  very  frcqueutly  exterior  caiuca  second 
^^  this  Motion.  TlieninrK  especially  viinuiu  truurnatie  cuueva — blow» 
upon  the  belly;  the  viuteut  shock  from  a  fall  upon  the  hi-eech  ; 
Buddea  effurta  of  the  abdominal  muR-Ies,  in  lifting  or  carrying 
hoavy  londfi,  in  a  violent  fit  of  coughing,  or  in  straining  witlt 
groat  force  to  have  astool  after  a  prolonged  constipation.  We 
might  aUo  cite  s  great  noinher  of  similar  occa«ionat  eauâcâ,  all 
of  which  bave  tlie  same  result;  that  is  to  nay,  they  press  tlie 
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Uterus  with  more  or  lesa  force  and  quickness  toward  the  inferiM 
Btrait  of  the  pelvis. 

DiAONOSis. — Prolapsus  of  the  womb  is  a  disease  of  such  die- 
tinet  characteristics,  that  the  danger  is  ahuost  precluded  of 
conlouuding  it  with  anv  other  malady  ;  if,  at  least,  the  examina- 
tion be  made  with  aiij'  tare.  A  mistake  miy,  however,  occur 
if  the  malady  be  byperlroptaf  of  tbe  Taginal  portion.  If 
the  abnormal  growth  is  of  considerable  extent,  the  inferior 
portion  of  the  neck  may  pass  through  the  vulva,  just  as  in  a 
case  of  prolapsus.  Referring  the  detailed  description  of  this 
disease  to  anotlier  page  of  tliis  volume,  we  will  only  mention 
here  tliat  tlie  tumor  formed  by  hypertrophy  of  the  neck  of  the 
womb,  in  front  of  the  vulva,  can  never  be  reduced  ;  that  it 
generally  possesses  great  compactness  of  tissue,  and  that  it  is 
not  accompanied  by  a  displacement  of  the  walls  of  the  vagina, 
so  that  the  index  finger  can  penetrate  very  deeply  by  the  side 
of  the  hypertrophied  cervix  without  reaching  the  bottom  of  the 
vagina.  By  rectal  exploration,  the  uterus  is  found  to  be  in  its 
normal  position  ;  and  as  a  considerable  hypertrophy  of  the 
neck  is  ordinarily  accompanied  by  a  dilatation  of  the  body  of 
the  uterus,  resulting  from  a  chronic  engorgement,  it  will  be 
possible,  through  the  abdominal  walls,  to  perceive  this  organ 
above  the  symphysis  pubis. 

To  dietinguisli  prolapsus  of  the  womb  from  complete  iere»- 
■ion,  it  is  sutKcient  to  remember  that  iu  the  first  of  these 
diseases  the  os  tine»  is  always  found  at  the  inferior  part  of  the 
tumor,  while  in  inversion,  tlie  lips  of  the  os  surround  tlie  pedicle 
of  the  tumor,  and  are  still  situated  in  tlie  pelvis. 

A  large  llbroui  polypus  projecting  through  the  valva  is 
distinguished  from  prolapsus  of  the  womb  by  thefollowing  signs: 
1,  by  its  more  compact  consistence  ;  2,  the  absence  of  a  uterine 
orifice  at  its  inferior  portion;  3,  the  almost  constant  possibility 
of  discovering,  higher  or  lower  in  the  pelvis,  the  real  ob  tincœ 
surrounding  tlie  pedicle  ;  4,  the  absence  of  displacement  of  the 
walls  of  the  vagina  ;  and  5,  the  hypertropliied  condition  of  the 
body  of  the  uterus,  whicli  is  usually  recognized  by  abdominal 
palpation. 

TjiEATMENr. — Tlie  limits  of  this  work  do  not  permit  na  to 
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iIuacTibe  aH  ttie  tnetkuda  pro^'u^ed  fur  ttif  treattneut  of  pro- 
lapiiig.  We  ftiall  bc  coiiluut  with  iitcntioning  tliu  jiroceOiiKs 
wliivh  tiave  reodcrcd  lliû  tiitMt  iitijxirtont  i^crvtco  iu  Ibo  trcnt- 
iiiant  of  tliie  uiifortimately  frwjumit  iimWiv,  and  elmll  pro- 
Uùuuco  our  opinion  \n>on  certuili  inctluxlB  lately  proposed, 
come  of  wliicb  have  found  numerous  partiiinnB. 

Tlie  first  object  in  tr<>»tment  ii>  tAj  reduce  tiie  displiifwl  (n-gftn 
and  rvlaiu  it  iu  tbc  intorior  of  tliu  peUis.  Tl>u  rediieliuu  is 
geuerollj'  ea«y  wh«Q  the  displacement  doe«  not  i-oBull  from  a 
tuuior  immediately  jirw^aing  iii»oii  tlie  utenin  and  wlicu  tli« 
vutuniv  lit'  llu!  orguu  iê  rati  can&idfi»bly  uiigmcntt^'d  li^-  tlic 
resulting  inflanitiialion.  It  eomutimue  ]ia{ipciiB,  indeed,  wlicn 
tbe  prolaj»5ua  is  not  very  coneideniMe,  tbal  tbo  rednctiou  hae 
tukuu  placo  epoiitaneonely  liv  llie  cuntractiuue  of  the  walls  of 
tbu  vagiua,  eApeciully  when  the  jMitiuut  has  remained  rccuuibent 
on  Uie  biick.  It  uils  thug  that  wo  unco  f«w  the;  i^pontanvoiiii 
ntdueiion  Wfore  onr  cyv»  of  a  tnniur  a^i  large  us  tlic  Ûat,  nj^wu 
trbich  vre  bad  by  cbanee  poured  cutd  wator. 

Ill  performbig  arlillL-ial  reduutioii,  we  !tf]>ar.it«  tbe  labia  with 
one  baud  and  with  three  or  four  tingers  of  tbe  other  \rc  seixo 
the  lower  part  of  tbe  tumor,  and  pufh  it  gently  into  tbc  pelvis, 
following  it  with  one  or  tyio  Jingere  until  the  organ  bas  retaken 
nearly  it«  normal  poâitîo».  It  Isalways  well  during  tbe  atlciiiptâ 
Qt  roduclioD  to  maintain  tbe  patient  lying  upon  the  back  vritb 
tlic  pelvis  «tightly  c-levntod. 

If  tbe  iuâjuninaliuu  and  engorgement  of  iho  uterus  render 
the  reductiun  too  painful  or  even  iuipuâ^ible,  it  is  necessary  first 
to  apply  Biic'b  remedies  m  aru  eapalilu  of  diminidliing  the  sen- 
sibility and  tuuiefactiou  of  tbc  woiiili.  Thus,  IceclieK  repeat- 
ediy  ajtplivd,  bip  barbs  and  cuiupre^ses,  iir»t  warm  and  then 
void,  KTo  found  of  service. 

We  luake  no  exception  to  tbe  rule  above  laid  dowu  to  cuu 
metice  tbe  ireaiment  by  rednctiou,  except  wbcu  cnwtouB  oi 
ulccrntion»  of  the  c*en,-ix  or  of  tbe  vugitin  nece^eitati:  tlto  appli- 
catiou  of  topical  remédie».  For,  fifjil,  it  is  ea^er  to  cteaiise  the 
parifi — a  process  indispensable  for  tlio  cure — wbcn  tbe  ulcerate<l 
surface  i»  exposed  ;  and,  feecondly,  wo  bave  found  that  cauteri- 
KuUouii,  which  bore  can  rarely  be  dispensed  with,  conduce  raacb 
more  f|HictJy  to  tlie  desired  re&ult. 
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As  soon  M  th«  redaction  of  the  atenis  i«  dfectud,  ibe  next 
oliject  U  to  rct«ùi  it  in  ite  new  ]K«îrion.  For  tliin  pur|>o«c  dif- 
ferent apparatus  lias  be«u  invented,  known  under  tlie  nanica 
of  pt-turi»  uiid  eupportvn.  But  fruiu  freqiicut  eitpeneuco  m 
such  niattcTV}  wv  arc  coaviiict-d  that  none  i>f  theâc  iaslrumuuta 
ue  cquallj'  appltcubtc  iu  all  caà««,  and  ttiat  one  will  novcr  be 
invoQted  capable  of  fultUIing  all  those  necefi«ary  eouditions. 
One  of  tlio  tiFHt  reasons  ib  the  dif)t>ront  degree  of  eenfiibility 
piNue&ticd  hy  dm  afTt't-ti^  pnrlti  îu  different  iiidlvidualin.  In 
factr  irhile  «onie  tolerate  wilhoiU  an;  i»convrni«iice  very  hard 
inaUumeoia  cotnprewing  and  considerably  dilating  the  walls  of 
the  T6gin8f  the  introduction  of  a  soft  spon^  dipped  in  oil  ii 
ineupportabk*  to  others.  Another  rfoAou  ie.  that,  la  couftlruct- 
iug  iu&tranicutK  of  this  sort,  tlic  utU-ulion  ii  ordinarily  fiiLod 
oa  one  only  of  tlic  nuuivrons  cftn«c«  of  prolapena,  fio  that  ta 
cases  vlivre  the  malady  i.>roceed&  t'roiu  uuy  other  catuCf  the  ap- 
paratus ÎB  uiiâuitable. 

On  this  account  we  make  it»  rule  never  to  loae  eight  of  ihci^u 
two  considerations  in  clioof^ing  an  apparatus  for  tlie  support  of 
tile  uterus,  and  never  to  adopt  one  wliich  would  render  difficult 
or  impossible  the  uw  of  dioec  topical  remedies  which  are  so 
neoeesory  to  a  jiermauent  cure. 

In  caâco  wlicru  tlu>  displaeuiiicnt  is  not  oonsidcrahlc,  where  the 
hypertrophy  of  tho  utonia  dooe  not  render  the  organ  too  heavy, 
and  when  the  vnlva  is  not  too  much  enlarged,  as,  for  example, 
in  ruj>luru6  of  the  perineutii,  it  is  sufliciont  for  the  retention  of 
the  atunis,  to  introduce  a  soft  sponge  into  tlie  vagina  about  âj 
inchea  long,  cut  into  a  conical  sliape  luid  dipped  in  oil.  The 
lai^  extremity,  pmst^nllng  u.  diameter  of  nearly  1|  inches,  Um 
toward  the  bottom  of  the  vagina,  while  to  the  inferior  extreuiily 
ia  attached  u  ribbon  to  facilitate  ittt  extraction.  AVbcn  ilic  geni- 
tal organs  arc  very  sunjiitivc,  eucli  a  sponge  may  bo  vorj'  incon- 
venient; for  if  it«  lower  cxtromity  ie  little  by  little  pu^ed  out 
of  tlie  vulva,  it  causes  a  painful  chafing  of  the  internal  surface 
of  the  li|W.  To  remedy  tliis  inconvenience,  it  will  be  well  to 
apply  a  T  bandage  of  which  the  inferior  strip  pawing  between 
the  limbit  should  have,  at  the  place  where  it  is  in  contact  uiih 
the  vulva,  a  soft,  Bup}>1e  j>ad,  4J  inches  long  by  2}  inches  vt  ide, 
e-overed  with  a  waxed  cLorh.    When  the  patient  haa  ibuâ  worr 
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tlio  sponge  from  oight  to  fiftûe:i  dayg,  we  may  tlieii  attempt  t.. 
fin  it  with  some  astriiiguut,  &uch  &&  a  solutiou  of  nliim,  tannin 
or  perchloride  of  iron. 

If  tbû  prcilttpHiis  lie  conrfdcraWe,  tlie  uteruft  heavy  and  volu- 
miaous,  and  if  there  coexist  a  rupture  of  th«  purinviim^  the 
fiptfDge  will  not  guffîce  to  sustain  tliu  utunis,  and  we  must  re«ort 
to  more  solid  mcuu»  of  itiipport.     The  apparatus  of  Iloscr,  with 
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tbe  modification  which  we  have  uindo  iu  it,  answers  perfectly 
in  thti  fuUowiug  cases:  tîrit,  when  the  prolapgiu  of  the  utcnis 
baa  been  prcoe<lcd  by  n  prolapsus  of  the  anterior  wait  of  the 
Tagiua;  secondly,  when  tliiâ  anierior  wall  of  the  vagina,  at  the 
time  of  truutnicut,  is  more  relaxud  than  the  poi<terior  wall  ;  and 
finally,  when  a  vaginal  cy»locete  complicates  the  prolapsus  of 
the  womb.  It  consists  of  a  tin  plate  oorered  witli  leather, 
ehap.-d  hke  a  kidney,  m  inches  long  and  3}  liichuâ  wide.  CTpon 
ita  anterior  «iirface  'u  a  staple  uf  atvcl,  in  which  i»  adjiiatod,  by 
means  of  a  Bcrow,  the  cxtrcniily  of  tho  curved  Htcni  intcniJe<l 
to  be  introduced  into  the  vagina.  This  stem  ia  alfro  made  of 
steel,  and  at  a  point  S  ,'i  incheaabovc  the  extremity  fitted  into  the 
staple,  16  fumislu'd  with  a  hinge  whiitli  allow»  free  movement 
from  right  to  \t:H.  From  that  point  the  branch  dceceudâ  about 
Sf'i  tucbes,  when  it  bend»  backward,  and  then  upward  and 
forvard,  describing  the  segmeut  of  a  eircio  in  such  a  manner 
that  the  ascending  branch,  also  about  S^'g  inubes  long,  ig  distant 
St^  inches  from  the  descending  branch  at  the  place  where  the 
two  are  farthebt  from  each  other.    The  whole  stem  constitutes  a 
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moderately  stroDg  steel  spring  a  quarter  of  an  inch  broad,  inclosed 
tliroughout  ita  whole  length  in  a  tube  of  Tulcanized  rubber  and 
terminated  hy  a  button  of  ebony,  1^  inches  long  1|  iuches 
broad  and  }  of  an  inch  thick.  By  means  of  the  eerevr,  this  spring 
can  be  elevated  or  depressed  at  pleasure.  To  the  right  and  left 
of  this  plate,  which  is  intended  to  rest  upon  the  mons  veneris, 
is  placed  a  broad  thread  ribbon  which  goes  around  the  hips 
and  is  tightened  by  a  buckle.  To  prevent  this  plate  from 
mounting  up  toward  tlie  abdomen,  two  straight  ribbons  may  be 
added,  passing  between  the  legs  on  each  side  of  the  vulva  and 
attached  behind  to  the  girdle  surrounding  the  hips.  For  some 
patients  to  whom  these  ribbons  were  inconvenient,  we  have 
substituted  for  them  a  large  band,  starting  from  the  plate  cover- 
ing the  descending  branch  and  attached  to  the  same  place  as 
the  ribbons. 

The  intention  of  this  apparatus  is  to  press  the  anterior  wall 
of  the  relaxed  and  descending  vagina,  and  to  retain  it  against 
the  symphysis  pubis.  Thns,  by  the  elasticity  of  this  steel  stem, 
both  the  vagina  and  the  uterus,  which  were  alike  displaced,  are 
maintained  In  a  position  as  normal  as  possible.     Ordinarily, 

Tthis  apparatus  perfectly 
fulfills     this    intention 
when  its  application  is 
^___,^^         not  prevented  by  an  ex- 
z'    /^      A        ceasive  sensibility  of  the 
I    4  /'S  /        g*-""'*''^  organs. 
1   u    [W  /  But  this  supporter  is 

\  J       /         perfectly  uselese   when 
^jjjsWji-/  the    relaxation     of  the 

\^  vngina    is    general,    or 

^^^^  ^^       when,    especially,   it    is 

^i  pt^terior    vaginal    wall 
Fii.  n.-zvBnck'i  igpportpr.  wliicli  participates  in  ibe 

descent  of  the  nterus.  In  such  a  case  we  had  better  seek  to 
sustain  the  uterus  by  opposing  an  obstacle  to  its  descent,  in 
separating  the  lateral  walls  of  the  vagina  from  one  another, 
and  thus  stretching,  from  right  to  left,  the  fundus  of  this  cavity 
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Hie  ordinary  round  or  ovnl  pcssarÎM.  which  partir  effect  tliU 
ead,  Lave  tlie  inconvenience  of  dilating  at  the  saoic  time  tlia 
{Msteriar  and  Hntunor  walls  of  tliu  va^na,  tif  being  dilHt'iiU  to 
remove,  and  of  nt'ti'n  exciting  a  diaagrocatilc  pn^Kiuru  on  tlie 
bladder  and  rectnm. 

It  ie  therefore  necessary,  in  ench  circiiinstances,  to  prefer 
peaiariea  which  exert  tlio  pressure  principally  upon  the  sides  of 
the  Taginn,  a«,  for  esaniplc,  tho^o  of  Zwnnek,  Schilling,  Bres- 
lau.  etc.  ■  I 

We  have  many  times  had  occasion  to  use  the  BQpp(»ier  of 
Zvaneb,  and  we  can  rccommeiid  it  for  thin  elaas  of  cases.  It 
ooneifit»  of  two  oval  plates  of  tin,  pierced  in  the  centre,  nnited 
at  one  extremity  tty  a  hin^jo,  and  covered  with 
n  thick  Iflyer  of  lacquer.  TJpoa  tho  exterior 
surfticuof  the  platea,  on  each  «idu  of  the  hiugc, 
a  metallic  $tcm  is  ploccd,  ahout  2t<s  inches 
in  length,  adapted  in  Ptich  a  mntiner  that  when 
tlie  extremities  of  each  stem  are  brought  to- 
gether, the  tree  extremities  of  the  two  plates 
are  a«parat«d.  "niey  are  retained  iu  ihi*  po- 
rtion by  means  of  a  sheaUi  screwing  upon 
tho  orid  of  one  of  tlic  sU-niK,  and  ta  ndaptcd 
as  that  when  it  ie  worked  toward  the  plate,  it 
«hall  seize  the  extremity  of  tie  other  stem, 
and  hold  it  inmiovable.  Thi«  apparatus,  n,,  n.-««i.iii<nv^ 
which  patioiits  ordinarily  tolerate  with  ease,  "pp^'-«- 
has  also  tlie  advantage  of  being  reinored  and  replaced  widiont 
difficulty  by  the  patients  thetiiiielves.  And  wo  have  found  it 
UAefiil  in  all  ca^es,  except  the  three  following:  Fir«t,  when, 
on  account  of  a  deep  rupture  of  cîic  perineum,  it  baa  not  a 
sofficient  point  of  support.  Secondly,  when  tho  nfcnis  ha* 
attaini-d  a  too  couiiitlerablu  size  and  weight.,  and  exerts  in  con- 
aeqaoDoo  too  groat  a  pi-ewurô  from  above  downward  ;  for 
in  this  latter  case  the  walU  of  the  vaf^ina  are  forcibly  drafted 
from  without  inwani,  and  bend  tittle  by  little  in  the  same  direc- 
tion the  ptatrs  of  the  apparalna,  thus  fncilitaring  iU  exit  and 
fall.  Thirdly,  it  does  not  »ervo  for  those  patients  with  whom  the 
dilatation  and  relaxation  of  the  walUof  the  vagina  have  occurred 
to  a  very  great  extent;  fur  in  such  n  casa  even  the  largest  nf 
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these  instmmente  will  not  effect  the  transversal  tension  <if  the 
vagina  necessary  to  fix  the  uterus.  We  sbonld, 
therefore,  prefer  either  a  large  sponge  maintained  by 
a  T  bandage  and  a  pad,  or  one  of  Gariel's  air  pessa- 
ries, or  else  Roser's  supporter  slightly  modified. 
This  modification  consists  in  substituting  for  the 
elastic  spring  a  rod  of  maillechort,  the  curve  of 
which  corresponds  to  the  axis  of  the  pelvis,  and  the 
point  of  which  is  terminated  by  an  ebony  button, 
about  li  inches  in  diameter.  To  allow  suflBcient 
motion  from  right  to  lefl,  this  stem,  like  the  appa- 
ratus previously  described,  should  hare  a  binge  about 
2  to  2}^  inches  below  its  exterior  extremity. 

These  are  the  apparatus  which,  after  nnnierous 
and  sometimes  fruitless  experiments,  we  have  found 
to  be  the  most  useful,  and  although  we  are  compelled 
to  admit  that  there  are  cases  where  they  are  ineaffi- 
cient,  we  venture  to  say  that  in  those  cases  none  of 
the  instruments  now  known  will  produce  the  desired 
result 

Cases  are  not  rare  in  which,  afler  a  suitable 
He''.*îirw-  P^sary  has  been  long  worn,  sometimes  even 
■"■'■  for  years,   we   see    the   deviation  disappear,    or   at 

least  considerably  diminish,  without  recourse  being  had  to 
any  other  means  for  combating  it.  But,  as  tliis  fortu- 
nate result  is  always  the  exception  rather  than  tlie  rule,  we 
advise,  in  connection  with  the  instruments  in  question,  tlie 
invariable  employment  of  one  of  the  procedures  recommended 
for  the  radical  cure  of  prolapsus  of  the  womb.  For  that 
purpose,  it  is  first  of  all  necessary  to  pay  attention  to  the 
pathological  alterations  of  the  uterus,  and  especially  to  the 
chronic  engorgement  and  the  hypersccrt'tion  of  tlie  mucous 
membrane,  which  are  rarely  absent.  Tlic  relaxation  of  the 
vaginal  walls  and  of  the  uterine  ligaments,  will  be  moreover 
treated  by  means  of  hip-batlis,  cold  injections  and  astringent 
remedies,  which  may  be  applied  with  a  sponge  or  by  injection. 
We  will  mention  as  astringents  the  solutions  of  alum,  of  per- 
chloride  of  iron  or  of  tannin,  and  decoctions  of  oak  bark, 
rhatany  root,  etc.     Tlie  use  of  ferruginous  baths  will  also  rendei 
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sorvioo;  bnt  we  mujt,  in  addition,  take  caro  never  to 
let-t  iiygienic  and  pliarnmccutical  treatment  oiresponding-to 
the  state  of  iho  system,  ontl  to  continuo  tliis  ircatineiit  with  aU 
needful  pereevcnuice. 

We  ought  aUo  to  mention  certain  operations  wliicli  hare  been 
propOfiCtl  tor  the  radlral  rnre  of  (liU  niiiladv.  In  the  &nt 
place,  we  (ind  the  conlractiun  of  the  vagina  hy  tiie  removal  of 
larger  or  emallor  ôti'ipa  of  the  inui^uus  nieiotirane,  with  siibec- 
qucnt  retinioD  of  the  burden»  ot*  Uiu  TFoinb  )>>*  tlie  intcnuiUcd 

tiïTcê{êlytrorapAia)t  and  tlic  contraction  of  the  vulva  (or  epiaio- 
lAt'a),  cou&ietiiig  in  trimming  the  two  eide«  of  the  vu]v&  by 
the  exvi&ion  of  the  c<lgcs  of  the  labia  majora,  which  are  then 
re-united  bv  tliree  or  four  poînt<t  of  simple  stitnre.  We  huvc 
np  to  the  present  lime  perl'onnwl  the  first  of  these  oporntions 
thirteen  times  and  the  second  onlj  live  litiie«.  But  the  rtwulu 
have  not  been  at  all  HatiefacUjrj'.  Tlie  contraction  obtained 
hjr  elvtroraphia  always  yivJib  in  the  eoiirM;  of  a  lew  weeks  af^er 
the  operation,  in  conséquence  of  the  preatïiire  exerted  by  the 
ut«nie descending  into  the  vagina,  ilikI  Îu  our  ca^es  of  epiaio- 
raphia,  tlic  point  f(rrTiied  \>y  tlie  rciininn  of  the  Him  of  the  vol%-a 
had  notabrcadth  siiffîficitt to  retain  tliontcnie,  Pcrhnpe,  too,  the 
lipfl  tliemeelve«,  lengthened  continually  in  con3e<]«enoe  of  the 
preoinru  of  the  uteniR,  hud  tinaliy  attained  such  a  prolongation 
that  the  opening  which  they  »unY)Qnde<l,  diUtting  more  and 
more,  finally  allowed  tho  uteruB  to  pass  ihrong)i,  as  before  the 
operation. 

From  the  rrsnlts  obtained  in  our  own  cases,  we  can  by  no 
means  pronounre  fnTorably  on  iJtcse  o])crationa. 

Recently,  I'anli  haa  proposed  to  prodnce  this  contraction  of 
Die  vagina  by  inti'odur-ing  and  retaining  fora  long  time,  in  liiia 
organ,  two  round  pe^^rivâ,  with  thu  view  of  exciting  by  this 
means  a  violent  intlammntJon  of  tlic  va^'inal  walk,  accompanied 
by  cauterization.  Although  the  ca^es  which  he  has  reported  are 
favorable,  many  patients  would  not  ^ulmiit  to  it,  for  it  eompela 
them  tokocp  thi^ir  bedn  for  wvernl  weekH.  Betiide-S,  Kncoees  is 
never  certain,  and  it  ennnot  be  denied,  that  the  artiâcially 
excited  inflammation  might  be  transmitted  from  the  vagina  to 
llie  bladder,  the  uterus  or  the  pcrltoucuin.  Furthermore,  (he 
procedure  ia  still  too  recent  to  allow  us  tn  prononncc  an  opi* 
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nioii  upon  its  value  and  practical  iitilitj.  It  is  the  same  with 
tliat  wbicl)  Dcegrun^'CA  proposed  some  Teara  ago  for  tlie 
pirichîDg  up  of  the  vftjtifina,  which  we  have  tritMl  once  nulv. 
llm  infltrnmenM  which  he  employa  for  this  pnrpoM 
lire  forceps,  3{  to  3  inclics  long,  bent  upon  their  flat 
snrfftoe,  with  crosftod  braBciies,  the  fxin-mrties  irf 
u'liich  are  funiiiihed  with  teetli  or  poinls.  Thi!i>e  are 
rnlltd  •envtlnea.  Anotlier  iuHtrumeiitj  repmentod 
in  figure  36,  is  aleti  used  to  tale  up  and  introduce 
ihbftc  furoepfi.  A  tin  vnlve-apcctiluiu  is  firât  înirv 
(luccd  into  the  vagina,  then  thusu  ainall  fm-cepa  are 
|ilaced  with  the  porte-forcepe  in  the  parta  of  the 
vagina  desired,  in  eneh  a  manner  that  tlicrc  ehall  be 
two  or  tlircc  in  «ach  space  Uclwcen  the  bladee  of  ihe 
BpcetUom.  Wc  should  always  commence  with  Iho 
posterior  vftU  of  (he  raffitui,  and  alwaye  with  the  forcepa 
nearest  to  the  rulva.  Upon  the  antL>- 
rior  wall,  un  the  oontnuy,  we  fhouM 
begin  with  tlio  most  distant  forceps. 
Having  reuiovud  the 
speculum,  we  then  intro- 
duce into  the  %*agina  a 
pistil,  tipped  with  an 
olive-shapod  button, 

wliidi  niake«  procure  on 
tlie  bt>tt<>Hi  <if  the  vagina 
frum  below  upward,  and 
h    tixed     exteriorly    by 
nM>an8ofa1>andug«.   Tlie 
patient     tlien     remain» 
tr!in*)ui1ly  in  a  Iiorizontal 
pi»itiun,  lying  upon  the 
back.     Tlie  littlo  fon-ep* 
fall    of  thenisclvcfl   from 
llic  fit\Ii  to  the  tenib  day,  t^^r 
and  «re  drawn  out  by  a  thread  previonely  attached  to  their  ci- 
trcniitiw.     "When  the  application  of  the  fnpcop$  is  renewed, 
care  flhouU)  bctalcen  to  e)K»oae  new  places  for  them,  and  if  the 
vagina  has  become  too  contractod  for  tbo  introduction  of  ibo 
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^ïëciilum,  tlifl  forceps  must  Iw  directtnl  wîtli  the  finger.     Tl  will 

not  generally  be  i-eqiiipitc  to  rrjieat  this  operation  more  tlian 

tea  timee.    The  vngiiia,  Uttlo  by  litth*,  diminishes  id  eiz«  aod  in 

reUiation.     Afterward,  eicalricee   may   be  seen   la  varioa» 

plaoci,  and  finally  it  bcoiucs  eo  concractod  thn- 

tliofingeroan  scarcely  be  introduced.  D«gr«nge8 

I'mpOMs  to  adopt  at  Uio  same  time  a  combina- 

lion  of  itieehanical  compression  and  cauterization. 

For  this  end  he  eniployis  force]»  4)  to  5  taclios 

long,  having  very  uiiieh  the  form  of  a  dreistng 

forceps,  Ltiorinjrg  of  wliich  nro  fastened  by  means 

of  araokeL    The  end  which  i»  introduced  into 

tite  vagina  po8Bc«i>es  iipon  enrrh  bite  n  groore, 

tbrc)c*fiftlie  of  an    inch  in    length,  one-lilth  of 

an  iucli  in  width  and  one-tenth  of  ati  inch  in 

dopch,  the  extremities  being  terniituitej  by  a 

ithmrii  tooth  ;  in  thi«  ^-oove  H  placed  a  c^titttic 

composed  of  tlie  chloride  of  zinc.     Deegrungea 

ealtê  the  entire  instrument  an  elytrocaoatic  for 

c«j«.    Tlio  operation  is  perlormed  iw  follows  : 

After   having  oiled  and  inlrodneod  the   index 

finger  a«  high  ap  as  pot^&ible  into  the  vuginn,  n 

fold  of  the  mucous  membrane  near  the  ecrvix  bn'iiîii  ^«.pfc 

Uionid  he  seize»!  wiih   Muzeux's  hooked  fort-eio.      Then    the 

forceps  aliove  described  is  intrixliicud  along  the  linger,  and  tlie 

fold  is  beized  iis  deeply  a»  pofieible,  and  is  conijircssed  by  eliwing 

the  hwidlc»  of  the  forceps.     Desgrangfa  thinks  that  tivc  or  six 

«pplicatione  of  lliis  iu&tru»ieat  will  siitHco  1o  produce  firm  and 

durable  citatrization.     Ab  already  stated,  we  have  hitherto  used 

tliiâ  instrument  b»t  oneo,  and  the  patient  being  atiil  imdet 

treatment,  we  will  not  allow  onreelTea  to  pronounce  dcfinitcW 

upon  it. 
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Note  ot  Fkkm:h  Tk\»»latok!<,* — V7t^  onght  to  add  to^o  luuu* 
lierof  radical  operations  the  ampuiailoti  uf  ik«  nierin»  ■•ok» 

*  Thi>  iiole  «outil  [wrliapa bnv*  l>«e»  brder  pUctil  at  the  cDd  ot  ih«  abaptcr  en 
b;|ictiroph;  or  Uic  aooib.  Wc  htie,  homtirw,  preferred  u>  lt*Tt  il  hen  u  ii  U 
foe  ibe  pnilip*»  ibai  Mmxtd.  tlugnitr  «nd  ChMHlgnfta  ha**  proïKMe-l  die  optn* 
iton  in  «(«Mlion. 


I0S  ^KACnOAL  TBOATISE  ON  OTSBCOLOOT. 

which  we  cannot  pass  bj  in  silence,  as  this  operation  hai 
acquired,  during  the  last  few  years,  considerable  importance. 
Formerlj  practised  by  D'Outrepont  and  Textor  for  cancer,  it 
has  fallen  into  disfavor  rather  on  account  of  the  nature  of  this 
latter  disease,  which  is  so  likely  to  return,  than  from  tlie  dangers 
of  the  operation  itself..  For  these  are  not  so  great  as  some 
surgcoiie,  perhaps  a  little  timid,  would  wish  us  to  believe.  And 
since  return  is  not  to  be  apprehended  in  prolapsus  as  in  cancer, 
there  is  no  centra-indication  to  the  operation. 

It  wasM.  Hnguier,  we  believe,  who  lirst  practised  ampatation 
uf  the  neck  in  a  case  of  prolapsus.  He  starts  from  a  pathologi- 
cal point  of  view,  the  justice  of  which  wo  will  not  discuss, 
namely,  that  prolapsus  is  but  very  rarely  a  true  descent  of  the 
womb,  but  consists  almost  always  in  hypertrophy  or  engoi^;e- 
ment  of  the  uterus,  which,  remaining  in  its  normal  position, 
augments  in  size,  and  not  being  able  to  spread  itself  in  every 
direction  by  reason  of  the  neighboring  organs,  lengthens  itself 
little  by  little,  and  at  last  obtrudes  into  the  vagina.*  Hence, 
tlie  idea  of  removing  that  portion  of  the  neck  that  can  be 
reached  by  simply  separating  the  labia  majora.  The  operation 
is  extremely  simple.  We  muet,  however,  be  careful  not  to 
wound  the  bladder  or  the  rectum,  and  to  disengage  them 
before  practising  the  amputation.  Furthermore,  when  the 
haemorrhage  is  abundant,  as  is  ordinarily  the  case,  it  will  be 
necessary  to  apply  some  ligatures.  M.  Hnguier  at  first  employed 
a  bistoury  to  cut  off  the  portion  of  the  neck  which  he  wished 
'  to  remove  ;  but  tbe  abundant  hsemorrhage  indoced  him  to  ha^e 
recourse  to  Chassaignac's  linear  écrnscur,  and  now  he  always 
employs  this  latter  method  of  amputation  after  having  denaded 
the  neck  by  means  of  a  bistoury,  and  carefully  separated  it 
from  the  neighboring  organs. 

Tlie  cases  observed  up  to  the  present  time  are  not  sufficiently 
numerous  to  form  the  basis  of  a  definitive  judgment  as  to  the 
value  of  this  treatment.  However,  M.  Hnguier  does  not  know 
any  case  where  the  termination  has  been  unfortunate  or  which 
has  presented  any  grave  accident. 

It  WHS  in  184S  that  M.  Hnguier  made  the  first  amputation  of 

'  H.  Huguier  suten  that  in  the  autopsT  be  has  met  with  niroilar  cum  twentf 
four  timet  oat  of  ibirtj. 
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Deck  in  a  ciiso  of  prolapsus.  The  re&ult  was  frucli  iliat  ho 
did  not  b(»imte  afterward  to  linvc  rucour^c  to  tlie  ttiiine  opera- 
tion, and  lie  has  now  collected  the  ob««mit  ions  of  ui^lit  or  aine 
Ëiinilar  liases.  All  tliu  jïatiL'nlë  quitted  tlio  hospitji]  cured,  or, 
lit  Ivaxt  wilU  a  BeDtàLilu  unieUurailuu.  Unfonunatcly,  it  was 
nut  poMÎble  in  follow  «II.  But  among  tbosu  whose  ru»i<lvDce 
wus  known^  not  a  sitiglu  ca»e  of  relapse  has  btxa  a^ct-rtainccl. 
Wefiaw  ourselres  a  patient  renirn  to  the  Reaujon  hospital  tfvo 
^enrs  after  the  opération  ou  account  uf  a  «light  cvatoeole  corapli- 

it«d  with  rvctooulv;  hut  tlii«  utTc-clioa  wu  of  so  little  coQse- 
qocuce  that  the  patient  preferred  to  remain  so  rather  than 
Eubrnit  to  au  operuliuu.    The  vaffina  was  of  normal  leuglh. 

Anotlier  imtient,  ojieniteU  on  in  ISJ^U,  whh  hmiight  intu  tltu 
wuie  hoApital  in  I8i>7,  in  eonsoqiience  of  a  «jKHilaneouH  gnn< 
grene,  which  proved  fatal.  Here  tlie  antoijsy  permitted  the 
verification  of  the  results  of  tlie  operation,  and  llie  anatomical 
spednaeoa  arc  etill  preserved  in  the  Benujon  hospital.  The 
ragina  eliuwa  a  length  of  S-j-  inchcis  the  uterii»  is  of  normal  itixe, 
and  tliere  ifi  a  alight  retrovereion.  Ou  the  iducoub  membrane  of 
Ute  vagina.  \i\k>q  a  level  with  ita  inM;rti4>n  over  the  neek  of  the 
oteniB,  a  eliglit  acar  of  a  senii-hiunr  form  'a  found,  about  four- 
fifths  of  an  inch  long  by  two-fifths tt*idc.  Tlicre  oxUt*noothor 
trace  of  the  o[>pmtion  porfomiod  eight  rear»  befnre.  To  obtain 
such  a  refenll,  all  that  had  been  requisite  was  to  reni«tve  the 
portion  of  the  neck  which  projected  out  ofthe  vulva,  and  to  keep 
the  patient  for  ««me  wef)k)<  (four  tn  aix)  in  a  recumbent  dorval 
position.  The  hypertrophy  and  engorgement  of  the  uterus  dis- 
appeared little  by  little,  and  the  patient  was,  eo  to  apeak,  radi- 
cally cured. 

It  Would  be  important  here  to  nolo  in  each  case  very  exactly 
the  condition  of  the  patient  before  the  operation.  Wv  have  not 
been  able  in  a  Btiffieit-nt  number  of  ctv^vn  to  obtain  all  the  detail» 
necefifiary  for  thai  puqii^se;  and  rurthermnr»',  »nr  teaderii  will 
but  gain  by  wailing,  for  M.  tinguier  liai^  promimsl  a  complete 
work  on  tliis  subject,  and  tlie  obseiTatione  which  he  will  com- 
niunicalc  will  be  the  more  precise,  as  he,  fortunately,  înteud^  to 
give  repreeentationa  of  the  state  of  the  patienta  before  and  after 
the  operation.  Tbc^e  valnable  illustrations  >iill  be  t^y  AC 
;erbaaer,  one  of  the  first  anatomical  i>aiQtera  of  Parti. 
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But  M.  Huguier  is  not  the  only  one  who  lias  performed  this 
operation.  M.  CliaRsaignac  lias  repeated  it  after  him,  bat 
always  with  the  linear  ccmseiir.  He  has,  to  oar  knowledge, 
performed  the  operation  six  times,  and  never  with  any  accident. 
One  of  the  patients  operated  upon  three  years  ago  is  yet  very 
well  ;  a  second  is  witlidrawn  from  the  observation  of  M.  Chaa- 
aaignac  ;  two  others,  operated  upon,  one,  Nov.  80,  and  the  other, 
Dec,  Iti,  1857,  which  we  both  frequently  see,  are  very  contented 
with  the  results  of  tlie  operation.  Two  others,  finally  operated 
upon,  15th  March,  1S58,  are  still  under  treatment.  Upon  one 
of  them  the  small  forceps  of  Desgranges  had  been  unsuccess- 
fully applied  on  a  former  occasion.  One  of  the  amputated  cer- 
vices weighed  nearly  an  ounce  and  a  quarter. 

Up  to  the  present  time,  conception  has  not  been  observed 
after  the  operation,  but  this  must  be  possible,  for  the  catamenia 
Buffer  no  interruption  and  return  very  regularly.  In  one 
of  the  })atient8  of  M.  Chaissa^inao,  we  noted  the  menstnial 
reappearance  tliree  weeks  after  the  operation.  One  of  the 
patients  of  M.  Ilnguier,  having  had  sexual  relations  too  soon 
after  the  operation,  was  taken  with  metritis,  hut  this  soon 
yielded  to  antiphlogistic  treatment. 

Such  are  the  facts  we  are  able  to  cite.  They  are  not  suffi- 
ciently mimerons,  and  in  many  cases  sufficient  time  has  not 
elapsed  to  permit  ne  to  draw  definite  conchisions  from  them. 
Still,  we  venture  to  hope  tliat  this  new  method  of  operation 
will  do  real  service.  Nevertheless,  it  is  not  an  operation  of 
small  importance,  and  wc  think  it  should  be  reserved  fot 
patients  affected  with  a  prolapsus  which  is  considerable  and 
very  inconvenient,  and  with  whom  the  utenis  cannot  be  main- 
tained in  jilace  by  means  of  a  pessary.  A  simple  prolapsus 
of  the  womb  would  not  be  a  sufficient  indication. — IT.  D. 
de  A.  S. 

Itmi.iouitAFHT. — For  old  luthorg  on  tliù  iulijeut  we  Bdach,  GeachlecliUlcbe!! 
des  Weibes,  lid.  iii.,  p.  468,  and  Unirunik,  Fraueiiiimnierkratikheitea,  Bd.  i.,  p^ 
193.  Among  more  recent  works  we  will  mention  ;  Rokhkt,  Sur  le  traitement  de  la 
fhute  du  vi|çin  et  de  la  matrice.  ParJR,  1B28. — Haokb.  Die  Bruche  nnd  Tnrfnlle. 
Vienna,  IS64. — CiitrTxiLHiIR,  Anat.  pathologique,  avt^  planche*.  Litr.  iivi.,  pi.  A'. 
— Haloaiont,  Hëmoire  aur  ou  prolapsus  particulier  du  rectum  dati*  le  Tagin  et  à 
travers  la  vulte  ou  reclocèle  vaginal  {.Vfai.  d*  CAcad.  <U  Médecine.  Paria,  1633, 
Tol.  Tii.,  p.  48S).— Kkhnidt,  Uebei  den  Gebniuch  dcr  Aertsmittel  sur  Behuidlang 
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''Am  FralarMK  nU-ri.     Lo«><l.  Uneei,  18».     Vo.  12.— Sciividt'j  Jahrb.,  1641  RiL 

iB^  p.  Tl.  -  DuHVK*.  I>rr  Ring  ilt  Elrirationaniiiirt  brim  Toifallc  tier  flEhniraiuUer. 

UauMivvt  All».    \U.  ■..  Ilcft  ).— HuiiKKHiKS,  Sur  W  ■.'Imiet  de  iiiuirlcr.     Arch. 

lie  Is  u>M.  Wig.  IIM3.     No-   I.— !I»^i-ii)ii,  KlUirc-Scbci.      Haf,  lâU. — Ulahdi^ 

S'ruc*  V'rrljlirru  lui  itcl.airBiiiilrn'rnfwilfii.     Pri;»»».  Ver.  Zig.  1M1.     Ktt.41-— 

KmiDi,   Kinigii  M'Qrir   iibrr  (iebainKimcrvoiTKlte.     ilv{{i«.u     184&.      Uulob  — 

Iha*T,  M.J.   Ttair*,  Aug.-Koï  ,  IHIS.  — KiwiSCM,  Klin   Vorli»çtf,     Uil.  i.— (.'aKl 

UttiiB,  Brlir*x  lor  Kcuini»  tiiid  Kcliaiiilluns  der  PrulniiMi»  iiirri.     Vcth,  ilcr 

OvM.  r.  UvbUh.    BO.  fat.  p.  1X8  — Ciiuixt.  Gut.  lie*  Hnpîuai.  IA4H.    Nu*.  Il-U.— 

.  I^VKET,  Dc  rvtifi'iMF  lie»  brriiic»  «I  de  ijitclqui.-*  «ITectta»*  iJe  In  iii«tri<*.     l'ait*, 

[itMT  — liofmk.  N'eue  Zuehr.  fTir  (K-bt'k.     Bil   x>)i..  IB».  I  «ud  3;— Loiwc.  Die 

Dptiniloit  lie*  Gc)Mriniiii«r(iiMl  Si'liindenTorfilk.     Druueh*  Chinrg.  V«r.  Zig, 

lUO.     B<l,  i<r,,  I.— Oaaptf,  BcmcrioiiigMi  ûbpr  den  Vorfsl)  d«r  OpbanniiiWr  utid 

fdl*  BpUlOKplile.  Cmp  VochoDxbr.  ISfil.     Ko.  14  u.  K— DuoMnr.K»,  Nouvmi 

1  ]vmU<  i»  emn  miliiwlp  puui  1m  ctmui  de  l'uténi».  Rev.  idM  cliir.   Juiie.  IKM  : 

iBud  G*MtU   in^ditsk,   19U,   •«(».   &-3& — fiotiK,   Ë'n  Bruclitnuid  (ur  TofdcK 

|tii;)ifMlen  uiid  G«b«niia(l«rvorf«Ile  Arvh.  (.  plijvlol.  Ulk.     ltd.  x  ,  p.  8ii.<-G*UEir, 

ipuwairueii  giniral  etc     (îai.  don  Itij^.  1KÏ1.     No   Ii5.  il,  74.— N'^Mraw, 

'  TMnfiiot  dM  *e('r«*-lù>«*,  Ole.    Cmi.  dot   Hup,    1593.     No.  3i.— ^KTrniii,  Pro- 

lapM*  niert,  {cbcilt  d<ircli  Rclroaeiuiii.      Prugrt  V^ifrUIJihrfUlir.  ISM.     IkL  t.,  p. 

104.— SCAKiOKi,   RoBor'ri  BrurhhiiHl,  «tv\      Wûnburptr  Vcriidl.  I»SS.     Ovft  *.— 

^■(.'hiiri.  Klinik   liir  Qibtsk.  u.  UtdkIi.   EHnnKca,  I8AS,  F^  3'4. — E*xrLi,  ticiik  u. 

^*  rfi«<«r'*  Zuvhr.  iii.— Zvaacs.  n;>i#rophor,  Mnmuohr.  tar  Oebifk.  Kan  IBM  — 

Chixmi,  WI#ii.  Zueb.  ]U«.  s.,  S.— ScyiLLiica,  NeuM  VerTahren  xur  lleilunK  dc« 

OtttarniQiwrTurCilb.     Munioli,  18AS. 
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§  2.  JShvafwn  of  the  Womb. 


Ttiti  elevation  of  the  vomb  is  always  a  rcfiult  of  souic  ante- 
cedent  mnlady.  Tlie  iiioët  frequent  c-uuius  is  a  jMUliological 
t-nlorgeiuent  of  the  orguu  of  ku  liigli  a  dogrce  that  the  superior 
(lortiou  of  tliojtelviBÎHtaoïiarruur  to  contain  it.  Thi.'î  is  theciisu 
when  vuIumiuouA  ttimors  or  a  considerable  acciiinnlation  of 
VAter  occupy  the  cavity  of  the  uterus.  Under  êuch  circumstaucoa 
the  inferior  scgnieul  of  the  organ  dilate*  little  bv  Utile,  and 
u  Completely  fill*  up  the  entrance  of  the  pelvis.  Jt  thiiâ 
on  une  or  both  ëidce,  upon  the  arch  of  the  pabis,  and 
iu)tiietttno8  reaches  lo  Uie  itinc  foswe.  The  elevation  of  tlie 
Dtern»  is  Mimelinies  seen  enmplientrd  wîtli  laternl  deviation  of 
this  organ.  I'liu.'*  the  présence  of  confeiderablo  tumors  of  tlio 
ovarieé  or  bread  ligauieots,  constantly  growing  toward  tins  abdi>- 
nien,  may  produce  the  displacement  in  qnestinn.  The  Muno 
(let'iatioM  also  occurs  when  taiuors  are  developed  below  iho 
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aterns  in  the  pelvic  cavity,  wliich,  as  they  increase  in  size,  con- 
Btantly  push  the  uterus  higlier.  This  may  result  from  small 
ovarian  tumors,  from  an  organized  peritoneal  exudation,  from 
extra-uterine  pregnancy,  or  even  from  a  fibrous  or  cancerous 
degeneration  of  tlie  walls  of  the  pelvis.  Finally,  it  i»  not  rare 
to  find  the  same  anomaly  produced  by  peritoneal  adhesions, 
formed  during  the  confinement  between  the  summit  of  the 
uterus  and  the  anterior  lateral  wall  of  the  pelvis. 

The  more  the  uterus  is  elevated,  the  greater  has  been  the 
violence  and  rapidity  of  its  displacement  and  the  more  also  the 
vagina  will  be  elongated.  Tlie  part  which  is  ordinarily  the  widest, 
namely,  the  bottom  of  its  cavity,  is  generally  contracted  into  the 
shape  of  a  funnel,  and  its  walls  lose  their  wrinkles  and  furrows, 
and  become  perfectly  smooth.  If  the  uterus  is  not  at  the  same 
time  in  a  state  of  chronic  engorgement,  one  is  stnick  with  the 
shortness  of  the  vaginal  portion,  which  forms  at  the  bottom  of 
the  vagina  a  little  tuberosity,  which  there  is  sometimes  difii- 
culty  in  discovering.  When  the  elevation  of  the  womb  results 
from  peritoneal  adhesions,  we  shall  always  find,  besides  the 
forced  elongation  of  the  vagina,  in  conscquonce  of  the  upward 
tension  exerted  upon  the  tissue  of  the  uterus,  a  more  or  less 
considerable  enlargement  of  its  cavity. 

Tlie  elevation  of  the  litems  docs  not  in  itself  produce  pecu- 
liar symptoms  ;  and  when  patients  complain  of  pains  of  various 
kinds,  these  pains  are  ordinarily  due  to  the  disease  which  has 
caused  the  elevation.  Ttiis  anomaly  has  consequently  little 
practical  importance,  for  the  treatment  must  be  directed  exclu- 
«lively  to  combating  the  primitive  disease.  We.  therefore,  may 
regard  as  superfluous,  any  more  ample  details  on  a  malady 
■which  is  always  secondary. 

Bibliooràpht. — CoLOVBiT,  Truite  des  msliidies  d«B  femmes,  roi.  1.,  p.  SS9.— 
ButcH,  G  each  lee  h  ule  ben  des  Weibea.  Bd.  iii.,  p  472.— Mkisskir,  Fnueniiinrntr- 
krankheitcD.    Bd.  iii.,  p.  648. — Kiirigcii,  KliiiiiM;ho  Vorlmge,     Ed.  i.,  p.  210. 

§  3.  Anteversion  of  the  Womh. 

The  normal  position  of  the  uterus,  as  is  well  known,  is  such 
that  its  Bommit  is  slightly  directed  forward,  its-posterior  ftuw 


AKTEVESSIOir  OF  TIFS  'IfOMC. 


1«7 


t 


^  pwnrcl  and  îta  atiteriur  fncit  •Jownwanl.  Tte  luti<;'iliidi- 
fuis  i»  nut  tlicn  perpendicular,  »<  lli»t.  liilâ  orgnii  prcH-nts, 
ID  circumsUnoeit  perfectly  normal,  a  certain  dr-grcu  of  imtever- 
sioii.  Tliift  becomes  [>atli«l<i«ir«l  whenever  it  ifl  considerably 
uugmcnied  by  tbe  action  of  ditfureut  predlsposinj;  or  accidcntiil 
eavse»,  which  then  give  rise  to  the  most  vnHud  di^rdurs  in  the 
functions  of  the  iitorng  or  of  the  neighboring  orgnne. 

ThU  dcvinlioii  of  tlie  u'utnb  h  frequvtit  in  young  women  who 
bare  the  pelvis  mnc-h  inclined.  For  in  BiicU  eaiu»  the  poeterior 
fiu»  of  the  tituriiK,  U>nkin>,^  upward  muit!  than  urdlnary.  sustains 
the  preesnrc  of  the  intestine».  Xlcre  anteversiitn  will  seldom 
fitn  to  happen,  if  at  the  Mine  time  the  ubents  itself,  fr^m 
some  alteration,  presentfl  an  ftugmentation  of  wi^igbt  and  voV 
umo.  Tbu  dièptuocmcut  in  {jticalion,  thcrcfurc,  very  often 
reflults  from  the  pressure  e:ccrtvd  upon  the  uterae  by  tbo  noigb- 
boring  organe.  In  fact,  it  is  often  met  with  aa  a  rtsnlt  of 
volumiiiuuâ  orariuu  tamurs^  duviduped  un  une  side  or  the  olher  ; 
peritoneal  tfXBdations  of  eonfiiderftble  ijanntity,  above  or  behind 
tliG  aleni»,  may  nUo  prudnce  it,  or  an  nccunialatioTi  of  liquid  in 
the  periioneum,  etc. 

Anteveibion,  naoreorer,  ia  often  a  premonitory  aymptom  of 
deprt-gfion  nr  prolapein»  of  the  womb,  capceially  when,  in  con- 
i>cqut;nce  of  a  couitiderablu  relaxutinn,  and  uf  a  prolapsus  of 
ibe  auterior  wall  of  the  vagina,  the  bladder  occupiee  a  very  low 
1-V.r  bore  the  prolonged  accumulation  of  the  urine 
Iwi-kward  the  nee\i  of  the  womb,  and  tbne  bring»  on  an 
antoverwon.  Finally,  slmrt  membrannns  Bdliwiona  uniting  tbo 
fundne  of  the  uterus  to  the  anterior  walls  of  the  pelvig  and  of 
the  abdomen  may  occasion  tbo  di^placoiucnl  iu  question. 

If  the  patient  is  not  pregnant,  the  autevention  of  the  womb 
will  not  be  attended  with  paiu,  except  when  caused  by  a  slruo 
tnral  change  iu  the  utcrna  ibtclf,  or  by  a  confii<leralilo  tcnt^ioD 
of  the  fohU  of  tbo  pcrritonenni  wbicli  fasten  it  to  the  posterior 
wall  of  the  polviâ,  or  finally,  when  the  neighboring  organs,  and 
particularly  the  bladder  and  rcctitm,  undergo  prolonged  prcft- 
aure.  Tlie  aymptoms  occasioned  by  anteversion  of  the  litems 
are  limited,  in  conHequenc«,  to  a  painful  teneion  about  the  rec- 
tnm,  a  frequent  necesitity  of  urinating,  and  a  usually  obstinate 
coiwtipalion  ;  all  which  symptoma  aatably  increotte  at  the  epwdi 
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of  menetruation,  when   the  uterus  aiigments  in  weight   and 
Eize. 

The  diagnosis  is  not  possible  until  after  vojrinal  exploration. 
We  are  at  first  sti^ck  by  the  elevated  poeition  of  the  cervix, 
tlie  point  of  which  is  turned  towai-d  the  sacrum.  In  peDetrat- 
ing  more  forward  with  the  finger,  we  find  the  fundus  of  the 
vagina  dilated  and  uniform,  especially  at  its  anterior  aide,  along 
which  we  may  often  trace  for  some  distance,  or  even  to  the 
symphysis  pubis,  the  body  of  the  uterus  situated  more  or  less 
horizontally.  When  the  walls  of  the  abdomen  are  thin  and 
relaxed,  we  have  often,  by  making  pressure  over  the  pubis  from 
above  downward,  and  from  before  backward  against  the  utems, 
SHCceedcd  in  pressing  this  organ  against  the  exploring  finger 
situated  in  the  vagina,  a  manœuvre  which  allows  ub  at  the 
same  time  to  obtain  an  approximative  estimate  of  the  volume 
of  the  uterus. 

The  results  of  an  exploration  such  as  we  have  described,  will 
not  pennit  us  to  confound  this  deviation  with  anteflexion.  For 
in  the  latter  affection,  the  cervix  is  more  in  the  direction  of  the 
axis  of  the  pelvis.  It  is  soft  and  but  little  stretched,  llie 
uterine  orifice  is  more  or  less  open  and  tlirough  tlie  superior  wall 
of  the  vagina  the  body  of  the  uterus  is  not  perceived,  but  its 
fundus  forms  a  rounded  and  ordinarily  movable  tumor.  Be- 
tween this  tumor  and  the  vaginal  portion,  there  is  found  a 
space  of  about  half  an  inch,  soft  and  supple,  corrmpouding  to 
tlie  angle  of  the  inflexion.  And  we  do  not  perceive  in  tliis 
angle  tiie  compact  tissue  of  the  utorus,  wltich  in  anteversion 
can  he  followed  without  iiiterniptiou,  from  the  cervix  to  the 
pubis  Finally,  we  must  add,  tliat  flexion  of  the  uterus  is 
ordinarily  accom]>anicd  by  menorrhagia  and  metrorrhagia,  or 
by  abundant  leucorrhœa  and  violent  uterine  colics,  all  which 
FiyiiiptomB  are  entirely  absent  in  the  diisease  which  now  engages 
our  attention. 

After  what  lias  been  said  upon  the  manner  in  which  ante- 
versions  are  formed,  it  may  be  comprehended  that  it  will  be 
rarely  in  tiie  power  of  the  physician  to  completely  cure  this 
discatic.  Neverthekfls,  we  ought  never  to  abandon  to  her  fate 
a  patient  who  iiiny  lie  nftected  with  it,  because  it  will  naturally 
follow  that  t!ie  ditiease  must  continually  augment,  wliile,  on  the 


ANTEVKBSION    OP  TUE   WOUB. 


16» 


I 

I 

I 


otboï  bund,  it  ie  often  poseible  to  lurtder&te  tlio  attendant  jaitu. 
We  may  even  cxikxI  a  complete  and  permanent  cure  wh«ii 
tliu  utenu  hail  been,  in  con8e4]iioncc  of  feciindiition,  duplacod 
fruiu  it4  lioniial  situatiou  fur  li  eocisidcrublc  time;  but,  we 
lUiotiltl  ndJ,  lliRt  tbti  nnltjvcniiuu  i»  Ltieii  uHeii  a  cntiM  of 
sterility  in  coiigequcQco  of  the  deviation  of  the  orifice  I'rom  Ita 
normal  ruUtiuii  to  the  axis  of  the  pelvis. 

A»  l'»r  liiL*  lrt;at  lilt  lit,  we  will  nieuliuii  firM,  tlie  metbod  lately 
propoeed  to  elevate  the  itteruA  by  lauclianical  mcuiid,  and  to 
maiiilaiu  it  in  oa  ni^nnal  a  piisitiuii  a-t  pu.-v4llile.  Tliis  nutlliod 
ha»  litid  many  prnclical  inula.  Tlic  uleriiie  doimil  and  intra- 
uterine pCMarive  have  been  cmployed,u  detailed  description  of 
vrliieli  wc  have  given  in  the  ln:»triiciit  (if  fli.-xl<>n  of  tliu  ■womb. 
AVe  biive  onreelveâ  tried  tliis  treatment  in  many  caeee,  but  with- 
out wi»liing  to  apeak  of  the  pain  induced,  and  of  the  danger 
of  ocoiUiioniiig  n  metritis  or  a  perit«niti«,  we  have  nttaine^l  the 
eouvielioii  that  it  by  uu  lucan»  uuswvrH  to  what  lias  been 
unticipatvd  from  it.  Id  faot,  the  uteni»  reiaaina  in  its  new 
})o«'itir)n  only  »o  lon^t;  as  it  is  maintained  there  by  the  in- 
Éitrumentj  and  ordinarily,  in  a  little  lime,  it  rtnie»t>eud8  to 
tl)c  place  which  it  funnerly  occupied,  so  soon  as  tlm  niipporter 
i»  taken  away.  AVc  have  jilacc-d  several  patients  under  this 
trcutmeut  for  entire  montht^  and  we  bave  now  Aiifficieut  ex- 
pcriinico  to  be  able  to  maintain  that  the  mecbaniral  mrana 
which  arc  hero  in  question  do  not  at  all  merit  tliu  praisna  which 
have  tpeeo  heaped  iipou  them  from  all  side». 

Coiiviiicbd  tliat,  ill  modt  0A^%  the  anteveraion  of  the  titcnia 
per»iiits  only  in  consequenee  of  the  cefi&tant  présure  exerted 
upon  rliia  organ  by  the  iatestînee,  we  have  attempted  to  mode- 
rate iIiIb  pressure  by  a  f^inUo  applied  exactly  over  the  hypo 
gastric  re^cn,  pushing  the  iiitoatines  from  below  upward,  and 
from  before  baekvrard,and  we  bare  thnfiwiinetiiiiesobtained  very 
faii»t*actory  refiult».  We  do  not  affirm  tiiat  by  tliis  iiieumi  w  have 
made  the  deviation  of  the  womb  to  ccuhc.  Still  it  haD  not  been 
lew  tueful  in  diminishing  the  prcfsiire  exerted  from  above 
downward  upiiii  thi»  orc^an,  and  willi  it  the  continual  tension 
of  the  folds  of  I>iugl&.%  aa  well  a^  the  compn^eeion  of  the  base 
and  necic  of  the  bladder,  and  of  the  rectum.  Wjtlt  ftoroe 
{•aiients  in  whom  ilie  anteveniioD  of  the  womb  was  eom|jli- 
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cated  with  a  considerable  descent  of  the  anterior  part  of  tha 
vaginal  cul-de-sac,  and  aometiniee  even  with  a  slight  vaginal 
cyetocele,  we  have  obtained  happy  rcenlts  from  tlie  prolonged 
application  of  Ho5cr*e  supporter,  described  above.  But  in  all 
Bach  eases  we  have  modified  it  so  that  the  wooden  button,  two 
and  a  fifth  inches  long,  wliich  terminates  the  spring,  is  not 
applied  against  the  pubis  after  having  been  introduced  into 
the  vagina,  but  it  rertiains  directed  upward  and  backward,  and 
thus  exerts  a  slight  pressure  upon  the  body  of  the  ntmis, 
which  is  sustained  in  front  by  the  anteversion.  In  order  t  ' 
make  this  pressure  on  a  more  extended  surface,  the  extremity 
of  the  olive  is  flattened  so  as  to  present  a  diameter  of  about 
one  inch,  and  to  moderate  this  pressure  the  size  of  the  disc 
may  be  slightly  diminished,  and  it  may  be  covered  with  a  thin 
layer  of  fine  sponge.  Many  of  our  patients  who  have  worn 
this  instrument  for  six  or  eight  months  have  been  completely 
freed  from  their  sufferings,  and  with  two  of  them  we  could  not, 
in  spite  of  examinations  often  repeated  at  long  intervals,  recog- 
nize  the  deviation  of  the  uterus,  which  however  had  previously 
been  diagnosticated  beyond  all  doubt. 

Tlicre  surely  is  no  need  to  add  that  when  the  anteversion  is 
accompanied  by  an  alteration  in  the  tissue  of  the  womb,  this 
demands  a  particular  treatment,  which  often  of  itself  eufiSces 
to  make  the  pains  of  the  patients  cease,  or  at  least  to  consider- 
ably diminish  them;  for  the  deviation  is  often  of  but  second- 
ary importance.  It  will  also  suffice  to  repeat  here  that  tlie 
anteversions  of  the  wonib  wliich  are  caused  by  large  ovarian 
tumors,  by  effusions  of  liquid  into  the  abdominal  cavity,  etc., 
etc.,  have  very  little  importance,  and  do  not  demand  any 
treatment,  except  it  be  possible  to  remove  the  primitive 
malady,  which  assuredly  will  not  often  succeed. 

BcBLiooRAPBT. — ScBMtiNKR,  InaugiinlabhiitidluDg  uhiT  die  Tor- nad  Ruckwaru- 
beuguDg  der  GebKrinutter  bei  NiubUchwKngeren.  Wurxburg,  18!B. — Ahrlini, 
Dim.  iut  raDtéTereion,  etc.  Paria,  18£T,-~Ktll,  Beobachtungen  nb«r  Antereraio 
ateri.  Sicbold'ei  Journal.  Bd.  itiii.,  Hefl  1. — KiwiiCH,  KUoische  Vortrvge.  Bd.  i, 
p.  !SS.— Diicimion  sur  le»  maladiea  utériuca  (Ball,  de  l'Acadimîe  natiotialfl  da 
médecine.    Vol  xt  ,  S-IO,  wd  rol.  ilz.,  p.  638,  978,  979). 
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I  4.  Jietrotwgton  <^  the  Wmiû>. 

By  thii  name  an  ttftection  of  the  womb  Is  designated  iu 
which  tlio  bu*l}'  uf  lilt*  organ  descunds  backward  into  the  !i{kai-o 
comprised  between  the  folds  of  D»ug1iu,  while  the  neck  ntid 
TAginal  pnriîon  approach  the  ntilerior  Hbihtininal  wall  ami  n«a 
up  even  to  the  height  of  the  Dviuphy^iâ  puliié- 

£xcupt  in  preguaocv,  itiv  rctruTerainu  uf  the  wc^tub  ia  a 
acctmdar^  uffection  produced  hy  various  innladteS  of  the  womb 
or  of  the  neighbimng  organe.  Tltis  Îb  geiierallj  caused  by 
peritoneal  a'lhesioiiB  of  the  bixlj'  of  the  womb  to  the  posterior 
polvic  wall;  or  by  considonible  ofiiiitiou:^  bi-twci-Ti  tiic  bludder 
•nd  tho  anterior  portion  of  tho  utvruâ;  or  by  fibnmâ  tumors 
which,  developing  tbeniBelvcfi  in  tlie  posterior  wall  of  the  womb, 
ilraw  it  bni'lcward,  etc.  It  is  mure  rarely  obi<<>rvfd  ns  a  conao* 
quenuo  of  tumors  of  the  ovaries  or  of  the  largo  ligniiietits, 
whioh,  by  a  lateral  development  may  Iiotc  penetrated  between 
tJie  uterus  and  the  anterior  abdominal  walls.  After  what  baalH-en 
taid,  it  will  be  »e«n  that  this  deviation  of  tlie  womb  is  of  second- 
uy  importance  in  comparison  with  die  maladies  which  prod  ace  (t. 
\V*t!  «iiall,  Uicrefore,  dispense  with  a  detailed  description  of  this 
nnoiiialy,  eepL-cially  ad  ilio  eymptorna  comphiiiied  of  by  piitienta 
are  almuât  the  same  as  in  antevorsiou.  For  hero  al»)  tho 
ptttioat  complains  of  a  painful  prcseare  in  the  sucrât  rvgioa,  of 
dysmeoorrhœal  pains,  of  diâiculty  in  ejecting  the  fll^cc3  and 
ttrin«;  and  finally,  the  nfietitioii  \a  also  followed  by  sterility. 
Aa  tu  prognosii^  wo  will  rufer  to  what  we  have  said  it|ion  the 
(abjf>ct  of  antereraon,  and  it  is  unnecessary  to  iidd  that  the 
t3vatnient  also  docs  not  dîETer  from  rhnt  of  this  diwa^,  except 
that  in  retroversion  mechanical  means  tend  to  piwli  tlie  body 
of  the  rotrorertcd  iitcniB  upward  and  forward,  and  to  maintain 
it  aft  much  as  ]Mi»ihlu  in  this  iirtilîctal  [lotiitinn.  Unfortunately, 
Ve  know  of  no  apparatus  which  answers  for  this  end*  for  the 
flevation  of  the  womb  by  a  sound  introduced  iiilu  it»  cavity, 
or  by  any  otlicr  uieuna  whatever,  euvcoudé  lu  rarely  as  in  ante- 
Teraion.  The  introduction  of  a  sponge,  recommended  by  some 
authoTK,  has  provcl,  in  our  csperiou(--e,  completely  fruitless,  and 
the  advice  lately  given  by  Favrol,  to  lift  tlie  fundus  of  the 
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uterne  by  means  of  a  bladder  of  rubber  filled  with  air  or  Hi^Jid 
and  introduced  into  the  rectum,  is  not  eusceptible  of  being 
practically  used,  because  the  uterus  is  ordinarily  retained  in  its 
position  by  tumors  wliicli  make  pressure  u\Ktn  it,  or  by  adhé- 
sions with  the  posterior  pelvic  wall,  and  because  tliis  organ  does 
not  present  the  necessary  luobility.  Furthermore,  the  preseuce 
in  the  rectum,  of  the  bladder  in  question,  givM  much  incou- 
venience  to  the  patient.  If  we  are  told  that  the  same  cause 
will  render  the  treatment  of  antevereion,  by  means  of  the 
medianical  appliances  above  described,  equally  impossible,  we 
answer  that,  considering  the  normal  punition  of  the  uterus, 
auteversioD,  much  oftener  than  retroversion,  results  from  a 
relaxation  of  the  ligaments,  and  of  the  anterior  part  of  the 
vaginal  cul-de-sac  ;  fur  here  it  is  necesbary  to  have  a  teuaiou  or 
a  compression  niucli  more  energetic  on  the  part  of  the  neigh- 
boring organs,  to  draw  the  uturua  into  a  position  entirely  con- 
trary from  that  which  it  oi^cupies  in  the  normal  state.  Const- 
queutly,  iu  the  treatment  of  the  disease  in  question,  we  entirely 
renounce  all  mechanical  means,  and  we  limit  ourselves  to  the 
employment  of  the  remedies  which  are  able  completely  to 
drive  away  or  diminish  the  uterine  congestion  which  in  tliese 
circumstances  rarely  fails,  and  may,  by  itself,  produce  notable 
suflerings.  In  fact,  we  are  persuaded  tliat  in  fulfilling  this  end, 
we  render  to  the  patient  the  only  service  wliich  it  is  iu  our 
power  to  afford  her. 

Retroversion  of  the  womb  is  nmch  more  important  when  it 
appears  during  pregnancy,  but  as  it  does  not  enter  into  the 
plan  of  this  work  to  give  detailed  coiiifideration  to  such  female 
maladies  as  are  connected  with  the  act  of  reproduction,  we 
refer  for  this  complication  of  pregnancy  to  treiitiees  and  man- 
uals on  obstetrics. 

BjBLioaRAPHT. — Saxtohpii,  in  Soc.  mod.  Ilavn.  collect  Vol.  îi.,  p.  IS?  and  14S. 
—P.  FiiAHi,  OpuBc.  posth.,  etc.  Vienna,  1B'J4,  p.  7B. — Odumikh,  Handbnch  d. 
EntbindungxkgC  Tubingen,  ISKi.  Bd.  i.,  p.  Ï28. — S<.'iiwtiuii.«c»(;K,  Aufioetie, 
îte.  Nuremberg,  1817,  p.  257.— D'OtTREPONT,  Gem.  Ziwh.  f.  Geburtuh.  Bd.  I, 
p.  331. — ScuKKiKKB,  Iiiaiif^uruiulihmidl.  tiber  die  Vor-  und  Ri'ii-kivii  rtsbeugung  der 
Gcbiemiuttcr  bel  NiebMeliwangeren.  Wurtburg,  1S2S  — W.  J.  Schvitt,  Bemerk. 
und  Erfahr.  iiber  die  Zuriiekbeugung  d.  GebermutKr  bei  Niobtfch «range ren,  ew. 
Vienna,  1680. — Hektu  de  Ciiiaoi;i!i,  De  quelques  déplaconienU  d<--  la  matrice  et 
des  peaaajrea  leu  plus  convenables  pour  ;  remOdier.    ^Mfm.  de  l'Acad,  de  mid. 
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fol.  U.  p  91»,  lfUiA.>— BuirH.CnKhlcchutebrndu*  Weibrii.  Lcipek.  IMl.  BiL 
Hi^  p.  MO — HniUKiiK.  l'rai)i>niiinTni<ehmtlihvil#ti.  ■'•ipfli?,  1812.  Bd.  h.,  p. 
MS.— -KtwitcH,  Clin.  Vorirttgr.  tl>l.  i — Ilutl.  de  I'Acad.  ntL  dc  nu-dec.  IMt. 
Vnl.iv.,ï-tO  —FkTHur,  Sale  sitr  uii  auuTcau  iitoile  da  ri<liHtUnilta<UvialI«<uik 
In  tnatri»  parlo  ridiBWor  i  air.  Rnr.  méd.  chir..  Nut.  lAOl.-  Oiiim,  IVla  ri^trf» 
T#nnAo  lie  la  mairies.  Ou.  mM.  ^a  Lyon.  A<i;;  and  S«|il.  1854. — RirurL,  T»t(«- 
ini*Dl  dn  dôiUlioM  ilirinM  (Dutlrtin  de  I'AcaJ-  an  méilacîiM.  ISM.  VoL  ils,,  p 
8Sa>.— ViLLktx,  OoUo  du  nédMln  pnlideti.    Vol.  Iv..  p.  I8I. 
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2  A.  ffomia  of  the  Uterus. 

tt  U  very  rare  to  Bce  tlie  otcnis,  when  in  n  etnte  r>t*  Taot.iijr. 
protrude  tlirongli  a  nutural  or  ariificial  opening  of  tliB  Bl>douii* 
nal  or  polvlc  wallB.  Still,  mudicat  litwraHini  rectinla  cajM.* 
uf  the  prepuce  of  this  organ  in  Itcmia,  inguinal,  femoral, 
ischtattc,  and  even  infra-piibîr.  Finally,  the  utpms  has  l)een 
BL'cn  protruding  tliruu^h  nii  eriT^iou  of  (lie  anterior  ttlxloniiiial 
vail,  etirh  as  is  oflt-ii  met  with  aft<'r  froqnent  prcgnanvic-8,  or 
liv-  the  cicatrix  of  a  etioccsefiildoearcan  ««cti^n. 

Wc  inuat,  rclyinj;  npon  the  obeorvation  of  two  anatomical 
specimen»,  accede  to  the  opinion  of  those  who  affirm  that 
hernia  of  the  utcrne  resnlts  from  a  continued  prwsturo  exerted 
on  t)io  walb  of  the  hcniiul  canal  hj  varioite  or-^'ona  înelosed  in 
iht-  hernial  »ac,  and  firmly  adhering  to  tlie  woinh,  siudi  as  the 
Fallopian  tnbes,  the  nvHriea  or  portionit  of  the  înteMine  or  the 
omeDtQm. 

Kat-ing  never  ol)eerred  a  similar  case,  ve cannot  hut  bcliere, 
iu  tliv  uhsetico  of  MifHcicnt  evidence  iipuii  the  »iilij(.'ct  of  the 
symptoms  vhirh  accompany  hernia  of  the  uterus  la  the  empty 
idition,  that  this  species  of  deviation  of  the  uterus,  will,  aa 

fill  others  iu  whicli  the  organ  undergoes  similar  tension,  he 
followed  by  severe  dyemenorrheeal  pain»,  uterine  colics,  disor- 
ders in  the  ««crelion  of  mucu^,  etc.  As  to  the  diagnoete,  we 
think  witti  KiivitHth  that  it  will  not  bo  poedihie,  except  when  we 
can  perceive  through  the  hernial  aao  the  ]Kiint  of  a  sound 
nilroduced  into  the  uterine  cavity. 

It  is  aupcrfluou»  to  say  that  the  first  duty  of  tlio  pliynician 
vUl  bts  to  restore  to  ita  proper  position  the  displaced  organ. 
As  to  the  rules  of  tnxia,  they  de[>end  upon  the  place  where  the 
licmia  may  be. 
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It  lias  been  demonetratûd  that  the  uterus,  nitbough  îucIomkI 
in  a  hernial  «ac,  may  contjiin  a  ftettiB  ;  but  tlien  the  ])rojfuaiK*y 
fe  ordinarily  internipted  by  a  too  prompt  nppeamuce  of  expirl- 
aire  pains.  From  tliis  fact  it  iecvident  tliatwe  should  so  jnnch 
tho  sooner  operate  for  iu  redtictiun  when  pi-e-^nancy  i»  6ta* 
pected. 


BimianRapHT.— DaniHa,  Dc  ht-rniie  'I'orlnw  ntqu»  lintic  jiino  wmpof*  nbt*- 
qatntii  porlm  CW«arii  hi«grU.  Viicnil>.,  IQIÏ.— IBtH*»».  DtM.  il»  parUb< 
Kbi]omlii«  coiiienlls.  Gedmi.,  K13.— OKtll'K^  Dix.  de  tirmU  ■icri.  tiugthin. 
B«l.  1(81).— RcTjiai,  AilTC«  iimiom.  Am«t«lin.  1717.  Ow.  It.,  OM  »,  p.  tt.— 
MoBOMtdi,  Dv  •vdibut  et  caukî*  iiiorbor.  edit.  J.  [Uilii,  L>1>  tliii,  krt  14.— 1I«M- 
KKR.  Kom-huiiEC»  il«*  III.  Jatirb.  Bil.  !..  p.  4)).— flnrKn.  Mutmilicii  ctilmre.  *oL  riii.. 
p.  XM. — CuKtun,  P«Lholog.  ohirurg..  «u-,  rariti,  I8»l.  Pl.lv.,  flf  3. — HnitiHtK, 
DicDi8loi.'Aii«n«ii(lerG(;lf«riiiu(li!r  unililcrUi>ll«r*cb?id?.  Lctfoio,  19St. — Ci&uuii, 
Bncj-olop.  Wterwibiicli  i  metUn.  Wiffwrnclmrtcn  Dcrllii.  B<L  slil,  pL  US.— 
BoiTiM  niiil  ]>DaÈii,  Ti-ulLi  prau  it*  nialad.  de  ruiûnui.  ate.     Vol.  L,  p.  \tt. 
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Art.  VIIL — ^Ipslawsiatiok*  op  thk  W-mb. 
§  1.  Acuie  Par«nchymat0^t»  InJl'imm<Uion  of  the  Wfmb, 

pATHOLOOiOAL  AsAToMT. — As  iiiflftmniation  of  the  impreg- 
nated litems  is  rai-ety  mortal,  we  have  not  often  the  opportunily 
Ui  examine  in  the  cadaver,  tlie  |mtliulo^cat  nlteratiung  which  It 
presents  during  the  acntc  period  ;  hut  we  freijiiently  tind  in 
cadav-crs,  alterations  of  tissue,  resulting  fr^in  ttie  organization 
of  cffiiaed  raattci-s,  and  which  are  Bometinies  designated  iimlcr 
tlie  name  of  chrunic  nictritia,  sometimes  under  that  of  hj|ier- 
tropby  or  chronic  «iigorgcnicnl  of  tht:  utcni». 

In  the  few  cases  where  we  have  had  opportunity  Cu  etody  ncnto 
metritU  npon  the  cadaver,  the  utenis  presented  Uie  following 
alterntioiu :  Tlio  i>rgan  had  increased  in  volume,  eepociully  in 
iu  Miporior  portion,  and  in  a  direction  from  boforo  backward. 
It  was  of  a  livid  red;  still,  this  dibcolurution  was  not  nt  nil 
Tegular,  but  upon  many  polnto  the  colur  woh  deeper,  and  in 
otbens  much  lighter.  Tlirongh  the  peritoneal  envelope  upon 
which,  in  some  cases,  lay  thin  membranous  or  Hhrinous  di*!», 
the  subscroiis  cellular  liaaiic  being  in  many  [loînls  liligliily 
inQlcrated  with  aurnin,  the  vcinn  were  seen,  al  least  in  aome 
plncfs,  ililatv<l  and  }:i>rgod  with  blond.  Ry  making  an  inuiâtoi' 
into  Ute  wâU«  of  the  utorua,  they  were   found   of  a   bri;;l(i 
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red  color,  and  considerably  Lypertropbied.  From  tho  divided 
veins  flowed  a  cou^iderable  qiiaotilir  of  liquid  blood.  Tlie 
entire  tissue  was  very  umcU  moUtenod,  mid  bv  preitsui*»  a  cun- 
BÎderable  quaatit/  of  ycllowisli  blaslcmH  could  be  mail«  ti> 
exude.  Tlie  cavity  of  the  «tcrua  ilid  not  present  any  anomaly 
as  to  i to  dinneneions.  Tlie  mucous  membrane  of  iLe  aterine 
cavity,  properly  io  called,  was  inucli  thitikciied,  softened  mid 
tnmefied  iti  rArious  paru.  It  alëo  mfob  intensely  red,  and  was 
covered  vith  a  slight  layer  of  a  viecous  colorless  liquid,  per- 
fectly transparent  or  of  a  yellonri-ih  red.  The  inucouarnvmbrane 
of  the  cervical  canal  WJ  ita  tionnnl  color,  and  its  general 
Si^ct  did  not  differ  from  tliut  of  tlic  healthy  etate.  Tlie  vaginal 
portion  was  always  of  a  livid  rod  and  ^ri-atly  rliiulcenud.  In  Ote 
case  of  two  women  still  virgiiu,  the  gunitul  orgaiia  of  u'lumi  we 
oouldexamineaftcrdeatli,  tliciitcriiUMirilice  waRtrantifurcaed  iaU* 
a  little  rounded  fossa.  Here,  as  in  ilieot  lier  cases  whicii  we  had 
un  upporlunity  of  examining,  t!ie  âub  niiicuttâ  cellular  li^ue  of 
the  vaginal  portion  wiu  iiifiltrutud  andsoftuiiiMl,  and  llic  epithe- 
lial layer  of  the  lips  of  the  os  lincit)  waa  at  Hcversd  ]K)iut« 
abraded  ;   finally,  we  ought  to  mention  a  veiy  considerable 

^ development  of  the  papilloi  of  the  vg^nal  portion, 
t  Tlic  romplJcatlona  of  acute  niPtritis  which  we  hare  mot 
Kth,  arc  acute  vaginititi,  acute  cntnri'htt  of  the  urethra  and  of 
tlie  muooi»  membrane  of  the  bladder,  pareiicliy matous  or  peri- 
toneal ovaritis,  more  or  leas  cons  id  e  rah  lu  t^ffusîmis  upon  the 
peritoneum  in  the  neighhurhond  of  the  uterus,  and  catarrhal 
and  dysenteric  alfectlons  of  the  intestinal  tnncons  membrane. 
^K    "Wii  will  deeeribe  hereafter  the  alterntionB  of  the  uterine  tiaaae 
^m    irhich  arc  the  consequence  of  aciile  iiictrititf. 
^1         Stuptous. — ^Thc  symptoms  caused  by  acute  metritis  are  local 
^     ond  general  :  the  first  are  accessible  to  the  meana  of  exploration 
employed  hyphysidana;  for  the  others,  wo  must  refer  to  the 
paTienta.     Tlie  disease  ordinarily  commences  with  n  very  diea-, 
^^     sreeable  sensation  offullnea^,  of  weight  and  heat  in  the  pelvic 
^^     T^on.     Tho  sensation  at  l!ie   end   of  twelve  or  twoiity-f.nir 
boon  changes  into  an  intense  pain,  situated  in  t)i«  hypogitstric 
region  or  about  the  sacrum,  and  is  Bccompanieil  by  violent 
leuesmoB  of  tlie  rectum  and  bladder.     Ordinarily,  the  malady 
rommences  by  a  chill,  followed  by  heat  and  a  vurj'  rapid  pulse. 


176  PBACnCAL  TKRAXI8B  OK   OTNBOOLOQV. 

It  18  not  rare  to  oliBerve  then  frequent  vomitingB  and  quite 
eevere  diarrhcea,  which  soon  ceafie  to  give  place  to  a  mora 
obstinate  constipation.  Ordinarily,  when  the  disease  com- 
mences dnring  menstruation,  the  diecliarge  is  suddenly  ar- 
rested. If,  oil  the  contrary,  thecatamcnia  come  on  dnring  the 
course  of  the  metritis,  there  is  no  sanguineous  flow  at  all,  or 
else,  in  very  rare  cases,  it  is  very  abundant,  and  becomes  a  real 
menorrhagia.  Such  cases  have  been  lately  designated  under 
the  name  of  fannorrliBitc  metrltti. 

The  least  touch  about  the  region  of  the  uterus  or  groins 
causes  the  severest  pain;  as  also  when  the  finger  introduced 
into  the  vagina  makes  a  somewhat  strong  prussore  upon  the 
cer%*ix  and  the  cul-de-sac  of  the  va^na. 

It  is  very  rare  that  the  hypertropliy  of  the  uterus  is  so  con- 
siderable that  the  fundus  can  be  felt  above  the  symphysis  pabis 
through  the  anterior  abdominal  wall.  "When  that  is  possible, 
we  may  with  certainty  conclude  t'.iat  there  existed  before  the 
development  of  the  metritis  a  notable  hypertrophy,  caused  by 
a  chronic  engorgement,  by  fibrous  tumors,  etc.,  etc.  When  a 
peritonitis,  of  some  little  extent,  accompanies  the  metritis,  the 
existence  of  an  efiTusion  may  sometimes  bo  determined  by  per- 
cussion and  palpation. 

By  digital  examination  an  elevation  of  the  temperature  will 
ordinarily  be  found  in  the  external  genital  parts,  as  well  as  in 
the  vaginal  canal,  the  walls  of  which  arc  eitlier  verj'  dry  at  the 
commencement  of  the  disease,  or  are  covered  with  a  small 
quantity  of  mucua,  which  is  ordinarily  viscid. 

The  vaginal  portion,  the  toneli  of  which  is  very  painful  for 
the  patient,  is  a  little  too  sliort,  and  too  much  thickened.  In 
women  who  liave  not  had  cliildren,  the  uterine  orifice  is  trans- 
formed into  a  round  and  scarcely  perceptible  fossa,  in  the  imme- 
diate neighborhood  of  which  the  œdema  of  the  snb-mucons 
peUular  tissue  is  too  often  sufficient  to  diminish  the  adherence  of 
the  mucous  membrane  with  the  uterine  psirenchyma.  In  wo- 
men who  have  had  children,  the  tumefaction  of  the  vaginal 
portion  is  ordinarily  more  considerable,  but  the  uterine  orifice 
always  presents  the  form  of  a  transverse  fissure.  Through  the 
cul  de-sac  of  the  vagina,  and  especially  in  its  anterior  portion, 
a  tumor  is  recognized  by  the  touch,  which  sometimes  yields, 
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BOtneiliuca  reâUts  on  pressure.  Thh  tumor  is  always  very  pain- 
ful, and  ilâ  (iimcu^iuus  dc|>C!U<l  on  the  violence-  uiid  duration  of 
the  disciuo.  It  is  novor  met  witli  xlictt  t!io  gonitAl  organs  aro 
in  their  normal  condition. 

AVliou  thti  patiumt  cau  l)U  exftininod  willi  the  S])ecu1um, 
whii*li  orten  IB  uot  poBdilde,  nt  least  m  tho  Romtiienceinunt  of 
the  di«ea«e,  because  of  tlie  pnîn»  alt«'n<liiig  its  intro-lacrion,  Uto 
tumefaction  and  redne^  of  rhe  external  genitalia,  and  especially 
of  the  labia  mioorn  and  the  orifice  of  tlie  iiretlira,  will  usnally 
ftuggt-st  tlic  infL-ronco  tliiit  tlii^ro  cxidt»  Iiypcrœmia  of  the  uterus 
and  ilfi  Hi'{>t;n<lages. 

llie  vaginal  mnoou»  membrane  Î9  also  found  of  a  scarlet  or 
violet  red,  its  foldâ  well  developed,  it^  papittie  proj«ctin;,  and 
of  the  uto  of  a  grain  of  mille*,  cspociully  neiir  the  vn^in  il  cul- 
de-aac.  llie  cervix  U  aUo  of  a  brii^ht  red,  and  i^^  srtmetimes 
cnvennl  with  wt-II  dovislnpud  p:tpiU:e.  Tlie  iitcHuo  orifice  pre* 
•enfs  the  iillerationii  which  have  already  lieen  reco^iiizud  by 
the  tonch,  and  erosions  are  soinoCime*  found,  especially  upon 
the  posterior  lip.  'llie  orifice  of  the  womb  ordinarily  give* 
paaaage  to  a  traiiaparent  liquid  with  un  alkaline  reaction,  com- 
pletoly  limpid  and  eligbtly  eangninolont.  This  liquid,  tt«pe> 
cially  in  women  who  have  had  children,  or  whu  have  «iullurod 
from  chronic  uterine  catarrh»,  i»  often  minified  with  the  vitreous 
tnueoeity  of  the  cavity  of  the  nock.  The  epithelium  of  the 
vaginal  ix^rtion  U  often  so  ciuily  dctnchod,  that  t]v>  introduction 
of  the  tpiwtihim,  or  oven  the  repeated  loueliing  with  a  pludgut 
of  lint,  lA  sufficient  to  give  rise  to  a  «light  luemnirhage. 

Proobkml — ^TTie  course  of  atnile  metritis  may  be  considered 
fu  qnite  rapid,  for  the  most  patnfnl  symptoms  ortlinariiy  disap- 
pear after  six  or  eight  day».  Tlie  pains  in  the  jtel  vîï>  and  around 
the  sacrum  diminish  as  wcl!  na  the  tenesmus  of  the  rectum  and 
lilttddcr.  Tho  fever  coa*cs.  The  excessive  heat  of  the  extcnial 
i;cnitalis  and  of  the  vagina  diminish,  and  with  it  tho  acute 
c«n&ibility  of  the  cervix  and  the  cnl-dc-sac  of  the  vagina.  Tho 
flâcretlon  of  the  uterus  and  the  vagina,  becoming  more  abundant 
and  more  dense,  aasumeH  tho  consistency  of  cream,  in  cnnae- 
qnoice  of  tlte  qimntity  of  mncons  corpnscules  and  cpittieliai 
cells  which  are  mixed  with  it.  The  intense  redne^^  of  the  mu- 
cooa  membrane  of  the  genital  organs  di&appoa».    The  uiiuu  ii 
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ricK  in  ammonia,  and  deposits  an  abundant  sediment,  and  urith 
this  secretion  the  health  of  tlic  patient  returns,  little  by  little; 
but  this  improvement  is  onlj  relative.  In  truth,  in  the  ma- 
jority of  tlieae  eases,  the  patients  still  complain  of  a  vague 
stmsation  of  fullness  and  weight  in  the  pelvis,  and  of  difficulty 
in  defecation,  and  in  the  emission  of  urine.  These  symptoms, 
even  when  the  patient  docs  not  attach  much  importance  to 
the>i],  demand  the  greatest  prudence  on  tlie  part  of  the  phy- 
sician, for  they  are  often  the  precursors  of  the  diseaae  known 
Qnder  the  name  of  chronic  eugorgement  of  the  utenia;  or  in- 
deed, when  it  is  not  so,  they  evince  at  least  a  great  disposition 
to  a  relapse. 

Tkkmination. — When  the  disease  is  diagnosticated  in  time, 
and  when  the  proper  remedies  have  been  employed,  a  complete 
cure  is  ordinarily  obtained.  But  wlien  this  is  not  the  case,  the 
metritis  may  cause  diseases  difficult  to  cure,  or  entirely  incur- 
able ;  or  the  patients  slowly  %rastc  away,  and  some  of  them  at 
last  succumb.  Among  the  sequela  we  find  chronic  engorge- 
ments of  the  uterus  and  various  deviations  of  this  organ, 
troubles  of  menstruation,  and  the  secretion  of  the  uterine  mu- 
cus, sterility,  and  finally  the  formation  of  abscesses  in  the 
parenchyma  of  the  uterus,  and  the  extension  of  the  inflamma- 
tion to  its  apj)cndage9,  or  to  its  peritoneal  investment.  Such 
of  these  affections  as  have  not  yet  received  attention  will  find 
a  place  in  another  part  of  this  work. 

Etioloot. — The  most  frequent  cause  of  acute  metritis  is  the 
retention  or  sudden  suppression  of  the  flow  of  biood  collected 
in  too  great  quantity  in  the  walls  of  the  womb,  when  this 
organ  is  the  seat  of  a  secondary  congestion  in  the  course  of  the 
phenomena  produced  in  the  ovaries  by  menstruation.  Tliis  is 
why  this  disease  is  so  frequently  found  among  women  who  are 
exposed  to  cold  during  menstruation,  or  with  those  who  at  the 
same  epoch  have  suffered  from  some  anxiety  or  trouble  of 
mind,  etc.  Tlie  abuse  of  venereal  pleasures,  especially  when 
they  are  accompanied  by  an  immoderate  excitation,  may  be 
the  cause  of  this  disease,  and  this  explains  why  it  is  relatÎTely 
more  frequent  among  t\ic  Jil'es  pufdiqitfs.  Tlie  action  of  cer 
tain  emmenagogues,  whether  medicines  or  exterior  agents,  as  foi 
example,  the  injection  of  cold  water  into  the  vagina,  deserves 
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tob«  mcntiono^l.  E-^inally,  na  must  not  conccftl  tliofact^  that 
cortain  mucliftnical  appUaacca  c]ui>!oytx)  in  tho  troatmont  nt' 
ilifldases  of  tlia  ooxttjl  ûrgau^  may  cnxae  indammation  of  tliQ 
utorug.  We  mny  ineiitîim,  for  oxarajde,  tlie  introduction  of 
replnciiij^in^tnimenU  into  tlie  vomit,  nr  thu  Dg«  of  aoliij  paa- 
Birie*,  wiiicli  «xert  a  pressure  npt>n  tlie  organ.  It  is  very  mro 
lliHt  tliiâ  diacMe  h  tht?  tunawjitencc  of  oxlernal  violeacc,  8UcU 
as  A  blow  or  a  fall  on  tlic  iilxlomeii. 

Trkathickt. — Acute  nictritiis  is  aiiUlom  t^nSicicnlly  violent  tu 
ipcl  tLe  pliysiciau  U>  liavo  recourse  to  bleeding:  at  least 
do  not  rt- mtimbcr  a  case  where  we  Lave  been  forced  to 
a(lo[>t  thte  coursti.  In  fnct^  wc  think  tliat  tliis  trcutmcnt  vill 
never  be  indicated,  except  in  cAi^ojt  where  extensive  perito- 
nitis is  present  and  is  accompanied  by  a  vigorous  febrile  reac- 
tion, and  where  the  patient  id  youug,  lobtiRt,  mid  not  antentic. 
Qenerally,  tho  itharji  p»in9  which  accompany  tliis  disease,  will 
yît'ld  to  local  sanij^ineousoinisaioia:  and  tor  them  we  prefer, 
wbtnevtr  ii  ie  possible,  to  apply  five  or  bîx  leccbe»  U'  tlio  vagi- 
nal portion.  Indeevl,  tlic  immediate  depletion  of  the  OT;gaa 
ffliich  is  the  scat  of  the  indaininiitiou  hits  a  inncb  more  prompt 
actiou  thai)  the  application  to  the  Iiypogaplriniti  ur  inguinal 
regions  ofa  macli  larger  nnmber  of  Ic«chcB.  Tliia  last  incihud 
of  application  is  only  preferable  where  we  have  to  do  with  a 
C'lncomitaiit  affot'tioti  of  the  peritoneum,  op  wb<ire  special 
rt«6ouB,  eucb  as  tho  gtate  of  virginity,  or  a  too  great  ecnsi- 
bility  nf  tho  vagina,  etc.,  previmt  the  introduction  of  the 
itpnculam. 

"Die  nnmber  of  local  bleedings  will  vary  according  to  ibe 
mure  or  less  violence  or  obatioacy  «f  the  dist^awr,  but  we  shall 
rarely  be  compelled  to  Iibvl-  recourse  to  Ihcm  more  than  three 
or  fonr  time».  Tin.-  sraritication  of  the  vaginal  portion,  which 
has  been  so  bij^'bly  spoken  of  In  many  quarters,  will  scarcely  till 
Uty  place  of  lecehea  in  a  disease,  where,  as  here,  a  aomcwbat 
prolonged  hiemorrhage,  finch  as  is  obtained  by  leoche*,  is  neces- 
sary to  favor  tlto  (le}ileiion  of  the  organ. 

l(  the  excee»^ive  twiihibilily  of  the  abdomen  does  not  yt^d  ia 
a  short  tinte  to  the  âaiigiiineous  einiasiont,  we  may  order  a  topid 
halh  for  ten  or  twelve  rninutt:t>,  the  inferior  part  of  tlio  abdo- 
men to  *be  oovvretl  with  emollient  cataplasms.     Injections  of 
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w»nu  milk  or  a  mixture  of  oil  uid  water,  rt-pcatod  two  oi  three 
tinictf  a  duy,  aro  tlic  bobt  lucane  of  cojubnting  the  tomHb1iR|; 
woftation  of  beat  ftud  drjDcea  wbivb  patients  eonietimc»  cxpo- 
rionoo  in  the  vagin»  and  exienial  •^nMiital  orf^aus. 

We  uiay  rvcomiiiend,  as  a  lerii[x}rarv  palliative,  a  lamnieot 
coutainiug  a  few  drops  of  tlie  titictaru  of  opium. 

Tbe  internal  me^licatioii  ia  limited  to  |]ic  hkc  of  gentle  pur- 
gatives, as  for  fxjimple,  the  iieiitral  suits,  caelor  oil,  t-tr.,  aiid 
of  certain  sedatives,  as  opium,  morphia,  etc.  The  oee  fonuBr); 
M  frequently  made  of  preparntîoit»  of  niercur)',  and  pnrtk'ularl  v 
of  caluiuol,  ai>jK.-ttr8  to  us  uecU-gii  and  c-Teii  injurious  in  conac- 
qnencc  of  the  disAgreeablo  lecondarj  action  which  thcM  modi- 
catnonte  often  hare. 

When  a  euddeii  suppreEOtoii  of  the  couiDce  has  hoeii  the  eatue 
of  tho  discnsc,  it  is  iteceeaary  to  hewaro  of  tlie  um>  of  the  energetic 
emiiienagogOflS,  recommended  bv  many  nuthorn.  for  ihpy  h«b- 
nieiil  the  eungestton  of  the  uterus  and  thcivbj  the  inllniiunation 
!t«eir. 

In  theoe  cases,  as  in  others,  the  h(.-<«t  Ircatmeut  la  that  whieh 
we  have  indicated,  that  is  to  any,  local  bli-cdttig,  warm  hatJlÂ, 
and  injcetiom  of  tepid  liquid»  into  the  vaginn. 


§  9.  O^ronie  Parcnc^ym^/otu  î^fiammaihn  ^f  the  WvaA. — 
'  Chronic  JC»gorgt>m&iU. 

Patiiologioai,  Anatomy. — The  chronic  eugorgeuuiut  of  ine 
uteniA  is  tlie  moet  frequent  termination  of  the  acate  motritii 
which  we  have  jii9t  d««cribcd.  The  uterus,  taken  from  t)i« 
dead  body,  if  always  hypertrophied  ;  and  the  niigraeulalion  of 
volonté  if)  ofU^n  s;ru>h  tliut  tlic  organ  nllnina  the  f>\r.ts  of  a  man% 
hut-  This  volume  is  the  result  of  the  thickening  of  the  nterinw 
wall?,  whieh,  toward  the  «ummit  of  the  organ  ^nietlmea  tim 
sent  a  diameter  of  four-fiftha  to  one  and  a  fitUi  incheewhen  the 
affection  of  the  womb  has  attained  a  high  degree.  Tlic  entînt 
organ  ^i  hard  and  rc^itrting;  sometimes  it  pn'«er7cs  ittt  naluml 
color,6ometime6it«flnrfaco  in  several  points  appearaofa  livid  red 
It  Î8  especially  upon  cutting  the  womb,  that  tlie  resistance  o^ 
the  parenchyma  is  recogniz«>d,  ns  it  frequently  croaks  ander  the 
knife.     Tlie  uterine   tJuitie   in  ordinurily  dry,  anemic  in  the 
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iter  portion  of  the  organ,  while  in  some  parta  which  aru 
'^ecoguixahle  b/  ttie  livid  coloroftlie  en rfuceidLlaleii  veint  gorged 
vith  li>|md  Uoud  ore  fouiid.  Wliun  tlie  dideose  <li>ea  not  date 
fpiui  soUisliuii  a  time,  orwiicrc  aomcother  alteration  of  tissiiif,  a» 
fur  extiinple,  afibrutiit  tumor,  a  ]i>>]v[iiiii,  <[-tc.,  oucnsioiis  u  periiiR' 
iicDt  eo)]get>tHm,  at  the  autopsy  a  more  or  les»  «xU'ndeil  hype> 
semi&  o(  the  waIU  of  tUe  uterus  it  loimd.  It  in,  the  8«nie  wUei) 
tumors,  or  the  iini^iire  ol'  uuighUoriiig  urj^mis,  <ir  dUuxMs  ut'  ihu 
lungs  Hud  heurt,  etc.,  ocuuiiun  di^ttirbaiicui  iu  tin:  general  dr* 
culutkiii  mid  afttusis  in  thcnuiiiticittionsot'Uie  iiitVoior  vuiiacuvn. 

Bjr  a  microscopic  cxituii nation  of  the  tiet^iie  of  tlie  womb,  an 
nu^entatiûD  of  the  ocLluhtr  tiftitue  ia  rceo^ized  iu  ihià  aOec- 
ition,  proceeding  from  the  urgaulsutimi  of  tlic  h<|uid  vfl'u^d  he- 
itweoD  the  innualar  fibres.  Tlie  nature  of  this  digen^v  would 
then  be,  in  au  anutuuiicul  point  of  viaw,  it  liyp^riroiibir  «t  ilic 
rellNlar  tlMVe.  Wlif^n  thi»^  hy|>L<rtriiphy  h  imilonu  tliruii^h- 
oitt  the  organ,  it  neci-HKHrily  produces  a  coni|<re:s.'>ioii,  or  pvr< 
haps  even  a  partial  oblitt.>ration  of  tlie  veaaeU  ;  hut  vhen  it 
iê  more  devfloped  in  certain  puint»,  and  mure  feeble  ur  com- 
pletely abàODt  iu  olhens  it  huppeu»  tliat  iti  thtse  Iiut  puintii  tlie 
timbcIa,  and  e«pcuially  thu  VL-iiis,  dilute  in  con«ot[uenco  of  tlie 
duration  of  thv  circulatory  difiturbnuce,  an<l  give  rl«!  to  the 
partial  Iiypcrœmia  of  which  we  have  epokeu.  It.  ibu6  Muie- 
time»  happens  that  from  the  incrciiscd  pruBsure  of  the  blood 
the  dilated  vwsols  Inirat,  and  prothice  sniigiiincoiu  effiiBion»  of 
greater  or  lees  extent,  wliicli  urc  met  with,  eepeciuliy  in  tlie 
moet  Internal  and  tbc  luuet  exterunl  layttrs  of  the  tî««iie  of  the 
wuuib.  Tile  «ami'  caufit«  whicli  givw  riee  to  tlu?  disturbiaices  in 
the  circulation  lUid  to  bypcrarnita  in  tlie  walU  of  tlie  organ, 
onlitiarily  convince  to  a  chronic  etniiis  i»  the  re««els  of  the 
uterine  mucoue  membrane.  And  this  étac^îs  produces  the  patho- 
logical alteratioaa  which  we  ehnll  hcrenfler  dv^cribu  in  api-akirig 
of  the  clironic  cutarrli  of  the  uteni».  Thveo  alterations  u>;uullr 
tprcad  over  the  entire  Dtcrino  mucoue  niombritae,  cwn  to  tbo 
mucous  membrane  of  the  vaginal  jwrtion,  where  it  is  cliarao 
icrizcd  by  BÏmplc  eriwiuufi,  or  by  more  pnifoiiml  ulcvration^i. 

like  eccentric  hy{)ertrophy  of  tiie  heart,  the  liy^xirtrupliy 
of  the  uterine  walU,  of  which  we  hai'e  just  treatiK],  in 
aooompaniud  with  a  dilatailoD  of  tlie  cavity  of  the  organ^  per 
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ceptible  in  ail  its  dimensions,  but  especially  in  that  of  its 
longitudinal  diameter,  which  sometiines,  when  the  disease  is 
much  advanced,  présenta  an  incrcode  of  from  four^fifthg  to  two 
inches.  From  the  uterine  cavity  flows  a  mucous,  and  otlen  a 
purifonu  liquid,  with  M'hich  is  ordinarily  mixed  some  of  Uie 
vitreous  secreticn  of  the  mucous  membrane  of  the  neck,  the 
quantity  of  M'hich  varies  with  the  violence  of  the  uterine  catarrh. 
The  compllcailoBs  of  the  chronic  engoi^ment  of  the  utenu 
are  varicose  dilatation  of  the  veins  of  the  neighboring  organs, 
principally  of  the  broad  ligaments,  of  tlie  vagina,  of  the  bladder 
and  of  the  rectum  ;  chronic  catarrh  of  the  vagina  and  of  the 
mucous  membrane  of  the  tubes  and  of  the  bladder  ;  adlie- 
sions  between  the  peritoneal  envelope  of  the  uterus  and  the 
walls  of  the  bladder  ;  chronic  hypersemias  and  cysts  of  the 
ovaries. 

Stmptomb. — Frequently,  but  not  always,  chronic  engorgement 
is  the  consequence  of  an  acute  metritis.  In  such  a  case  we  see 
the  acute  symptoms  wliich  characterize  the  inflammation  of  the 
womb  disappear  little  by  little.  Of  the  sharp  pain,  of  the 
intense  fever  and  the  concomitant  symptoms,  there  remains 
only  a  disagreeable  sensation  of  tullness  and  weight  in  the  pelvis, 
accompanied  by  a  difficulty  in  micturition,  pain  in  defecation, 
and  a  nmcous  discharge  from  the  genital  organs,  wliich  some- 
times is  not  very  abundant,  but  at  otiior  times  appears  in  a  very 
considerable  quantity.  During  the  progressive  organization  of 
the  liquid  effused  in  the  parenchyma  of  the  uterus,  and  so  long 
as  tlie  dieeased  organ  still  continues  to  iiicreiuoo  in  weight  and 
volume,  there  is  an  exacerbation  of  the  pains.  Ttie  patient 
complains  of  pains  in  the  hyp<tgastrium,  and  in  t)ie  sacral 
and  inguinal  regions.  These  piiins,  though  vague,  are  very 
severe,  continuing  almost  without  intcmiption,  but  increasing 
from  time  to  time.  They  arc  ordinarily  augmented  by  a  vertical 
position,  and  by  walking  or  otlier  shaking  of  the  body.  Tlie 
liorizoiital  position  often  dissipates  them,  but  not  always.  Any 
abdominal  pressure  in  sneezing,  coughing  or  straining  in  de- 
fecation, etc.,  is  accompanied  by  an  extraordinarj*  and  painful 
sensation,  as  if  a  heavy  body  would  fall  out  of  the  pelvis.  Hie 
patient,  in  many  cases,  iinds  an  unnatural,  frequent  and  painful 
desire  to  urinate  and  to  go  to  stool,  a  very  disagreeable  smart- 
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iag  BCGompamee  the  cnii^ion  of  urino,  tmd  Uic  urine  itec  i*  is 
highly  saturated  ;  it  depoaita  aûât-  a  little  time  a.  eedinieni  lich 
in  Drât«4  or  more  rarely  in  phosphate»,  and  titon  there  u 
ordinarily  foimd  miiiglcd  with  it  a  con^iderablo  qnnntity  of 
mucuâ.  With  eouiÉj  ruro  excuption^  tlio  disoiuu  'n  always 
accuiii|Miiiii<d  liy  nbntinato  tiouBtiputiun,  aad  the  patient*  afteu 
comphiin  of  a  painful  B■:^n!^atît>tl  ot'sniartinjj;,  andof  pniritns  Id  the 
▼agina  and  the  extt^rual  genital  organs.  Tlie  violence  of  this 
«ymploui  iuoreaciea  or  diiiiiniahca  aucurdinj;  to  the  ahundaooe 
of  th<t  bucrctioQ  of  the  miu-ouM  nicnihranu  of  the  genital  or-fuuft, 
which  aUo  often  appears  to  deptuid  upon  Uie  con>^tiou  which 
Accoiiipftiiies  the  catanienia. 

Duriugtheclironic  engorgement,  the  nicnstranl  fl<>w  ti&uhjeot 
to  namcroiu  irregularities.  £oing ordinarily  not  very  abundant 
or  of  long  duraiioD,  it  te  oflo»  accompftnied  by  painful  dys- 
tiienorrlifual  Bymptonis.  Sutnetitnt-a  it  ueaee»  fur  mouths  and 
(■vtMi  years,  while  on  thu  cuntrury,  in  rare  exevpliuns,  it  may 
beooow  very  cnpiou^  Often  in  consequence  of  the  continual 
hyperKinin  of  the  uterine  imicoua  nienibraue.  there  ïè  formed 
an  exudation  upon  the  iutcrnalsurfatrcof  the  womb.  Thiaexu- 
dation  at  thu  epoch  of  moiiBtrtiation,  is  cxpulled  with  dotacliod 
pieces  of  the  iniicoiiâ  membrane  in  the  form  of  memhranouft 
plid«9  more  or  luee  large,  and  this  expulsion  ia  always  accom- 
panied vith  ahnrp  uterine  colics. 

The  insufficient  inoiiéiruation  which  ordinarily  accompanie» 
chronic  eugorgemcDl,  often  gives  rise  to  a  swelling  and  con- 
gpetion  of  the  ovarioc,  which  i»  recognized  by  the  presence  of  a 
cutting  or  pricking  pain  in  the  ingiiinat  regions.  Sometime* 
this  pain  u  continuoua,  while  at  other  tiiuctt  it  exists  only  at  the 
meuiilrual  period. 

Different  troubles  in  the  functions  of  digestion  and  aasimiU- 
tion  are  tlie  ordinary  conaequencca  of  this  disease.  Among 
these  are  heartburn,  occ&âioniit  vciuiiting,  iufrcqiieut  sUiula,  col- 
lections of  goa  in  the  intestinal  canal,  and  all  tJin  well  known 
symptôme  of  chloroai#,  ^Vftcr  a  longer  or  ehorler  time,  the  ira- 
poveriidimcnt  of  the  blood  exerts  an  injurioae  intluence  upon  the 
nutrition  of  the  nervotta  system,  and  althoagh,  anatomically  or 
chemically,  no  alteration  can  bo  found,  we  cannot  help  noticing 
tliA  mo6t  varied  diftturbancoe  iu  the  functions  of  the  brain  and 
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the  peripheral  nerves,  and,  indoeJ,  all  Uie  (Qrmptotns  vlUcli 
cbanuiteme  hysteria. 

Tlirutigti  ibe  ubduiniiial  wnlU,  an  hy  the  va^na,  the  livper- 
Irophy  nl*  the  (liiivaacd  organ  is  KosWy  recngnised.  Tlie  fnodna 
of  the  Qtenig  mounts  up  from  tiircc-fonrths  to  two  încbca,  and 
oven  more,  above  the  pubis,  awmning  the  furiti  uf  a  ruundtn! 
tumor,  «lightly  movable,  and  noi  T«ry  sensible  to  pressore. 
Often,  indeed,  ve  can  witliont  difiictilty  trace  the  lateral 
dimensions  of  the  organ.  Uy  vnginat  i^'JEpIoration,  tlic  titcrus  is 
often  found  much  lower  than  in  the  Donnai  state,  the  body 
tipped  furward,  while  the  neck  is  tbrou-n  backward  into  tlw 
cavity  of  the  Micnini,  Tbc  vaginal  ]K>rliân  is  ordinarily  fourni 
hard  and  reMSting,  and  is  mostly  hypertruphiod.  The  orifioo  h 
completely  cloéwl  in  women  who  have  never  been  prugiuinl, 
while  in  tbo«e  who  have  had  childrun  it  is  usually  gaping,  witji 
the  lips  tiinu-d  nutn-nn],  tumefied  and  indurated.  Sometimn 
u  luHa  of  ëub^tauce  arotind  the  oritioe,  a  coiieequence  of  ulocitt' 
tioms  ie  rL-cogiiL&ed  by  tlic  touch. 

Tlirough  tlie  cul-Uo-iMic  of  the  vagina,  in  front  of  the  vagi 
portion,  and  vrithout  marked  limits,  the  interior  6ûtrmont  itCÛtt 
uterus  is  immediately  rooognized.  It  u  tumefied,  hard,  and 
little  fiensible  to  the  t^neli.  On  pPt-.-«*iiTe  it  change*  it*  poei- 
tion  bnt  Uttio  if  at  all,  while  it  eeii^ibly  follows  the  move- 
mentif  given  to  the  uterus  through  tho  anterior  wall  of  the 
abdomen. 

Explonitluu  by  means  of  the  sound,  which  somelimee  U  nut 
without  difficulty,  on  account  of  tbc  contraction  of  the  superior 
portion  of  the  cervical  canal,  resulliug  from  the  hyjK>nn>pby 
of  the  walls  of  the  womb,  ordinarily  pcnnite  a  more  or  leaa 
conaidorable  augmentation  of  tbc  longitudinnl  diameter  of  the 
atcroB  to  bo  recognized.  By  means  of  the  epcciilum,  we  dis- 
cover the  hypcrtrophied  ftate  of  the  vaginal  iwrtion,  ibo  dis- 
coloration of  its  enrface,  the  pre«encc  of  Oie  nterino  socrotion, 
OB  well  as  tlie  erosione  and  ulceratiuiis,  which  an-  r«K'Iy  ulHwnt 
from  llie  circumference  uf  the  uterine  orifice.  The  epithelium 
of  the  vaginal  portion  h  often  so  Hiightly  iidherent,  that  tlie 
IniroductioD  of  tlic  apcculom  suffices  to  cause  slight  hieu)Or> 
rhages,  which,  however,  soon  cease  «pontaueously. 

Pbookkss. — As  its  nume  iudicalcs,  this  diwasc  in  cbroaie,  and 
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wheu  it  U&A  been  neglucted  at  Hie  outdel,  it  is  of  verjr  It^iig 
dtiratiim,  ntiil  uliatiuatelv  ru&Uti«  all  the  iuvaiia  wtiicli  are  em- 

B  ployed  agaiiwt  it.  Occasioriallj' some  of  tliu  Kjrmploiiiâ  disRj>- 
poar  mon  I  on  tar  ily,  and  then  on  the  contrary  \hcy  affL-ct  tho 
patit-til  anew  ver^-  e«ircraly  ;  and  thïâ  iâ  cspcuitdly  tlic  cas>!  at 
[ttkch  new  uppearanve  of  the  mcnsM.  Olteu  indeed,  when  tlie 
;ii)nc-iMià  Âciw  is  imntiicic-iU,  .iU  the  symptoms  of  uq  incipicut 
it«  intlammatioD  are  remarked  ;  the  vulumc  of  tho  ntvrtiB 
inorortêos  conwderably  id  a  vary  little  time,  and  this  state  often 
cootuiues  a  long  time,  l»i>ing  iilwny»  ac(;ani{>nnied  by  au  exacer- 

^bation  of  all  the  symptoniK. 

H  Bnt  tilt!  chronic  engorgement  is  not  always  t'.ie  consequence 
of  an  Bt!«to  inefrîtiB.  Itigoftpn<levolnp<>d  after  Mmjde  hyper»- 
miu  of  the  ut«ruB,  resulting  fWui  troubles  of  tbe  cirualation 
in  the  vcsMiU  of  the  |>elvis.     It  i^  also  met  witli  after  diseases 

B  of  the  heurt,  the  liver,  the  splin-n,  the  ovarie»,  etc.     FrecjUfnily 

"  it  accompaiiiee  other  affectione  of  the  utenie,  esiiecialiy  when 
lliv  organ  ia  etibmitted  to  a  teii^iun  and  nn  irritation  from 

K  DeofiWuu  (tibrous  bodice  and  cancci-s)  beln^;  derulopcd  in  it» 

"  Itarenchymn  ;  by  volnmiuona  polypi  gi-owiuj>  in  its  cavity  ;  and 

tioally,  by  the  coUeetioii  (>f  a  considenible  qnantity  of  hltiod  or 

[of  mucDfl.     But  in  all   thtso  ea^cft,  the  primitive  ntfection  ia 

Invariably  moroKprions  tlinn  the  rosulting  malady,  so  Uiat  the 

'eymptoins  rif  ongorgumeut  are  of  l««e  iniporlauec.     When  the 

engorgeaient  h  the  consequence  of  circulatory  difficuhitW  in 

the  nytttcm  of  the  inferior  vena  cava,  îtt<  development  is  kIout 

and  gradual,  the  HYuijttoms  uf  acute  metritis  are  absent  at  the 

I  out«et,  and  it  is  also  rare  Ut  observe  in  the  course  of  tlio  els' 

tliA  exacerbutionti  whieh  wi>  have  mentioned  tibovc. 

iiKATi<>x  ANi>  IV-GNosis. — ^W  licn  the  affection  16  become 

inveterate,  and  the  organization  of   efiuscd   matt«rB  in   tho 

parenchyma  is  already  considerably  advunccd,  wo  must  r<>- 

utmnce  the  hope  of  obtaining  a  eeinplete  cure.     The  only  case 

in  which  n  favorable  tonnination  is  poiieible,  nill  be  when, 

after  a  prifgiiimey,  the  already  organized  effiision  fbati  undergo 

an  at>ii<'rpiiuD  resembling  that  ubiivrved  in  all  tJie  ulementfi  of 

(his  organ  daring  the  ]>uurperiil  involution.      If  snob  a  natural 

cure  do  not  take  place,  nil  that  art  ran  do  will  he  tn  dlminixh 

the  sufforing»  of  the  patient;  but  any  injurious  influence  ex- 
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«rt4Mi  upon  tlio  afieDt«d  organ  %Hi  cauw  them  to  reapfioflr. 
The  progooâU  te  laoro  Tftvorable  in  tlio«o  pfttJcnte  who  bare 
already  attained  Lbo  critical  ugc,  for  iho  uit-iutrual  congestion 
no  longer  vxiiàts,  and  tliux  onu  of  thu  [iriticipRl  cjitiscs  of  tlie 
paioB  will  diâoiipenr.  It  it,  nccee^ry,  howe\*or,  to  add,  thut 
die  imbibitiuu  uf  iLe  lia^uâ  of  tlie  uieras  favure  tlie  realMorp* 
tiaa  of  the  exudation  whvn  it  U  not  jet  <trgniiiz(.'<(i,  htsnce  we 
cannot  exjKct  a  farornble  result  except  in  roimg  uonitio  Btill 
having  tbi'ir  courses.  The  chronic  eugorgeuicnt  of  the  utenu 
never  caiiaca  doath^  iinleM  the  fibritioiu  ur  ulbntiiinoiis  t»uda* 
tioQ  undergDce  a  cancerous  dcgenfration  ;  but  we  do  oot  kn^ 
of  a  Well  authenticated  iu:tauce  of  tlita. 

Etioukiï. — A*  wc  have  alrvudj  tnuny  time»  ri-pcalcd,  cîirnnie 
engorgement  U  frequently  developed  iucongeqaenecofauaente 
metritis.  It  inay  tlien  result  from  any  of  tliu  causes  !Qdicat«<| 
in  «peaking  of  the  latter  malady.  It  is  furtlior  noc^saeary 
to  mention  all  the  circuinstaueea  which  may  iKicasion  a  oou- 
tiniioas  irritation,  a  congostiou,  or  a  byperainiia  of  tho  nteniL 
Such,  for  instance,  arc  ueoplagms  and  ncouinnlalion  of  liquid,  a> 
irell  a6  aliuogt  all  the  deviatioua  and  uou-cotigouitd  def«*ruiiite« 
of  tlie  womb.  Tlie  affeeiiun  ol^n  is  the  truiuequence  of  labor, 
especially  when  the  involution  has  not  tAken  its  normal  course, 
either  on  itccouut  of  the  inertia  of  the  walls  of  the  uterus,  or 
becHiiw  of  an  iutluinuiHliun  which  Iiaa  couic  uu  during  eonflnc- 
ment  Abortions,  especially  when  repeated,  are  a  frequent 
cauae  of  engorgementâ.  We  may  also  mention  that  immoderate 
coitus,  oocompaoied  by  cxtraordinary  libidinoiu  excitement, 
may  be  one  of  the  causée  of  tlie  diM-aee,  and  the  sterility  which 
is  obserred  in  primtitales,  in  oncii  pMbably  the  coufioquenoe  of 
the  uterine  atlecliun  in  quetitiiti).  In  truth,  allhoiigli  there  are 
cases  proving  that  conception  is  adll  possible,  ercn  whoo 
the  disease  is  well  developed,  these  are  rare  exeepctons,  and 
the  mnjority  of  ttie  women  atfectud  with  thin  diaeue  are 
iterile. 

DiaoHoeia. — After  the  description  which  we  have  given  of 
Uio  symptoiDfl  of  chranic  cugttrgetuciit  of  tho  uterus,  the  diag* 
nous  of  this  affection  will  not,  in  the  majority  of  cacc»,  present 
any  difficulty.  It  can  bo  mistaken  only  for  acute  metritis, 
fibioiu  tumors,  uleriuo  polypi,  scirrboud  induration  of  tho  info- 
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nor  •^ment  of  the  iiterua,  or  tlio  commoDccmcnt  of  pregnancy. 
ThA  symptoms  irliic))  diâtinguUh  it  from  acute  ukoiriiu  are, 
th«  lunition  of  tbu  Rffection,  the  sligiit  inlensilj-  of  tlio  syiup- 
tonie,  tlio  abftonco  of  fobnlo  symptoms,  tJic  migmnnution,  soine- 
titoeâ  Tory  consi<lora1>1e,  of  tho  volumu  of  the  orf^n,  the 
lenfTtliening  of  its  cavity,  an  obstinate  leucorriieea,  profound 
ulcérations  of  tliu  va^punl  portion,  and  a  meclianical  ob«tnic- 
tiou  of  the  funeLiorm  of  the  nt.-ight)uring  organs. 
[  It  15  ID  many  caB«8  very  difficult,  wttli  cumptetu  certainty,  to 
difiCinguieh  a  simple  eiigorgemc-nt  from  polypi  and  Ubron* 
l»«di«*  still  eiuaU  and  projecting  iuto  the  uicriue  cavity.  lu 
Boch  Ik  cuo,  it  is  Dc«e«8ary  to  pay  particoUr  attention  to  tlie 
catamenia,  which,  in  the  discaâe  novr  under  coiiitidonitiati, 
are  ordinarily  defective  in  quantity,  while  they  are  aluiotL 
always  very  copious  aud  very  frequent  when  fibrous  bodies  or 
siiU-UDirouct  |>olypl  arc  present.  Fibrous,  etilvpentoiieid  bodies 
of  any  very  aMisiticntblo  dinienwons,  arc  easily  rucognijuxl  by 
palpation,  nsânnitng  as  they  do  the  form  of  tumors,  mnndod, 
mBtomillatcdiand  more  or  leas  sharply  defined.  As  to  intra- 
iitcriuc  pulypi,  uiid  ttub-mucous  fibrous  bodiu»,  tliey  always 
eansc,  when  they  attain  any  conaidcniblc  size,  such  a  dilatation 
.  of  the  c-ervieal  cavify,  that  the  vaginal  portion  get*  notably 
fhiirter,  and  ttonictiines  even  completely  dituppoar»,  wbile  in 
simple  engorgement,  it  is  always  hypertr4>p)iic<)  and  cnlni^d. 

The  dingn<ieij<  will,  in  very  iiianv  cases,  be  inueh  nioi-c  difli- 
oult,  when  we  have  to  distiugui»!!  between  eiigor^tL-tuL-nt  of  tho 
inferior  segment  of  the  uterus  and  iclrrliani  lntlarall«D  of 
the  same  portion  ;  and  we  frankly  avow  that  wo  do  not  know 
«uy  discriminating  symptom  which  is  perfectly  iiurc.  We 
mnst  take  into  account  the  age  of  tlic  patient,  the  cau»c  of  the 
disoase,  if  it  U  p:>isiblc  to  discover  one,  and  ita  progi'cas  and  its 
infiuencc  on  the  gcacnil  health.  Tlie  extraordinary  hanlness 
of  tho  vaginal  portion  and  of  the  inferior  segment  of  the  uterus, 
which  hab  becu  mentiuued  by  many  authors  as  a  certain  sign 
of  cnucerouii  tnlillration  of  these  parts,  is  not,  in  our  opinion, 
bo;  for  we  have  metmany  cases  where  tho  progress  of  the  dieoaau 
has  in  the  end  demonstrated,  that  it  was  hut  a  case  of  simple 
engorgement.  For  the  difference  which  exists  between  tho 
ulcurnlions  of  tlie  uterine  urifîce,  which  arc  so  frequent  in  this 
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last  diseaec,  and  the  cancerous  ulcerations  of  tbc  TagUutl 
portiun,  we  refer  to  the  special  chapters  upon  these  subjects.  For 
the  dificrentiul  diagnosis  of  engorgement  and  incipient  prer* 
nancy,  it  ig  important,  besides  ascertaining  tlie  presence  of  the 
ordinary  signs  of  pregnancy,  to  examine  with  care  the  state  of 
the  vaginal  portion,  which,  in  the  course  of  the  gravid  condition, 
is  always  shortened  and  softened,  while  in  engorgement  it  is 
constantly  eidarged  in  all  its  dimensions,  and  becomes  extra- 
ordinarily  hard  and  resisting.  Furthermore,  we  must  admit 
that  a  single  examination  is  not  often  sufficient  to  insure  a 
correct  diiignoèia,  and  for  tliat  it  is  necessarj-  for  a  long  time  to 
observe  the  progress  of  the  disease,  and  to  make  repeated 
attentive  examinations  of  the  diseased  parts. 

TBtLATMKNT. — In  the  treatment  of  a  patient  affected  with 
chronic  engorgement  of  the  uterus,  tlic  tusk  of  tlie  physician  is 
first  to  so  arrange,  that  the  effusion  already  solidified  and 
organized  in  the  walls  of  the  uterus,  be  susceptible  of  being 
re-absorbed,  and  afterward  to  remove  the  continual  hyperœmias, 
BO  as  to  prevent  a  new  infiltration  of  the  tissue  of  the  organ. 
WJien  numerous  attempts  do  not  allow  us  to  hope  for  a  satis- 
factory result  from  this  method,  we  ninst  at  least  endeavor  to 
combat  tlie  most  distressing  symptoms. 

Of  all  tlie  methods  of  treatment  proposed  by  different  authon, 
we  recommend  the  following  as  being  the  most  certain  : 

"We  commence  the  treatment  by  the  application  of  five  or  six 
leeches  to  the  vaginal  portion,  and  it  is  sometimes  necessary  tu 
repeat  the  application  ten  or  twelve  times  at  intervals  of  five  or 
six  days.  We  are  also  in  favor  of  liquefying  the  exudation  by  the 
methodical  application  of  heat  in  the  form  of  warm  hip  bathi, 
repeated  twice  a  day,  with  vaginal  injections  and  compresses 
upon  the  abdomen.  From  numerous  observations,  we  are  con- 
vinced that  the  beneficial  results  from  heat  are  increased  wbeu 
a  solution  of  iodine  or  bromine  is  added  to  the  water  used  for 
baths  and  injections.  Such  a  mixture  is  found,  for  example,  in 
some  natural  springs;  but  we  niay,  however,  with  advantage 
substitute  an  artificial  analogous  preparation.  AVe  heat  this 
liquid — which  may  at  pleasure  be  more  or  less  concentrated— 
to  a  temperature  of  80"  to  95°  Fahrenheit  ;  then  we  plunge  into 
it  a  sheet  folded  several  tintes,  which  serves  for  the  application 
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of  heat  to  ihe  abdoincii,  vlicro  it  le.  lufY  frnrn  linlf  aii  hnnr  to  nn 
^our.  If  llie  fiiiiduti  of  the  iiterns  nues  nbove  the  piilif»,  w« 
coat  th«  hypogat^triiim  with  titicture  of  iodine  or  we  make 
fiietions  ujwn  it  with  hd  oiotment  coiitainingiofUdc  or  bromide 
ofpota^iiini.  Iiitoriorlr  wo  rcoominond  llio  j>r»)!ongt"l  «so  of 
gODtIo  InxattrcK,  espocinlly  the  atkaliua  mineral  waters  of 
l£arioiibit(l ,  Kt^ingeu,  Kiirlsîwtl, «tc  Welmvenever  i>l>t:iim-<1 
may  gootl  rettult»  tVum  llie  olliur  rvitiudics  rRCOinmemled  in  likti 
cases,  as,  for  example,  iiirrcurinU.  cnlendiila,  ct>ninm.  etc.  On 
tlie  contrnry,  we  Iiavc  us^ed  with  beat-fit,  eve»  to  iIkjIowlI  affix- 
(ion,  iruu,  and  t-eiiceially  thu  io<liiio  of  iron,  whuiiever  llic 
kymptonio 'indicate  an  insnf&cicnt  lia!i)iato;;L-iic»i#. 

After  bftWng  for  tlirec  or  f-mr  weeks  givtm  the  laxative 
mineral  waters  (which  may  be  ndminiatcred  sitnultaDeoiisljr  with 
the  therapeutic  tisw  of  iri>Q),  we  jmu»  to  tliy  clialybeatc  waters 
of  RrTipkcnim,  Btcklt'tl,  SdiwnUiach,  Franzeiisbofl,  etc.,  nnd  to 
tnaka  tlie  tmnsitina,  wc  comtiidDcu  by  ^viiig  for  ^oiiiu  lime  a 
noixtiireof  one  part  of  the  chalybeate  water  with  two  of  the  alka- 
line. When  the  patit*ntaare  in  putiition  to  do  it,  we  order  them 
to  »tay  for  some  months  at  one  ol'  the  baths  in  (jaestion,  where 
they  should  both  drink  nnd  bnthe  iij  the  water,  Kreuznach 
and  Ki»$ingen  arc  the  mineral  spring»  wc  prefer  in  all  imch 
uterine  affcctiuna.  [There  are  numerous  inm  sprinj^  in  this 
eoontry  aniworing  the  desired  end  very  perfectly.  At  Flneh- 
io^,  eonie  six  miles  from  2s'ew  York  city,  there  is  a  ferruginoiu 
fpring,  remftrkably  rich  in  iron,  and  whicli  has  enii>yod  a  local 
repntntion  for  nearly  a  century.  We  nnderstnnd  that  it  will 
spocdily  be  fitted  np  for  batliorK,  as  well  as  fur  those  who  wish  to 
drink  of  tonic  waters.  It  has  been  auggesCed  to  the  pro- 
prietor to  keep  this  water  on  draught  and  effervescing,  by  the 
addition  of  ciirhotiic  acid  gais  und  during  the  coining  »eaAon  if 
may  he  thiia  obtained  in  this  city,  and  also  by  the  barrel,  for 
bathing,  at  a  reaMnahlo  price.] 

In  treating  this  din^aec  in  the  manner  indicated,  and  with  the 
all-noccwary  persevei-ancc  and  foresiglit,  we  ehall  at  loait  obtain 
a  eonftiblo  amelioration  in  the  state  of  oar  patients,  if  we  do  not 
succeed  in  obtaining  for  Uiem  acomplet«anddurabtectire.  VTlwa 
we  have  only  obtained  an  amelioration,  and  entertain  but  little 
hope  of  cure,  we  sliould  «till  endeavor  to  moderate  &uch  painful 
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Bjrmptoms  as  may  prove  obstinate,  hj  means  of  a  well-directeâ 
Bymptomatic  treatment. 

GnKKAi.  BrnLiooBArnT  cpon  Inflahmation. — EicasuHa,  De  atero  post  morMm 
Inflammato.  Lipa.,  17S4. — Ciqna,  Ut«ri  influnroalio.  Diss.  Turin,  1758. — Botrr- 
OKR,  De  inflainiTiatioQe  ateri.  Rlntel,  1160. — Brotiiiersoii,  Diss.  d«  alero  et  in- 
Banimstioaefjasdcm.  Edinb.,  I7TA. — Gkbhikd,  De  inflainm.  uteri.  Harb^  17BS. 
— W,  O.  Plod(Jdit.  Dise  observ.  hep.ititidis  et  metrltiditi,  etc.  TuWng.,  11M.— 
EscHENBACH,  De  metritidU  disgnosi  el  cum.  Lips.,  1797.— Wuiel,  (Jeber  die 
Knnkheitcn  des  (Jterus.  Uaini,  1816.^-STitEHLKit,  Ueber  Eutiûndung  det 
GebsriDuitcr.  Wuriburg,  182B. — Gdilbkst,  Considérât,  prat  sur  cert  «ff.  de 
I'utcrus,  etc.  Purifl,  IBSil.— Kennedt,  Die  Ujpcrtrophie  und  andere  AffMiionea 
des  GebKnnuttcrgriindcs.  DubL  Joor.,  Nov.,  1838. — Schmidt's  Jahrb.,  1889.  Bd. 
T.,  p.  S8 — Cii.  Wallkr,  L<H;tures  on  the  FuDctioos  and  Diseases  of  the  Womb. 
London,  1840. — J.S9che,  Erfahrungeo  ûber  die  chroaisclie  Gebtermuttereiitiandmig. 
Hed.  Ztg.  Kus8l.  lesa  No.  26  and  !T.— Ke.\N>!Iit,  Dubl.  Jonrn  Feb.  1847.— Ou>- 
HAV,  Ouj's  IIosp.  Rep.,  1818.  vi.,  1 — Bicnkitt,  Traitô  pratique  de  l'inflammatioa 
de  l'utérus.  Paris,  ISSi). — IIcauiKR,  Mém.  «ur  les  engorgements  di  la  matrice. 
(Disc,  sur  les  dériations  et  les  etigorgcmenu  de  la  matrice.  I  Bull,  de  l'Acad.  ut 
de  raid.,  vol.  it.,  pp.  101,  8SI,  453.— CHiARt,  Bràhn  and  Spjn-n,  KUalk  T.  Oebvtah. 
and  Ojnsk.,  p.  872. — 0.  Pkiioeb,  0ebcr  Hypertrophie  and  die  harten  QeaoliwiilsU 
des  Utenie,  etc.     Honatschr.  f.  Oebtek.     Uain,  1853. 


§  3.  Aheccêe  of  the  Parenchyma  of  the  Utertis. 

The  formation  of  an  abscess  consequent  upon  acute  metritis 
is  very  rarely  observed  unless  the  uterus  be  in  the  puerperal 
Etate.  We  only  remember  a  single  caee  ;  it  waa  in  a  young  wo- 
man, in  whom,  after  a  snddun  suppression  of  the  menses,  violent 
metritis  supervened,  which  we  treated  for  about  a  week  in  the 
manner  above  described,  without  producing  any  diminution  of 
the  very  intense  pains.  On  the  contrary,  the  sensibility  of  the 
uterine  region  increased  more  and  more,  chills  were  frequent, 
and  a  tumor  was  developed  on  tlie  right  side  of  the  horizontal 
portion  of  the  pubes,  nearly  of  the  size  of  a  hen's  egg,  tolerably 
resistant  and  clearly  defined.  On  the  twenty-second  day  of 
the  disease,  there  suddenly  appeared  symptoms  of  a  violent 
and  very  extended  peritonitis,  from  which  the  patient  suc- 
cumbed on  the  thirty-first  day.  Tlie  necroecopy  showed  that 
the  cause  of  death  was  the  rupture  of  an  abscess  of  the  size  of 
a  gooae'e  egg,  situated  on  the  right  superior  portion  of  the  body 
of  the  uterus,  the  pus  from  which  had  opened  a  path  through 
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the  c:ttcraal  l&jcrs  of  tbo  eiibèUmce  of  the  uterus  and  of  iie  jiori- 
toceal  cDvelope, 

Tliere  haa  been  frequent  occasion  to  observe  tlie  formation 
of  tin  aI>M'v«$  in  tlic  wallt:  nf  tlie  utenui  during  the  ^rsvM  and 
pnerpor»!  state  But  here  we  cannot  lielp  douLiing  that 
nnmeruus  accuuiuUtioQA  of  pus  or  putrescent  matter  ivhicK 
Ixavc  Imjch  pla4-i-d  in  tliis  calcgorv  are  reallv  fonued  in  consé- 
quence of  un  i  nil  animation  of  the  j»ttrciic!ij'mu  of  the  womb.  We 
should  ratJier  tliink  that  they  hnd  been  caused  hy  tli»  purulent 
or  putrid  dt*compu«itiou  of  a  clot  in  a  velu,  or  in  a  lyitiphatic 
Tvsecl. 

AbeccESCfi  of  tbc  utcrut^  in  différent  caecis  have  emptied  their 
contents  by  different  way&.  We  have  observed  caws  where  tho 
abgccas h aa opened  epontstieously,  other»  where  an  unilieiai  open- 
ing has  l>cen  made  for  it  into  the  uterine  cavity,  into  tlic  rec- 
tum or  tho  vu<^iiia,  snd  others  again  wlioro  the  perforation  ha» 
penctnitfKl  tliw  alidominul  cavity,  the  hladder,  or  even  ihrougli 
ihcabdonnnal  walls,  when  previously  these  hare  been  united  to 
tlie  atoms  by  adhésion». 

We  do  uot  couiiidcr  the  diagiioei^  of  ab«cc«8  of  Ùie  uterus  oa 
certain,  cxct^pt  when,  after  baring  ohacrrfsd  the  eymptoniBof 
an  acute  metritis,  the  prcecnce  of  a  tumor  rapidly  increaeiiij;  in 
rohnne,  tirât  bard,  and  afterward  prt.'bcntiiig  fluctuation, can  he 
demouKtnitvd  witit  ccrtaiuty  through  Ihc  inferior  wall  of  tho 
Tggina,  or  the  anterior  wall  of  the  abdom«n.  liut,  even  in 
BDch  caâe£,  we  muâl  allow  tlint,  in  cunt«r|ueuco  of  different  ex- 
tenuating eircmnstiuices,  the  dingiioHiti  may  remain  doubtful, 
and  tliut  these  doubts  cannot  be  removed  until  tho  pns  shall 
have  ipontaneongly  opened  an  exit,  or  until  its  presence 
is  dctnonslrated  by  an  explorative  pumttnre,  which,  ïn  all  oaiwa, 
elioald  not  be  nimic  without  great  prccnution.  When  the  dîft- 
com:  has  been  n^co^ized,  the  proguoîiâ  ought  aUvaya  to  bo 
declared  with  the  greatest  reserve.  For  we  c«n  never  with  cer- 
tainty My  beforetiund,  whelher,  aii<l  in  what  direction,  the  pus 
will  o]>en  for  it«vlf  an  ietue,  and  what  influence  the  purulent 
Becretion,  eomciimee  of  long  duration,  will  exert  upon  the  gene- 
ral organiau  of  tlie  patients.  Tlic  txeatment  of  ab«s>*«  of  Iho 
urenie  oousistB  in  the  molhodienl  application  of  hent  by  hot 
baths,  by  injections  'nto  the  vagina,  and  by  cataplatiuui  on  thâ 
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abdomen  ;  and  also  in  combating  by  local  bleedings,  tlie  Bymp- 
toms  of  Hu  acute  inflammation  which  ordinarily  has  uot  yet 
ceased,  etc.  And  if  the  abscess  îb  situated  in  a  place  accessible 
to  the  bistoury,  this  instrument  should  be  employed  for  the 
purpose  of  opening  this  purulent  focns. 

BiiiLionitAPKT.— Bartholin,  Hist,  antt,  rar.,  cent.  L,  hist.  ST,  toL  1,  p  196.— 
To:(iTL,  Ilandb.  dcr  p«thologtscheD  Anatuniîe.  Halle,  1806.  BJ,  iii.,  p.  474. — 
Jacobi,  Arch.  gÉnér.  de  Strub.,  1835,  July. — Gkkiiri.i,  Hiat.  luL  de  rioflamina- 
tlon,  Tol.  ii ,  p.  163. — Kiirisuu,  Klin.  Vortnege.     BJ.  ii.,  p.  404. 


§  4.  Inflammation  of  tJie  Mucous  Membrane  of  the  Uterut. 

Like  every  organ  covered  with  a  mucoua  membrane,  the 
uterus  is,  upon  its  internal  snrface,  exposed  to  those  catarrhal 
and  cronpy  inflammations  whicli  generally  afiect  mucoua  mem- 
branes. The  former  are  ordinarily  observed  in  the  non-preg- 
nant state  while  the  latter  are  more  often  observed  in  the 
puerperal  condition. 

A.  Acutt  Catarrh  o/ Iht  Uttrint  Miieot»  Membran*. 

Pathoixxjical  Anatomy. — Tlie  princijjal  eliangcs  take  place 
in  the  internal  snrface  of  the  organ,  Tlic  mucous  membrane 
presents,  principally  in  the  portion  which  lines  the  uterine 
cavity,  ]>roperly  so  called,  an  intense  redness  which  is  often 
spotted,  the  red  places  corresponding  to  the  artificial  openings 
of  tlie  utricular  glands,  which  are  surrounded  by  a  fine  capillarj- 
network,  verj'  strongly  injected.  Furthermore,  the  mucous 
membrane  is  very  oedcmatous,  softened,  thickened,  and  projects 
in  Bome  points  iuto  the  uterine  cavity.  It  is  easier  than  in  the 
normal  state  to  separate  from  the  subjacent  tissue,  larger  or 
smaller  shreds;  and  besides  that,  diftercnt  portion»  of  more  or 
less  extent  are  found  deprived  of  their  epithelium. 

Tlie  utenis,  the  waits  of  whicIi,  in  its  normal  state,  are  found 
covered  only  with  a  thin  layer  of  limpid  and  viscid  mucus, 
contains,  when  the  disease  has  attained  its  culminating  pointy 
an  extraordinary  quantity  of  a  liquid,  sometimes  yellowish  and 
transparent,  sometimes  more  reddened  by  blood,  and  Bome* 
times  like  cream.    Wfien  the  secretion  presents  this  last  appear 
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mioo,  it  rcflultfi  from  the  mixluro  of  a  quaotitr  of  coqiue- 
clvc  of  mucus  OkOd  cj>itliuliuiu  separated  I'mm  tliu  mucuui 
mcanbrauo. 

»  Ordinarily,  the  acute  catarrh  of  the  miicouft  mcmbraiio  o^ 
the  ultinis  Îë  iicooiupauiud  hy  a  congestive  owellttig  of  Ùxv  miis- 
ealar  Bubfitiuice  of  tlio  womh,  and  most  gt!nt>ratly,  it  is  poKsîhlv, 
particularly  in  tlie  most  internal  layers  of  the  organ,  to  «ee  willi 
the  naked  eye,  tliat  the  vessels  are  gorged  with  blood.  Thi-ro 
ordioarity  resnlts  from  it  an  infiltration  and  a  eoftcning  which 
arm  ninch  greater  in  the  layers  of  lli«  |»iiix-iieliyum  «f  tltc  uturun 

■  ncan.ft  to  the  mncoutf  uiuuibroiii.-.  Ili-nuc,  theee  ultcrutioiie  of 
tissue  which  ore  cbaractc-riitic  of  aeutc  parûQohyniatouB  tiiotii- 
tie  oi'dinarily  actompany  the  catarrh  of  tlio  mucoue  membrane 
when  t)iit>  luis  ubtiuiitKl  a  hi^h  dc-jy^t'e  of  intuitmly. 

^l^  tlic  acnlo  Rtnge  of  catarrh  the  nincoue  niuiiibrnne  of  the 
Mvity  of  the  ncirk  gonorally  prcaenls  the  rcclne^,  the  eofiening, 
fid  ihe  sn'clliiijr  in  a  more  feeble  degree-,  and  mo^t  frequently 
the  atteratioub  in  the  tiaAUC  of  the  ateiiDC  iiarenchyitin  whieli 
have  been  abftve  indicated,  aro  indeed  leas  iimrkwl,  althnugh  a 

»  slight  tuméfaction  of  Uie  nock  and  of  the  vaginal  portion  are 
rarely  absent.  la  the  groat  majority  of  cases,  the  vIkmus,  glasây 
uiucosity,  8e<;retcd  by  tlie  follicles  of  the  cerrieal  cavity,  loses 

»jte  coDeistency  ;  it  becomes  more  liquid  and  mingles  morti 
easily  and  more  iutimatcly  with  the  secretion  proceeding  from 
the  uterine  cavity,  properly  eo  called. 

»The  vaginal  portion,  the  mucous  inombrauo  of  which  in 
ordinarily  tinged  with  a  deep  red,  and  generally  jiarlicipalca 
in    the    indanimatioit    of   the  uterine  miicons  tuendiranc,  m 

kaaually  somewhat  tutncfied,  and  it£  papillee  ^tnnd  out  fnrtlier. 
The  uterine  orifice,  onlinanly  contracted  in  virgins,  ia  trans- 
furmcd  into  a  narrow  round  fosâa,  and  in  all  its  circumference 

»ii  deprived  of  it?  opithcliura. 
As  r«m|illrall«iiii  of  actite  catan'h  of  the  uterine  mucous 
uiemliraue,  wu  meet  with  catarrhal  iutlanmiatiou  of  ihu  mucous 
membrane^  of  the  vaginal  cauul,  thu  urethra,  the  bladder,  and 
the  rectum. 

Stmptoms. — The  symptoms  of  a  congestion  of  the  organs  of 
tJie  petvÎA,  ordinarily  prece<le  acute  catarrhal  inHammatioii  of 
tlie  mucous  membrane  of  the  uterus.    The  patiente  compluÎH  at 

18 
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tbis  period  of  a  disagreeable  sensation  of  teneion  abont  the 
Bacruin  and  both  inguinal  regions,  and  of  a  heat  and  fuUneaBin 
the  pelvis,  with  a  frequent  desire  of  urinating.  The  nrioe  i» 
then  ordinarily  of  an  intense  red  color,  and  depofiits  a  sodiment 
which  is  either  mucous  or  formed  of  nric  acid.  Tliese  symptoms 
are  often  accompanied  by  an  abundant  diarrbœa.  Little  by 
little  the  pains  are  concentrated  around  the  uterine  n^on, 
which  is  very  tender  on  pressure,  without  our  being  able,  on 
examination,  to  discover  through  the  abdominal  walU  any 
augmentation  in  the  volume  of  the  uterus.  Abont  the  fourth 
or  sixth  day,  or  sometimes  earlier,  a  flow,  more  or  less  copious, 
from  the  genital  parts  is  observed — a  hypersecretion  of  the 
mucous  membrane  of  the  uterus.  Hie  secreted  liquid  is  at 
first  not  dense,  almost  limpid,  slightly  viscous,  and  it  leaves 
upon  the  linen  stiffened  and  clearly  defined  spots.  At  length, 
it  usually  becomes  yellow.  It  sometimes  presents  slightly 
bloody  striœ  ;  and  about  the  tenth  or  tweltth  day  it  takes  the 
creamy  consistence  mentioned  above.  Thus  it  continues 
until  either  spontaneously  or  after  the  application  of  proper 
remedies  the  hyperœmîa  and  the  softening  of  the  uterine 
mucous  membrane,  which  were  the  cause  of  the  increased 
secretion,  have  diminished,  and  with  them  the  fall  of  the 
epithelium. 

Ilere,  however,  we  ought  to  remember,  that  the  liquid  flow- 
ing from  the  external  genital  parts  will  not  present  the  above 
mentioned  properties  characteristic  of  the  uterine  secretion, 
except  when  it  shall  have  undergone  a  modification  by  the 
admixture  with  a  consiflcrablc  quantity  of  vaginal  mucus.  To 
determine  whether  the  mucus  flowing  from  the  genital  parts  is 
secreted  mostly  in  the  uterus  or  in  the  vagina,  we  must  examine 
its  chemical  reaction.  Is  the  liquid  alkaline,}  Tlie  secretion 
then  proceeds  from  the  utenia.  But  the  secretion  from  the 
vagina  is  ordinarily  acid.  Althougli  this  characteristic  is  not 
entirely  constant,  we  can,  however,  generally  employ  it  in 
practice.  But  if  we  wish  to  examine  more  accurately  the 
uterine  secretion,  it  is  indispensable  to  expose  the  os  tincœ  by 
the  speculum.  Upon  the  same  occasion,  after  having  previously 
wiped  the  vaginal  portion,  wo  may  observe  the  deep  redness  of 
its  mucous  membrane,  the  swollen  ring  which  this  forme  around 
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»  lincfC,  the  loss  of  «pitlieliuiri,  and  (Tie  exoesstre  dcTelop- 
ractit  of  tlie  iwpillie  of  ilic  mucous  iiieinbrane. 

Pkoobess. — Tlic  pmgrcàa  mud  tl^initîoit  uf  tlio  liisviuc  are 
rery  Tariablo.  In  mtny  caan,  vlicn  the  nffcction  passes  to  die 
chronic  state,  the  end  of  the  acute  poriod  cannot  bo  detennincd 
with  certainty;  but  when  tbie  iiiifurtiiimto  iââue  has  not  tabon 
place,  the  flcnt«  catiLirhnl  iiillainniiition  ni'  the  iit»m»t  tcrtninntes 
almost  alwaya  in  two  or  Uiree  wefV-n.  IJitle  hy  little,  tlie  pain 
caused  hj  the  congeetioa  of  the  uterua  and  its  appendages 
rfiminishft»,  and  final!  v  diwippean-  Mhoj^i'ther.  The  qnanliiy  of 
the  mncons  flow  dimiiiish*,-»  kIm».  Litth-  I>t  Utllu  it  liwcs  it» 
creamy  oonfiiatence.  It  hcc^omce  liquid  and  transparent,  and 
fiftcn  at  this  Pta;se  vre  fin'I  it  inin.sled  with  a  considerable 
quantity  of  the  vitroons  mucus — in  itself  more  consistent — of 
the  mucouB  membrane  of  the  neck.  Toward  the  end  of  the 
discaee,  the  di«cliari^>  takes  place  in  email  (inamitic*  mid  at 
cuutioued  incr<;Hitin^  intervaltt,  sonii-times  cvi-ii  many  houri; 
apart.  The  dîoease  in  often  terniinattKl  by  the  appearance  of 
the  mcngefl  ;  but  often  also  the  eotigt^stion  which  has  caused  it 
induces  a  new  exacerbation  when  the  acute  stage  passes  into 
tlie  chronic,  which  we  shall  hereafter  describe  in  fuller  detail. 

DianxoaiB. — Tlie  eyiiiptoms  cau»«l  l|y  tlic  acute  catarrh  of 
the  atcnis  are  m  cliaractcriHtic,  tlmt  it  cannot  easily  ho  con- 
founded witli  any  otlier  disease  of  the  utero8.  It  ia  only  in 
coaes  where  an  extrnonlinary  cnn'jC'Stion  of  the  organs  of  the 
petvi»  prcco(t«''-i  the  intlninmation  of  the  mncons  membrane,  or 
where  the  diaenNC  jiprt^nds  marc  doo[dy  îtitn  the  suhetimee  of  the 
iiteniB,  that  we  are  liable  to  encounter  difficulties  in  deciding 
whether  we  have  to  do  with  a  eiinplo  catarrh  or  with  an  acute 
parenchyuiatoua  inflammation.  In  such  a  caae,  doubts  aa  to  the 
diagnosis  wouM  be  of  email  importance,  fur  the  treatment  of 
tfaeae  two  dÏAca«^ci4,  which  under  the  eiminifltanccB  m  cl(«cly 
reaerable  each  other,  is  very  much  the  R»me. 

Etioixwt. — Acute  catarrh  is  the  consequence  of  an  external 
eatwc,  acting  directly  npnn  the  womb,  and  there  producing  a 
hypenemia.  Such  causée  are  the  influence  of  cold,  a  violent 
coittiB  performed  tmder  strong  excitement,  the  contact  of  the 
vaginal  mneous  membrane  with  the  blenorrhcoal  secretion  from 
l3ie  male  urethra,  etc.    Acute  catarrli  aluo  accompanies  certain 
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general  diseases  in  which  a  violent  fever  is  obeerved.  Hence, 
it  iB  not  rare  in  the  course  of  acute  exantheniRta,  of  roseola,  scar 
latina,  small  pox.  We  have  oiirselvea  had  frequent  occasion  to 
observe  the  disease  in  the  most  marked  form,  npon  the  cadavers 
of  yoimg  girls  of  six  oreight  years  old,  who  had  died  from  small- 
pox or  scarlatina.  We  see  it,  moreover,  in  patients  who  have 
succumbed  to  typhus,  cholera,  and  to  catarrhal  and  dysenteric 
affections  of  the  intestiuefi.  Indeed,  it  is  not  rare  for  an  acntc 
catarrh  of  the  urethral  nnicons  membrane  to  be  transmitted 
to  the  uterus  through  tlie  vagina.  Although  some  authors 
have  stated  that  the  disease  in  question  sometimes  resulrg  from 
tlie  suppression  of  certain  habitual  secretions,  as,  for  example, 
sweating  of  the  feet,  etc.,  or  from  the  sudden  healing  of 
chronic  exantliemata,  we  must  acknowledge  that  we  have 
never  observed  any  case  wtiich  would  confirm  this  opioioii. 
Tlie  appearance  of  tiie  disease  in  the  circumstances  mentioned, 
was  surely  susceptible  in  each  case  of  another  exploration.  "We 
think,  tliereforc,  that  to  admit  an  acute  meUwtRtic  catarrh,  is 
to  adhere  to  an  erroneous  opinion  which  cannot  be  justified. 
We  should  also  observe  tliat  in  the  course  of  certain  general 
chronic  maladies  ;  scrofula,  tubercles,  etc.,  for  example  ;  aeute 
catarrh  of  the  uteruB  is  not  observed  except  where  the  general 
disease  is  localized  in  this  organ  :  or  where  it  occasions  a  dis- 
turbance in  the  circulation  whicli  lias  for  its  consequence  a 
violent  hypereamia  of  the  womb.  We  nmst  also  mention,  that 
in  females  subject  to  amenorrhœa,  or  to  deficient  menstniation, 
it  is  not  rare  to  observe  an  aeute  catarrh,  which  is,  st)  to  speak, 
a  substitution  for  the  menstrual  discharge.  It  is  an  established 
fact,  that  the  alterations  of  ti.<siio  which  are  obser\-ed  in  the 
uterine  mucous  membrane  before  the  menstrual  flow,  much 
resemble,  if  they  arc  not  identical  with,  those  which  accompany 
the  acute  catarrhal  inflammation.  When  the  menstrual  con- 
gestion of  the  uterus  does  not  attain  the  degree  which  is  observetl 
in  normal  circumstances,  it  does  not  burst  the  vessels,  but  pro- 
duces a  hyperseraia  which,  if  it  be  prolonged  for  some  time,  is 
attended  by  all  the  symptoms  of  acute  catarrh. 

TKEATMKirr. — Very  of^en  acute  catarrh  of  the  uterus  cures 
itself  without  the  intervention  of  art.  Tliia,  however,  by  no 
means   authorizes  the  neglect  of  the  malady.     If  this  class  of 
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were  loss  frcquent,  we  elioiiM  more  ecl^om  nitvt  wiOi 
dialre^siii^uU-riiicleucorrliœa^  wliicli  exhaust  Uie  powera 
ofcuJuntuci:  of  Wtli  tlic  pnttcnte  aud  tho|)liy&Idan,  and  whiuh 
often  Icnre  behind  tlicm  «ncli  tK'rii>Uâ  (liâturl>aQCCd. 

Wii  inuet  nover  fail,  iii  the  trentmcut  of  this  disease,  to  regu- 
late the  rogimeii  of  llie  patieiitn.  Cuinpleto  uioutal  a«d  corporosl 
rest,  piitipe  aliKtiiu-nre  fnnii  xi>xu!il  pU-iuiiiivs,  tioiiri»hmL>nt  ea*j 
of  digestion,  diUient  and  ftcidnlated  drink:;,  niid  hIiovk  all,  the 
ntinoKt  eleanliness  of  the  genital  parts,  are  entirel^r  indispens- 
able. For  thi»  purpose,  it  In  iifctJtssary  lo  oi-der  dailv  one-  or 
two  hip-baths,  and,  if'poftsiUf,  wiirm  vaginal  iujeetioui,  D'the 
diseaec  is  accoinpaniûd  by  an  oxce^eivc  eoneibility,  luid  \jy  a 
tvmefactioii  of  Ihv  womb,  or  indc<-d  if  tlu-iv  aro  donbts  whether 
the  case  is  not  one  of  mild  pnrcnchj' matons  mctriiis.  we  should 
hare  recourao  to  Io<-nl  bleeding,  lor  which  we  préfet*  tliu  appli- 
cation of  n  few  leeehc»  to  the  rngiiml  portion.  In  such  eoees» 
warm  cataplasms,  applied  iip<jn  the  uteriuc  R-gion,  and  mild 
saline  purgatives,  will  also  be  of  benefit.  If  the  progress  of 
the  disease  bwouio«  slower,  if  aftur  the  dîniîniiliim  of  the  in- 
flammalorir  pheiiomeiia  tlie  .secretion  becomes  iriore  abniidaiit, 
creamj  and  purulent,  wc  niiiet  then  add  some  slight  astringent 
to  the  w*t«r  used  in  tlio  iiijeclionp,  as  for  example  a  eoncen- 
trated  solution  of  the  nitrate  of  silver,  the  perchluride  uf  iron, 
«niphatc  of  zinc,  aliun,  tannin,  etc.  Title  croâions  which  are 
sometimes  oUserred  npori  tlio  surface  of  thor  nmeong  mcmbrono 
ordinarily  heal  in  n  few  dnyg,  by  mains  of  slight  eautenKiitious 
with  a  wlntion  of  nitrate  of  feilrer,  which  should  either  be  ap- 
plied with  a  flue  pencil,  or  poured  into  a  gljiss  Ppeciihini,  and 
left  somewhere  aWnt  fJrc  minute»  in  contact  willi  the  diseased 
portion.  It  is  superfluous  lo  stale  tbnt  cslamenial  tronbles, 
while  they  produce  or  attend  uterine  catarrh,  slionld  never  W 
neglected.  It  ia  of  coupbC  necessary  to  eiiipluy  the  proper 
remedies  against  the  catarrh  of  the  vaginiU  and  ni*etliral  mu- 
cous membrane,  which  is  often  observed  at  the  time.  It  is 
al£0  indinponMible  to  attend  to  any  constitutional  malady  whicti 
may  bo  the  cause  of  the  nlcnno  affection.  Âe  Ui  the  rntarrhal 
tnSamniation  produced  by  the  bIf>iinorrlia«lc  roniiiiEinn,  it  is 
now  agreed,  that  so  long  ai  the  dii>ea),e  ia  in  tlie  ncnlu  stiigu,  its 
treatment  docs  not  ditfer  from  that  which  wc  have  jnoi  indi 
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cated.  Tliifl  will  be  better  understood  if  it  is  considered,  that 
in  the  majority  of  cases,  a  certain  diagnosis  of  blennorrhagic 
catarrli  of  the  mucous  uiembnine  uf  the  female  genital  oi^na 
is  impossible.  For  further  remarks  on  this  subject,  we  refer  to 
our  description  of  the  blenuorrhœa  of  the  mucous  membrauo  of 
the  vagina  and  urethra. 

B. — Chronic  Catarrh  of  Iht  Uierint  3lutou»  ^tmbrang. 

Pathological  Asatomy. — Considering  the  frequency  of  this 
disease,  it  is  not  Eurprising  that  there  is  often  occasion  to  study 
the  anatomical  alterations  which  characterize  it.  Leaving 
aside  the  east»  where  chronic  catarrh  accomjmiiics  other  dis- 
eases of  the  uterus,  and  considering  only  those  in  which  it 
constitutes  a  separate  and  independent  disease,  we  must,  in  the 
first  place,  consider  tlic  anatomical  alterations  observed  in  the 
mucous  membrane.  On  laying  oiten  tlie  cavity  of  such  a 
uterus,  we  are  at  once  struck  by  its  great  dimensions,  as  well 
in  the  longitudinal  ae  in  the  transverse  diameter,  and  next  by 
the  great  snrfaee  of  the  mucous  membrane.  Tiiis  appears  in 
the  cavity  of  the  uterus,  properly  so  called,  cither  smooth,  or 
rough  like  velvet.  In  the  first  case  it  is  of  a  pale  yellow  or 
livid,  showing  in  places  a  slaty  grey  color  :  wliile  in  the  last 
case,  it  ordinarily  presents  a  bluish  red  color,  extending  some- 
tiraes  over  its  entire  surface,  wliile  at  others  it  is  confined  to  a 
few  scattered  patches,  frequently  the  mucous  membrane  has 
in  many  jilaces  lost  its  e[iithclium,  and  where  this  has  remained, 
we  often  find  the  pnvcmt'ut  instead  of  the  rrliudriral  epithe-' 
Hum.  Ordinarily  the  enlarged  cavity  of  the  uterus  is  filled  with 
a  considerable  quantity  of  creamy  or  purulent  mucus,  wliicli, 
after  a  prolonged  stay  in  tlio  womb,  becomes  more  liqnidi 
slightly  yellowish,  and  transparent.  At  first,  before  and  after 
menstruation,  this  mucus,  which  to  microscopic  examination 
ordinarily  shows  only  corjjuscleB  of  mucus  and  the  epithelial 
cells  mixed  with  it,  is  of  a  slightly  reddish  color,  and  by  a  care- 
ful examination,  the  corpuscles  of  blood  which  are  found  there, 
in  greater  or  less  numbers,  are  easily  ri'cognized. 

The  mucous  membrane  of  the  cavity  of  the  neck,  exhibits 
a  notable  difierence  from  that  of  the  body  of  the  uterus.     It  i* 


cnrLUOiAnoM  of  the  iraootia  ueubbaxe  or  tnc  ittebcs.     199 


ordinaril}',  but  not  Always,  paler,  more  liiglilj  tumefied,  iu 
tnuuvcNc  folds  project  furtlier,  nod  in  the  foi^x  thus  t'oriiiod, 
nnmerous  folliel««  may  bo  diicoverod  of  tho  eizo  of  a  millet 
wed  to  Uiat  uf  a  pea,  incloeitig  traiiiiluceut  conteutfi,  siiil  ktiowu 
under  tliu  iiaiue  of  tlio  egy*  ol  NatMrtti.  The  {««retîon  of  the 
cavitjr  of  tlie  nock  U  alRi  Qotabljr  different  from  ttiat  of  tlio 
mucons  membrane  of  the  body  of  the  uterus.  In  fact,  it  is 
Titreoas,  trauaparent,  very  conaiislciit,  imd  fills  the  cervical 
caTÎty,  in  the  manner  of  a  plug,  which  adheree  strongly  to  it» 
iralle. 

The  alteratii>n3  of  tiie  uterine  mueou»  lacmbraDe  which  wo 
have  previouily  dosoribcd,  extends  generally  evoa  to  the  mu- 
cous membrane  of  the  rajpnal  portion,  M-lu>re,  beside  the  rod- 
'liees,  the  sotteuiug,  and  tiuiiefn^^tion,  wliit^h  are  ut^ually  most 
(Uatinct,  the  attention  of  the  pliyncian  will  be  demanded  by  a' 
waste  of  substance,  prodocod  by  ero«ions,  excoriations,  and 
ulctfmiions. 

If  in  the  courfio  of  a  clironic  catarrh,  engorgement  of  iho 
walls  of  the  nteniA  is  not  devcInjM'il,  tliry  are  found  at  the 
aotopsy  tliinner,  more  friable,  and  sometime»  contain  more  blood. 
The  vein»,  especially,  are  very  distended,  and  when  they  are 
cut,  n-iiuiin  widely  open.  The  clironic  catftrrh  of  tJio  utenia 
ordinarily  cxlendâ  to  the  neighboring  organs;  it  particularly 
aSveiê  the  nmcoua  uembraiio  of  the  vagina,  the  ovaries  ;  moro 
rarely  timt  tif  the  nretlim  or  the  bladder.  It  alm(»âl  eontitaiilly 
accompanies  all  profound  alterations  of  tlie  ulcruK.,  a»,  for 
example,  chronic  engorgement,  Rbrons  bodies,  and  ranceroafl 
depoùts.  It  IB  stifo  often  found  associated  \rjtb  maladies  of  the 
Other  sexual  organs. 

SrarroMB. — ^Thc  most  important  and  striking  symptom  of 
cljronic  catarrh  of  the  womb,  is  t]m  mucous  âovrfn>m  ihe  gcni> 
tul  part».  We  have  already  described  the  physical  and  chemi- 
cal propertiefl  of  this  mucus,  and  we  shall  only  refer  hero  to 
tlie  fact  that  a  vigcous,  gently  flowing,  glairy  mucus,  nlway? 
indicates  an  affection  of  the  niiieons  membrane  of  the  neck  : 
while,  if  the  Beerotion  is  purulent  and  creamy,  the  application 
of  the  S|H!Culum  in  always  necemaxy,  to  know  whether  it  really 
comes  from  the  ulerux,  or  h  caused  by  a  vaginal  leueorrhœa. 
In  these  ca.'cs,  where  the  âow  is  vcr^'  copious,  and  of  a  corro- 
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BiVG  nature,  where  it  produces  erytlicmata  and  excoriaficaa 
upon  the  internal  surface  of  the  thighs,  we  shall  very  rarely 
be  deceived  if  we  conclude  that  the  greater  part  of  this  mucni 
is  the  product  of  a  hypersecretion  of  the  mucous  membrane  of 
the  vagina. 

In  a  great  number  of  cases  the  eymptonis  of  an  acate  catarrh 
of  the  uterus  precede  leueorrhœa,  properly  bo  called,  but  the 
disease  is  often  develoj»ed  little  by  little,  without  these  precur- 
sory symptoms;  and  the  hypersecretion  of  tlie  uterine  mucom 
membrane  increasing  from  month  to  month,  M-ithout  being 
accompanied  by  any  other  symptom  painful  to  the  patient,  is 
the  first  indication  of  it:  but  when  the  disease  laets  for  a  longer 
time,  when  the  mucus  secretion  is  very  abundant,  and  in  conse 
quence  of  some  obstacle  hindering  its  exit,  accumulâtes  in  the 
uterus,  the  walls  of  the  organ  arc  greatly  distended  and  the 
patients  from  time  to  time  complain  of  pains  radiating  from 
the  sacrum  toward  the  groin  and  tlie  pul>es,  and  becoming  more 
intense  just  before  the  a]>j)earance  of  the  menses.  The  irrita- 
tion of  the  nerves  of  the  uterus  which  is  observed  in  such  ci^ 
cumstances,  sooner  or  later  gives  birth  to  sympatlietic  pheno- 
mena in  very  distant  organs.  Tlie  most  important  of  these  are 
curdialgic  pains,  troubles  in  the  digestion,  particularly  an  obsti- 
nate metcorisTn,  constipation,  and  often  repeated  %-omîtings. 
These  troubles  of  tlic  digestive  functions  and  the  waste  of  protein 
Buhstanceâ  occasioned  liy  the  cojiious  mucous  secretion  bring  on, 
sooner  or  later,  otlier  alterations  in  tiie  function  of  assimilation 
and  in  the  hiematogencsis.  Tliefie  are  recognized  by  the  well- 
known  phenomena  of  ana'mia  and  hysteria,  and  in  serious 
eases,  after  the  long  duration  of  the  disease,  by  a  premature 
disappearance  of  tlie  strength,  a  sensfihle  emaciation,  in  a  word, 
by  a  weakening  anr)  marasmus  of  the  entire  organism, 

"When  the  disease  follows  this  course,  the  menstruation  also  gen- 
erally presents  notable  alterations,  the  return  of  the  catamenial 
flow  becomes  irregular,  the  sanguineous  secretion  is  very  feeble, 
or  on  the  contrary  very  abundant,  and  besides,  as  we  have  said, 
IB  often  aeeomj)anied  by  an  excessively  severe  pain.  If  a^reat 
quantity  of  mucus  accumulates  in  the  uterine  cavity,  or  if  the 
chronic  catarrh  is  attended  by  a  thickening  of  the  walls  of  the 
uterus,  resulting  from  hypc-riemia  of  long  duration,  we  can 
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iomctimo*,  hy  pnlpation  above  the  pii})es,  recofrriizo  the  enlarged, 
but  little  eonsitivo  womb;  tins  sjinptom  will,  however,  ha 
nbfient  in  a  great  number  of  cnece.  Tli<>  fingor  iiitrndnced  into 
the  vagiua,  fiuds  tlie  vagiual  portion  ordiimrilj'  lliickeiiecl,  its 
DiTicoiu  membrane  «oftened,  easily  gliding  npon  tlic  eiibjacent 

Iparunchjina.  Tliis  mrtluwl  of  eaplomliou  -iV-n  JiiLguuetticatcs 
the  nlcemtions  which  are  eeatc<l  aruuiit)  l]ic  uterine  oriticc. 
Tlie  introduction  of  the  sound  into  the  cer\'it:iil  eanal  te  often 
difficalt,  iu  conecqneace  of  the  swelling  of  the  juucous  uicm- 
branc  and  tho  great  protuberance  of  the  trimsTcrsal  foldi. 
lîilt  when  we  huve  Ënecccdcd  in  introducing  h  up  to  tlio  fundus 
of  Ihe  uleruH,  we  »lmosl  always  find  that  its  caviiy  presents  an 
increase  of  one  ti>  Iwu  inclii>é  or  mure. 

The  twiftening  and  the  vulrcrablity  of  the  nterine  miioous 
loenibraue  explain  the  fact,  that  in  such  ca^cg,  the  use  of  the 
sound  is  M:imelïriifg  lolluwcd  by  slight  hsemorrhages. 

On   vxaniiuutiuii  with   the  apcculuin,  wc  £ud  the  vaginal 
B  portion  very  highly  colored  and  even  of  a  livid  red,  if  the  dis* 
Haue  has  pontiniied  for  a    lou^  time.     In  tboKO  women  who 
l^^nv  had  fiCTcral  children,  the  bordei-s  of  the  uterine  orifice  ore 
ordinarily  tnmeâed;  the  anterior  ««pecinlty  descends  the  nioet, 
and  we  rarely  fail  to  discover  tlic  cxeoriations  and  ulcerations 
wUieh  wc  have  frequently  ineulitmud.     From  tlie  oe  tiucte  we 
ordinarily  t^ee  projecting  a  mucous  core  of  a  pearly  grey,  or  a 
yellowish  white,  tirnily  adln'rinjir  10  the  vuginal  portion  and  resist- 
ing ru|K,'ated  nibbings  with  a  pledget  of  elmrjtie.     By  tlie  side  of 
Iliia,  tlio  creamy  or  purifnmi  nterine  mncue,  described  above, 

•  flows,  often  dntp  by  drop,  from  the  orifice. 
lu   the  majority  of  cascâ,  examination  by  the  ppoeulom 
cnablca  ns  to  recognize  tlic  existence  of  a  hyporeccretion  of  tlie 
vagiiuil  mucous  iiienibrane. 

pKOGBKSfi,  TEimiNji,TioK  AN»  Pkoonosh. — Chronic  catarrh  of 
the  uterus  is  adi^ease  which  uuty  Inst  for  year»  without  involving 
the  least  diuigcr  to  the  patient.  Tliie  i.s  the  reason  why  iu  tho  first 
Btagca  the  disease  is  often  misunderstood  by  the  patienK  iheiu- 
selves.  This  especially  occurs  when  the  &ow  Is  not  very  copious  ; 
OS  aUo  when  there  la  no  bad  odor  ;  when  it  is  nut  of  »  corrosive 
cbaracttT;  or  wlien  its  quantity,  as  is  oflcu  the  case,  diminishes 
after  some  little  time,  wbidi  makes  the  patients  think  tliey  have 
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had  a  spontaneous  care.  But  when  tbe  disease  affects  distant 
organs,  or  the  wliole  economy  ;  or  wlieu  the  local  symptoms,  the 
paina,  tbe  catanienial  troubles,  bave  attained  an  insupportable 
intensity,  the  patient  then  bas  recourse  to  tbe  pbysician.  She 
BOinetimes  comes  to  consult  liim  about  a  very  different  symptom, 
and  it  is  often  by  ciiance  or  from  recalling  analogous  facta,  that 
tbe  pbysician  recognizes  in  the  uterine  leucorrhcea  tho  origin 
of  all  tb  esymptoras  complained  of.  Unfortunately,  the  favor- 
able time  for  the  radical  cure  is  ordinarily  past,  and  we  may 
esteem  ourselves  fortunate  if  we  can  but  moderate  somewhat 
tbe  hypersecretion  of  tbe  uterine  mucous  membrane,  and 
moderate  its  consequences.  As  for  ourBcIves,  we  do  not 
remember  a  single  case  where  we  have  been  able  completely 
to  cure  an  abundant  uterine  leucorrbœa  of  several  years' 
standing.  "VVe  have  already  said  that  after  a  long  duration,  the 
sevei-er  forms  of  this  malady  may  become  dangerous  to  the 
general  organism;  and  many  women  whom  we  have  been 
called  upon  to  treat,  bad  to  attribute  to  tbe  neglect  of  tbe 
disease  a  bodily  and  mental  debility,  which  they  would  keep 
for  tbe  rest  of  their  days,  or  hysterical  attacks,  which  deprived 
them  of  all  enjoyment  of  life. 

Etiology. — As  we  have  observed  above,  clironic  catarrh  of 
the  uterus  is  often  developed  in  consequence  of  acute  inflam- 
mations of  tliis  organ,  first,  from  acute  catarrhal  inflammation 
of  tbe  mucous  membrane,  and  afterward  in  consequence  of 
parcnchyniatous  metritis.  Tlic  puerperal  state  and  the  inflam- 
mations  of  the  uterus,  which  are  often  declared  during  tbe 
parturient  state,  arc  also  one  of  tbe  most  important  causes  of  tbe 
malady  in  question.  Thus,  it  sometimes  happens,  that  the 
secretion  of  the  lochia  passes  into  tbe  state  of  a  permanent 
hypersecretion  of  the  uterine  mucous  membrane,  which  easily 
happens,  especially  when  in  the  early  j>eriodB  after  the  confine- 
ment tlie  patient  commits  some  ciTors  of  regimen. 

Very  often  tlie  abuse  of  tbe  venereal  act  and  the  congestion 
of  the  genital  parte  thus  produced,  are  the  causes  of  the  disease. 
Hence,  it  is  often  found  in  young  married  women  ;  and  the 
disease  known  under  tho  name  of  tlie  flnor  merelrlcalla, 
which  is  BO  commonly  observed  in  public  women,  is  explained 
in  tbe  same  manner. 
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In  miuiy  cne»,  tlio  cUroiiic  catârrli  of  tho  ntonu  îa  tbo  con- 
ecqnuicc  «f  tiiiothor  altcrntion  in  tlic  texture  of  thu  wouib  and 
Appcnda^-5  ;  tbas  it  is  eoarcelj  ever  absent  in  fiubrauMi» 
Ibroids,  potvpi,  caucerous  infiltrations,  chronic-  cogorgeinenU 
of  the  womb,  «liHerent  H'ïrtj*  of  tiimnrs  of  tliu  ovnrie»,  ^tc.  It  î* 
aUo  froq^acntl)'  obson'od  as  a  conséquence  of  elironic  disoaseg 
of  the  blood,  or  of  affection»  vf  llie  dialant  orgmiii,  WL-asioninfr 
a  caDtiuu«d  congestion  in  tlie  orguiis  of  ttiu  pflvis.  We  ot\eu 
see  it  accompanving  chloroma,  Hc^mfuhi,  tubercalosts;  chronic 
liMeisc»  of  tlie  Inng?,  particularly  cnij»}iyi«Jiia  ;  organic  di^'-ases 
Fof  tho  heart,  ]iriiici|>ally  ï-tfuoâîe  and  iiJi])t'rfei;tii)n6of  the  mitral 
ralvc  ;  fatty  infiltnitiun  of  the  Uver  ;  and  chninic  tniiiom  uf  tlio 
eplueri.  Certain  external  canHjij,  as,  for  example,  imhcnlthj  and 
damp  dweUinj^,  a  ecdcntaqr  life,  etc..  appear  to  have  ^ome 
inâncnco  in  the  production  of  this  tiinladj. 

[Most   pHppcinlly  hftvo  wo   noticed  chronic   catarrh    of  the 
nterine  mucous  membrane  in  cuuiieetiou  with,  and  apparently 
dependent  on,  tlio  various  chronic  dt^ea£es  of  tlie  air-jiatvagea, 
particularly    in  bronchitis  and  Inryngilis.     Not   unfreipiently 
there  seemed  to  l)c  a  Mirt  of  meta6tiL>-Î6  of  the  direaae,  so  that 
when  the  bronchinl  disckarge  wag  profuse,  thci'e  were  little  or  no 
■lencorrliteal  exudations,  and  vire  revMi.     In  one  cose  it  alter- 
^■liuted  ugaiu  with  acutedyHjicptic  symptôme,  going  through  tlio 
y  threo  phaiics  vith  wore  or  lei^  regnlaritj.    In  tbie  instance 
there  was  great  spinal  irritation,  and  all  of  theee  complniuta 
^Bcemcd  to  be  bnt  ^mptoms  of  thie  original  trouble  ;  for  not  till 
^hhe  spino  was  well  cnverisl  with  Crnton  oil  or  tartar  emetic 
postule*,  vas.  any  peniiHuent  relief  found  for  these  racillating 
and  debilitating  ditlicultie^     It  ia  worthy  of  mention,  tho  more 
BO  as  little  regarded,  that  leucorrhtva  is  one  of  the  most  debili- 
tating HccomjMininiL-nttt  of  plitbïsis  pulmonali»,  not  unfreqnently 
la  dÎHtistrous  in  itâ  ruaults  an  the  night  »weata,  against  whlcb  eo 
mnch  medication  is  exerted,  while  the  leucorrhcea,  if  recoguixed, 
'a  Df^leoted.] 

TBitATMrsT.— Different  gync«ologi»ta  have  latterly  oxpreeeed 
Tory  dirorgcnt  opinions  upon  tho  treatment  of  chronic  catarrh 
of  the  uterus.  While  eome  of  theni  are  decided  fur  internal 
remédie»,  intended  eHpecially  to  overcome  tlie  consequences  of 
the  catarrh,  tliere  are  a  considerable  number  who  do  not  expect 
a  Hati&factory  result  except  from  local  treatment.    Experience 
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has  tanght  ns  tliat  neither  of  tliesc  extreme  opinions  is  entiral; 
correct,  and  tliat  a  happy  reeiilt  is  best  secured  hy  uniting  botli 
methods.     It  would  lead  ub  too  far  if  we  should  here  examine 
in  detail  all  the  remedies  and  all  the  methods  which  have  been 
recommended,    aud   we  will  content   ourselves  witli   making 
known  to  our  readers  tlie  procedure  wliich,  in  the  course  of  our 
practice,  has  appeared  to  us  the  most  sure,  and  which  has  led  us 
the  most  quickly  to  the  desired  result.     So  soon  as  the  subjec- 
tive and  objective  symptoms  demoustnite  the  presence  of  a  con- 
gestion and  of  a  liyperfeniia  of  the  womb,  if  at  least  the  general 
healtli  of  tlie  patient  is  not  a  contra-indieation,  we  commencfe 
the  cure  by  the  application  of  several  leeches  upon  the  vaginal 
portion  of  the  uterus.     We  repeat  the  application  two  or  three 
times,  according  to  circumstances,  at  tlie  same  time,  by  mild 
purgatives,  for  some  time  repeated  ;  as,  for  example,  by  maliing 
the  patient  drink  during  several    weeks  the   saline  mineral 
waters  of  Karlsbad,  Marienbad,  Kissiiige»,  Freidrichehall,  etc., 
to  which  we  give  the  preference,  we  try  to  obtain  a  diversion 
through  the  digeetive  canal  :  aloiig  with  that  we  combat  the 
hypcrœmia  and  hypersecretion  of  the  mucous  membrane  of  the 
genital  organs,  by  astringent  injections  into  the  vagina,  and 
hip-batha.     For  very  sensitive  patients,  disposed  to  cliills,  we  at 
first  employ  for  this  jmrpose  warm  water,  the  temperature  of 
which  is  diminislied  a  few  degrees  every  two  or  three  days,  in 
such  a  maimer  tliat  finally  the  water  used  is  pci'fectly  cold. 
Then  we  add  some  astringent,  as,  for  example,  a  solution  of  the 
perchloritle  of  iron,  or  a  decoi-tion  of  oak  bark,  or  rhatatty,  etc. 
AVe,  however,  prefer  the  first  of  tlieso  remedies.     The  globales 
martlanx  (tartrate  of  iron  and  of  potassa)  or  the  protoxide  of 
iron  added  to  hip-baths,  will  also  render  good  service.     [In  this 
state   of  the  disease  wc   have  found  more  benefit  from  the 
internal  administration  of  the  ferrocyauuret  of  potash  given  in 
the  following  : 

R  Potassii  ferrocyainircti         .         .         .         3iv. 
AquBB  cinnamomi.  .         ,         .  5ij- 

M.  terendo. 

Twenty  drops  to  be  taken  tliree  times  k  day,  and  be  increased 
to  a  teaapoonful  if  necessary.] 

If  the  cavity  of  the  neck  is  the  part  principally  afifected, 
which  will  be  recognized  with  certainty  by  the  character  of 
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tîon,  we  littve  Immediate  recourse  to  cauttrizatum  of 
ivilj*.  Uaa  tlie  patient  couiiiliiiucd  but  for  a  sliurl  tiitio, 
tlte  diAciuc  prcneiit  but  a  fevblo  intensity  t  Wc  employ 
.,  1.JÏ  t))iâ  cauterization,  a  bnish  of  badger's  hair  dipjx-d  in 
a  eoncentrated  eolation  of  nitrate  of  eiU'er.  In  Uie  contrary 
ease  ire  introduce  into  tlie  cervical  cimty  a  piece  o(  iapiii 
infematië,  whieli  wo  leave  for  two  or  tliree  minntei*.  Wo  n.*peat 
these  cauterizu lions  «vor^-  five  or  tix  davfc  until  a  notable 
diiuitjutjon  in  the  Kecretiou  authorizis  the  coueluMOii  that  tht^re 
U  SD  amelioration  m  the  condition  nf  lliu  piiltent  ;  lJii>ii  it  is 
Bufficicnt  to  make  a  cauterization  ercry  twelve  or  lifleen  days. 
If  the  ftviuptunia  indicate  a  catarrhal  iiiaAiitiiiation  of  the 
mucouK  meuihranc  of  tlie  1kk]y  and  of  the  vromb,  and  if,  m  Is 
often  the  case,  the  pructsiuro  which  wc  have  dtscribcd  is  DOt 
sufficient  to  eifect  a  cure,  we  recotomeod  tlie  cauterization  of 
the  Btcriuc  cavity  by  means  of  an  armed  porte-caTiaiic  which  \s 
trodnced  up  into  thy  cavity  of  the  wumb,  or  by  means  of 
itringeut  injection»  (a  wlntlon  of  nitrate  of  silver,  of  the  per- 
diloride  of  iron,  sulphate  of  ziiie,  etc.)  In  general,  we  prefer 
the  tiTit  procedure,  becauBc  it  is  not  so  often  a^t  the  tatter  fol- 
■wed  by  painful  uterine  colics,  or  by  blight  nietrilis.  [It  is  in 
iew  of  itie  painfnl,  and  sonietinie»!  apparently  dangcrons 
mptonis  here  referred  to  by  the  author,  that  we  have  now 
tirely  given  up  the  ti6c  of  liijutd  itijeetions  into  the  cavity  of 
0  uterus,  and  liave  Hubetitiited  for  them  ointmvnts  of  varioua 
da,  which,  although  made  of  the  same  medicaments,  we  have 
itrcr  found  to  be  followed  by  either  coHc,  metritis,  or  any 
paiDfiil  or  dangerous  écqiiolte.  Tlii»  method  of  topieiU  nie«lioa- 
tion  haa  been  provioufely  mentioned  at  page  6C,  to  which  we 
direct  the  aitemioii  uf  the  reader.  It  might  be  well  hero  to 
ronwrk  further,  that  one  great  reaMm  for  the  want  of  auccess 
complained  of  by  many,  is  the  inferior  tpiality  of  tlie  nîtralc 
of  allver  einidojcd  by  them.  We  use  several  varieties;  tiret, 
that  sold  as  "  impure,"  wliicli  posse&fcca  but  very  little  cauter- 
ùông  property' — and  at  best  lit  very  superficial  In  its  eSecta; 
ieoondly,  that  sold  ae  pure,  which  ia  far  from  being  so,  but 
vbich  U  small  in  diameter,  and  nleo  quite  fiiaMe,  being  thua 
quite  nfielcsA  from  brittlcness  where  a  long  piece  is  wanted  to 
paes  quite  through  the  cervix  uteri  ;  thirdly,  pure  crj-stals  of 
nitrate  of  silver  melted  and  ran  into  motdt  of  larger  size 
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than  the  ordinaiy  sticks  of  canstic,  roanded  at  one  extremity, 
about  an  iuch  and  a  half  long,  and  weighing  nearly  a 
drachm  each.  The  cauterizing  power  of  these  is  quite  consider* 
able,  BO  that  latterly  we  have  but  rarely  required  the  potassa 
cum  calcc,  tlie  acid  nitrate  of  mercury,  or  any  of  thoflo,  not 
easily  managed,  and  otherwise  objectionable  caustics.  Fu^the^ 
more,  from  their  increased  size,  they  will,  without  breaking, 
enter  up  to  the  fundus  of  the  uterus,  even  if  the  canal  ia  some- 
what constricted  and  tortuous.] 

If  the  malady  has  not  already  attained  an  advanced  stage, 
and  there  is  no  complication  opposed  to  a  cure,  the  nse  of  the 
remedies  indicated,  for  six  or  eight  weeks,  Avill  ordinarily 
suffice  to  obtain  at  least  n  sensible  and  durable  amelioration. 
The  curette  recommended  by  Recamier*  to  remove  the 
granulations  which  are  developed  in  The  uterus  is  an 
instrument  based  upon  an  entirely  erroneous  theory, 
which  takes  from  it  all  practical  utility. 

Among  the  complications  accessible  to  treatment,  and 
claiming  the  attention  of  the  physician,  are  chronic 
engorgement  of  the  walls  of  the  uterus,  ulcerations  of 
the  vaginal  portion,  and  leucorrhœa  of  the  vagina. 
As  to  the  treatment,  wc  refer  to  the  corresponding 
chapters  of  this  work,  premising  the  observation,  that 
those  complications  often  keep  up  the  leucorrhœa  of  the 
uterus,  and  their  cure  produces,  in  many  cases,  an 
amelioration  of  tlie  disease  which  they  accompany. 

We  have  already  mentioned   that  frequently  local 

treatment  does  not  produce  happy  results,  except  when 

it  is  accompanied  by  other  treatment  chosen  in  reference 

to  the  general  state  of  health  of  the  patient.     In  this 

relation,  the  observation  of  certain  liygieDic  rulea  must 

yL        ever  form  the  basis  of  the  chief  hope  of  the  physician. 

ll       A  short  residence  in  the  country,  moderate  exercise  in  a 

^k      fresh  and  pure  air,Bliort  trips,  light  and  nourishing  food, 

^    abstinence   from    stimulating    and    epirituons   liquors; 

r\t.  as.  finally,  the  rcgiilarization  of  the  genital  functions  of  the 

''"ot"*  patient  (and  here  we  by  no  means  enjoin  a  complete 

*•**"'"•  abstinence)  will  surely  contribute  very  much  to  the  cnre 

*  M>  N flttOD,  boworer,  «mploji  U  to  euro  th«  nterln*  ftfE«i*U>^  ■■'^  ^ 
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or  to  tlie  aiiicliorfttion  of  this  diâtreesing  diseoae.  '^Vben  the 
ft/mpKtuiâ  ol"  aiuemiii  or  hysteria  occompauj  chronic  catarrh  of 
tho  utcm»f  wo  fthoald  seek  to  combat  them  bj  the  pcniietcot  nso 
of  preparations  of  iron,  or  by  tlie  employ  ment  of  balhs  aud 
drinks,  the  miueral  waioni  uf  l''nuiz«ntilta<),  Bruckiimii,  Scliwal- 
boch,  utc.  Tlie  batlig  of  protoxide  of  iron  n-ill  also  render 
ralnable  aid.  On  tlie  contmiy,  thepatietit  in  whom  tlic  liypcr- 
smia    of  ihe   uterus  aiid  its  appeudagf»  h  accoinpauieiï  by 

(troubles  in  the  abdoniiual  circulation  cnuu;d  by  the  engorge- 
ment of  the  liver  or  tltv  eplccu  ;  and  tliOM!  patients  in  whom 
derangement  of  the  digestive  fniictionp  resulting  from  cwtarrlml 
iriitatioD  of  the  intestinal  mucous  membrane  ia  one  of  the  most 
etriking  eynif'toms,  might  expect  happy  rceults  from  the  waters 
^  of  Knrlsbud,  Marienbad,  Kisscngen,  Houibiii^,  etc, 
H      'When  the  functions  of  the  skin  are  perceptibly  deranged,  or 
^   wbtii  the  iiit*st  iiii|>tirtant  gymplonis  aru  troublée  having  refer- 
ence   lo   Ûw   ner*'ous  xyntetii,  under   tlie  ditïerent  funas   uf 
hysteria,  we  «dvi»e  a  prutonged  stay  at  the  sea>aUIe,  or  at  some 
hydropathic  establishment. 

Finally,  we  ought  to  mention  that  wc  liavo  never  obtained  any 
rcfiiiltfi  from  the  employment  of  certain  remedies  wannly  rccom* 
mended  fnr  the  treatment  of  chronic  catarrh  of  tho  iiternsi,  ae, 

■  for  example,  iodiuc  and  its  different  pre]>arationB,  the  balsam 
of  copaiba,  rh&tany,  catechu,  kino,  etc  ;  nnd  we  are  firmly 
convinced  that  tlio  nse  of  tlieee  laât  remedies  may  be  entirely 

I  renounced  tu  casea  wliere  the  treutwent  tdiall  not  have  c^m- 
ducte^l  to  any  KntÎHfactory  requit. 


Bnuc>aE>rnr.^Bi;xKkOi>.  RwaiwirUlencoTThé*.  Fftri«,  Iit34.— DuTiNCOBitr, 
D*  h  mneetiU  giniia-Mi nolle.  PAtir,  1i434.— Makc  n'Ksniii:,  R^ch.  am),  «or 
qn«l41«c»  p«kiu  de  Fbikiolrt  ile  b  leucvrrbfe  JLteli.  $ia.  it  mid.  dc  ParU.  Feb., 
1S8S. — Doxii,  B^ofa.  Ki»eruacopi(|i)«siur  la  nature  du  mucus,  etc.,  Pari*,  1SS1,  ud 


lil<  «il«nMi«  prMtiM  kc  hu  a)»irt  o\rt«int<l  ;d«i1  rvtulta  from  U  ;  for  llie  «bnitMi 
ofkn  almou  bslgntllcuit  p«n  of  (lie  fiitigcsiu«i  orJioarilj  «nnioei  10  arrtst  the 
kbnoiluu  toBMWThagdi  utiich,  during  many  month*,  wore  repeated  at  iImwI  inter* 
V*U,  It  i«,  Mj«  U.  NfUton,  a  fa«l  «hîcti  hr  «innot  eifiUin,  but  «faicti  \»  m  alAk- 
lag  (bat  no  oat  caa  Amy  li.  We  liafe  ourwlrun  ic«n,  in  ihe  pcaclieo  of  il.  SiU^ 
ton.  a  p«ii«Dt  itpun  «hvin  ;be  miigi'on  m»Ar  Um  abrawon  of  die  iiivrinv  fnngoaitlM 
«ttt>  tlie  onrrllc  of  Ri-vitikivr,  auil  the  rr*iill  •rii*  tucli  ■aM.  N<  later»  b*il  «iiii««»ced 
t«  o*.  Em,  b  [larticDUr,  ibe  ibeiis  of  U.  Pcrrivr,  -sted  hi  ibe  bibUoKraph^^^ 
A'elr  p^  làt  FrtnrÂ  Imn^atorM. 


PEACTICAL  TREATISE   ON   OyNEOOLOOT 

Cours  de  microscopîe,  Faria,  18-14,  p«ge  141. — SriiKsiaoïB,  Debec  den  weinea 
Flim,  etc.  Sicbold's  Joum.  iri.,  1. — ScHdCNriLD,  De  la  leucorrhée  des  Jeancs  Sllei 
•Tant  rige  de  la  puberté.  Gsiid,  IS30.— PiCLi,  Der  «eùse  Flun.  Nene  Zeiuchrift 
f.  GeburUkunde.  vii.,  Heft  2.— D[:bin[>-Fabdrl,  Héin.  mr  les  blennorriiagiea  d«i 
femmes,  etc.  Journ.  des  coim.  mid-vhir.  Julr  and  September,  lB4n.— Tbochcl, 
Des  écoulements  particuliers  aux  femmes,  etc.  Paris,  1B4S. — BlQBT,  Hed.  Tîmea. 
Aug.,  Sept.,  1945. — Lkomkd,  Hém.sur  le  trnitemetit  topique  de  la  leucorrhée.  Ok. 
méd.  de  Paris,  184T.  Ko.  I.— Gibkrt,  Bult.  de  thér.  Jan.,  1848. — Ricamirk,  Des 
granulatioas  dans  la  cavité  de  l'utérus.  Ann.  de  thër.  Aug.,  1646.— Robht,  Uim. 
sur  rinflammation  chronique  de  la  membr.  muqueuse  de  l'utérus.  Bull,  de  thér. 
Nor.,  1846,  and  Des  atTections  granuleuses,  ulcéreuses  et  carcinomateuses  de 
l'uténu,  Paris,  1846. — Ckissaignic.  Sur  le  traiiement  des  granulations  intrm-uté- 
riues  par  la  cautérisations.  Bulletin  de  tliérapeutique.  Dec,  1848.— RicaxiEB, 
Uniou  médicale,  IBSO.  Kot.  66  and  70.— C.  Mavaa,  Verliandl,  d.  Ges.  f.  Gbtri).  rii., 
8.— EiUFMiNK,  Ucber  eine  der  hnufigsten  Drsachcn  des  chronischen  Fluor  «Ibns. 
Vhdl.  d.  Ges.  f.  Gbtsh.  t.,  6fl.— LiKor,  Uebcr  Fluor  albus.  Deutche  Kliuik,  1852. 
No.  48.- SioMOKD,  Wien.  med.  Wochenschrifl,  1835.  No.  B'2. — NitiTos,  Fongo 
sites  utérines,  etc.  Gaa.  des  Hop.  1853.  No.  17. —Nomit,  Du  traitement  de  cen. 
lés.  de  la  face  int.  de  l'utérus  au  moyen  de  la  curette.  Gai.  des  Bôp.  IS53.  No. 
93.— Ttlir  SuiTH,  Tlie  Pathology  and  Treatment  of  Leucorrhisa.  Lancet,  18dS. 
March  *t  ttç. — Pâhes,  Amer.  Juum.  April,  1854.— FicBaiitt,  Des  fongoricé*  uté- 
rines. Thèse.  Paris,  1854. — Kollikib  et  Scaszosi,  Dits  Secret  des  Schleimhaul 
der  Tagiua  et  des  Cervii  uteri,     Scantotii's  Bcitnsge,  ii.,  138. 


Art.  IX. — Dkopsy  of  tue  UTERne,  asd  Collections  of  Aœ  in 

TII18  Organ. 

Patiiolooicu.  Anatomy  ani»  Eiiol^wjy. — After  the  deacrip- 
tion  of  cliroiiic  catarrh  of  the  uterus  naturally  follows  diat  of 
the  accumulation  of  mucus  within  this  organ,  which  constitutei 
the  disease  known  under  the  name  of  dropsy  of  the  uterus,  or 
of  hydrometra.  Tliia  malady  is  always  the  consequence  of 
some  obstacle  stopping  the  flow  of  the  nmcns,  which,  being 
eecreted  in  a  great  quantity,  accumulates  little  by  little  in  the 
interior  of  tlie  uterus.  It  cannot  take  place  except  when  a 
previous  alteration  in  the  texture  of  the  organ,  or  a  defect  of 
conformation  of  the  nock,  produce  a  relative  or  absolute  im- 
permeability of  the  canal.  Consequently  it  is  never  met  with 
alone,  but  is  always  complicated  with  other  diseases  of  the 
uterus,  and  often  occasions  pains  of  more  or  less  severity. 
Hence,  it  ia  not  rarely  observed  in  cases  of  flexion  of  the 
uterus.  At  the  autopsy  of  aged  women,  we  often  meet  it  in  a 
Blight  degree,  where  the  simultaneous  presence  of  erosiona. 
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catnrrliiil  iilocrftltdn»,  nnd  t)ie  e^nilc  ili^Rppenrniici'  uf  tltv  nock 
are  oûon  thccauwat'atreeia  ot'tlie  panai.  In  tlie  eamemnnner 
a  BnlKinitcoiiB  fibrolJ  or  a  poljrpus,  when  it  fill»  tho  cen'icul 
canHl,  may  prevent  llie  flow  of  tliynteriiit-  «ecrutioiif  and  ru«u1t 
iu  iU  rcitcntimi  in  Uic  superior  portiun  of  the  organ.  It  iiiaj* 
also  happen  when  there  is  a  roooiderable  tumor  developed 
cxtemallv  to  tho  iitc-rus,  and  niaking  thiâor<;»u  to  deviate  frijtn 
iu  nonual  pMÎtiou,  prueaiug  tlie  ucck  ngniuHt  tliv  walls  of  the 
polvU.  We  have  once  o)>ficrTi-d  eiich  a  cfi^e,  wiicrc  a  cjst  of 
the  Uft  ovarr,  of  Oic  size  of  a  child's  head,  had  occ-aeioiied  such 
a  collecUori  of  wcruted  fluid  in  the  litems,  that  this  ot^bu 
could  be  felt  lilto  a  tninor  of  tlie  siw  uf  the  fist,  and  presenting 
a  very  een»ihle  fluctuation  abovo  tho  horizontal  ramus  of  tlio 
right  pubo». 

It  I>  obvutiis  that  the  presence  of  dniptij  of  the  uli-rus  \»  not 
pO!>4ibI«,  except  «-hen   the  flow  of  the  uieustnial  blood  has 

itirel/  ceased,  either  because  of  the  advanced  a);e  oî  the 
ot,  or,  if  tlic  woiuau  is  fetUl  young,  whet»  there  had  been  u 
complete  iuucn>>rrh(£a.  In  fact,  it  ie  easy  to  eve  that  the  raine 
obstacle  which  opposes  the  CËeapc  of  the  mucus  will  not  per- 
mit the  e«)ea]>e  of  ilie  blood  effu«.'d  into  tiie  uterine  cavity. 
Hence  there  result*,  not  a  dro|»y  of  the  iiteni*,  but  a  eollco- 
tiou  of  blood  iu  the  organ. 

A»  for  tho  watery  appearance,  and  tho  slight  density  of  the 
mucua  collected  In  the  uterine  eavitjr,  we  (tee  analogies  in  cases 
where  other  organs,  inroBtcd  with  a  mucous  membrane,  as,  for 
exautple,  the  Fallopian  tubes,  the  gall  bladder,  the  laehryuial 
aac,  et<r.,  when  they  are  more  or  le^s  distended  in  consequence 
of  a  stopiMigc  of  tlie  froc  flow  of  their  M.'L-rctioii8,  are  filled  with 
a  «eroue  Uqnid.  Thi.-  cauec  of  this  alteration  of  the  i!e<Teiion  is 
jjcrhaps  in  part  a  looro  limpid,  more  aqueous  production  of  the 
tnncoiu  membrane  ît^elf;  i;lîll  it  in  not  impotutible  that  the 
6olid  elemenlA  nnliiiarily  mingled  with  tlienoeretion  {vorpu»nte«î 
of  moeus,  epithelial  celU)  arc  precipitated  »ixin  the  walls  of  the 
organ,  and  thus  account  for  the  nqiieouti  state  of  the  liqnid. 
Fnrlheniiope,  wt-  ought  not  to  forgel,  that  iuHkcelrcumiitauces 
the  rancous  membrane  undcr;goea  a  oonsidiirahio  thinning,  and 
tliat  aAcr  tli»  complete  disappearance  of  the  gland,  the  eellnlnr 
tidfiue  which  forma  its  constituent  mass  is  so  identified  with  ibo 
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6ubiïineous  cellular  tissue,  tbat  the  organ  becomes,  bo  to  speak, 
a  capsule  covered  with  a  serous  membrane  (fibro-sorous). 

The  quantity  of  mucus  ordinarily  collected  in  the  uterine 
cavity  varies  from  thirteen  drachms  to  seven  ounces;  but 
after  a  continuation  of  the  diseaee  it  may  attain  to  one  to  two 
pounds.  The  cases  in  whicli  tlie  utcnis  has  been  seen  distended 
by  the  accuinnlation  of  liquid,  so  as  to  attain  the  size  of  the 
last  period  of  pregnancy,  are  extremely  rare.  The  more  the 
utcnis  extends  in  size  tlic  more  the  thinness  of  the  walls 
increases,  and  sometimes  even  the  entire  organ  has  been  seen 
transformed  into  a  bladder,  with  very  thin  walls,  and  present- 
ing a  sensible  fluctuation. 

It  appears  that  under  certain  circumstances  which  are  not 
yet  exactly  known,  tlie  liquid  collected  in  the  uterus  undergoes 
decomposition.  Hence  results  the  formation  and  collection  of 
a  greater  or  less  quantity  of  gas.  It  is  to  this  state  of  the 
utenis  that  the  name  of  pneniii»-brdronietra  is  given. 

SrMTTOMs. — Tlie  most  important  and  constant  phenomena 
that  are  obser\'ed  in  dropsy  of  the  utenis,  are  enlargement  of 
tlic  womb,  more  or  less  sharp  pains,  and  the  suppression  of  the 
courses,  if  they  have  not  already  been  naturally  suppressed. 

Tlie  enlargement  of  the  uterus  ordinarily  takes  place  littlo 
by  little,  and  so  long  as  it  does  not  attain  a  great  size,  the 
patients  do  not  perceive  it  at  all.  Cases  are  very  rare  in  whtch 
at  the  end  of  some  weeks  or  months  such  a  quantity  of  liquid 
is  collected  in  tlic  uterus,  that  this  organ  projects  above  the 
OS  pubis  in  the  form  of  a  voluminous  tumor,  and  sometimes  pre- 
sents a  perceptible  fluctuation.  Tlie  presence  of  fluctuation 
depends  especially  upon  tlie  condition  of  the  walls  of  the  utcme, 
and  will  be  all  the  more  marked  in  proportion  as  the  thinning 
which  these  latter  have  undergone  during  diiitentioii  is  more 
considerable. 

Tliis  tension  and  dilatation  of  the  walls  of  the  utenis,  oonse- 
qnent  upon  the  collection  of  liquid,  provokes  contractions  which 
the  patients  jHirccive  in  periodic  pains  like  those  of  labor.  To 
these  the  name  of  uterine  colics  is  generally  given.  Tbev 
ordinarily  attain  a  higher  degree  in  cases  where  the  walls  of 
the  ntcruB  have  not  yet  undergone  marked  dilatation  and  thin- 
ning ;  and  they  are  especially  troublesome  when  the  collection 
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of  the  eccrcliun  i»  emtiletily  augmented  during  ami  iifW  on; 
ÎDcreaecd  congestion  about  the  litems,  lienco  it  Iiapixins  tlmt 
femalee  w1io  tiavu  u»t  yet  passed  tLc  critical  age*  uioro  fre- 
qnenOy  eiiflci*  from  thc£.«  paiintul  uterine  colics,  thai)  tliose  of 
eucli  an  age  ah  to  be  no  lotigi-r  Biibjcct  to  mca^truul  liypeitcuiiii 
of  tlie  genital  or^aiiB.  When  Ibo  eervieal  ewial  u  not  cnlircly 
inipenti cable,  and  when  tlie  flow  of  the  uterine  eucretîuii  iii  pre- 
vented Iiy  a  liiuiple  strieture  (from  a  flexion,  a  tibroid^  or  a  JJoly- 
pUiijCtc.)  it  sometime»  huppens  tliat  the  gTrieture  of  the  cerrical 
canal  cca^t»  in  conseqacnce  of  the  repiHited  aud  înlenae  utenue 
ooDtrnctionit  vhicU  Ivud  lo  dilale  it,  nnd  that  !n  ibia  manner 
tlic  MH-retio»  eollei'ted  alio%'C  the  Htoppage  cscapeci.  Tlie  liijiiid. 
IB  thus  often  discharged  all  at  oiicc.  and  if  the  uterus  contains 
a  large  quantity  of  gu»,  the  flow  h  aecoiupanied  by  a  very 
loud  ooiec,  Hkc  to  that  prodac«l  by  tlie  intcetinal  gm  wlien  it 
OMftpc*  from  the  anus,  Tims  we  treated  a  woman  «bout  thirty 
yearB  of  a^'c,  afiecled  with  a  tlbmid  almut  the  size  of  a  hen'd 
egg,  situated  near  the  inliprniiJ  uterine  oriâce.  She  had  an  lu- 
frc<|iicnt  and  very  scanty  menslniation.  In  her  uterus  necumu* 
lated,  from  time  to  time,  BUub  a  quantity  of  mucus,  that  after 
twelve  or  twenty-four  hours  of  painful  and  continued  contrac- 
tion», there  ntten  <\H6  expelled  from  ix.  to  Jxx.  witli  a  very  louil 
noifio,  eininlating  that  of  flatus.  We  onco  observed  this  same 
tiling  at  the  moment  when  we  were  about  to  intn^tdnce  the 
Bound  into  tlie  uterus  to  entabli»li  a  more  certain  diuguosis.  In 
a  second  cose  the  dilatation  of  the  utenu  by  the  air  wliicli  it 
contained  was  so  great,  that  the  patient  eonsiderod  liorMlf 
éeven  montliii  pregnant,  which  ve  at^o  ihotight  upon  a  first 
superficial  examinntion.  The  ]iercn(u>ion  of  tliu  abdomen,  how- 
ever, made  us  ehnnge  our  opinion,  and  the  expaUion  through 
the  genital  parte  of  a  large  quanltty  of  air,  with  a  soiioitiuti 
explosion,  which  took  place  some  davH  a^erward,  during  the 
night,  and  woke  up  the  [)alicnt  from  her  sleep,  won  proved 
that  we  were  not  deceived  in  our  diagnosis. 

Prop»y  of  the  nteraa  ia  almoel  always  accompanied  hy 
nmunorrLœa  ;  and  if  paticnl^  affected  with  tUu  di^-'iue  lo»o 
occasioQally  a  little  blood  trom  the  genital  part^  it  probably 
only  proceeds  from  the  nincotis  metnbrane  of  the  cervix,  found 
below  the  obstacle  wbieli    prevents  the  flow  of  (he   uterine 
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miu'iiB.  'W'e  will  also  mention  here  a  fact  wliicb  we  have 
observed  in  two  cases  of  antevorsion  of  the  uterus,  that  the 
collection  of  uterine  mucus  does  not  take  place  but  from  time 
to  time,  and  ttiat  after  its  flow  the  nienstnial  period  may 
appear  once  or  twice  as  in  the  normal  state,  giving  place  agaiu 
eubeequently  to  a  transitory  amenorrhœa.  If  the  collection  of 
liquid  in  the  uterine  cavity  attains  to  a  still  larger  amount^ 
there  will  be  found  besides  the  dilatation  of  the  superior  por- 
tion of  the  organ,  which  is  perceptible  through  the  abdominal 
■walls,  alterations  more  or  less  discoverable  by  internal  explo- 
ration. Tlic  greater  the  uterus  is,  and  tlie  higher  it  mounts 
from  the  pelvis  into  the  abdominal  cavity,  the  greater  also  is 
the  dilatation  of  its  inft'riur  portion,  which  sometimes  presents 
to  the  exploring  finger  a  fluctuation — little  marked,  it  is  true. 
Tlie  vaginal  portion  also  bcconios  shorter  and  shorter,  to  eacli 
a  degree  that  we  sometimes  find  it  completely  effaced  in  cases 
wliere  the  impermeability  of  the  canal  proceeds  from  the  ex- 
ternal uterine  orifice. 

We  will  here  add  that  this  disease  causes  sufferings  of  very 
Tarions  character,  by  the  mechanical  obstruction  of  tlie  func- 
tions of  the  neighboring  organs,  by  sympathetic  derangement 
of  the  digestion,  and  bj-  the  production  of  certain  pathological 
conditions  of  the  blood  and  of  the  nervous  system,  among 
■which  in  the  foremost  rank  arc  anaimia  and  hysteria. 

DiAGsosis. — Dropsy  of  the  uterus  may  be  confounded  either 
■with  pregnancy,  witli  ovarian  cysts,  or  with  habitual  retention 
of  urine  in  the  bladder.  This  discaee  is  distinguished  from 
pregnancy  by  its  long  duration,  by  the  increase  of  the  uterus, 
which  takes  place  during  scTeral  niontlis  or  even  years,  by  the 
possibility  of  demonstrating  the  cause  of  the  accumulation  of  the 
fluid,  and  finally,  by  the  absence  of  all  the  pcffiitive  characteris- 
tics of  pregnancy. 

Ovarian  cysts,  hefore  Ihcy  have  attained  any  considerable 
size,  are  ordinarily  situated  in  one  of  the  inguinal  regions  ; 
tliey  are  not  noccbsarily  at  this  period  accompanied  by  amenor- 
rhœa, and  it  is  indeed  rare  for  tliia  symptom  to  be  observed. 
Tliey  do  not  produce  uterine  colics  of  so  distinct  a  character; 
they  ordinarily  lead  to  a  displacement  of  the  uterus  to  the  right 
or   left,   and   the  vaginal  portion   is  not  sensibly  changed. 
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Fînal]^,  in  this  di^euee,  the  întradiictlon  of  tlic  utoriuo  maixô 
determiuea  Uie  ]>eniieabilifj  of  tlie  cervical  canal  aud  the 
nliM^ncu  of  e%'LTy  obstacle  to  tlie  flow  of  tlte  swrutioii  v(  Uie 
uteniB.  In  Uio  Uio  of  tliu  cutlii-tur,  we  poeee»6  a  eiii][ilc  uuil 
sure  meant  of  dietinguiidiiiig  a  (lro}>é/  of  tlie  uterus  from  tlid 
bludder  diâtcD<l«<i  tu  consequence  of  a  ratcntion  of  urine. 
Tlic  indications  and  cii-cumstaticeft  wc  have  dcM-ribed,  Iiin-ing 
proved  tlie  fxLstetiœ  of  «  collection  of  liquid  in  the  utoriuo 
cavity,  it  âlill  reinnin»  to  be  decided  n-liutlicr  tliie  cffiisiou  ia 
formed  by  a  collectioa  of  mucus  or  of  blood — wheihcr  we 
bave  to  trout  H  hydromi'lra  or  &  l*a>inaI«n>Flr».  M'e  infer 
tlie  iJrst  of  Ujcse  disfiiwfi  if  the  [latieiit  lias  already  passed  tins 
enseal  age,  if  the  extension  of  the  iiterug  hag  attaiued  a  high 
ileveluiHiient,  or  if  tlie  di&cliargeft  which  may  IVum  time  to  time 
liuvv  tuk.cn  I'lucc,  ai'e  of  a  mncuus  or  an  uq^ncous  itiitnrc.  The 
exiitcucc  of  hoMuatomutra  io,  ou  the  contrary-,  probable  wlivn 
tlic  patient  Lae  not  arrived  at  (he  critical  uffi;  when  the  eu- 
largcmcni  of  the  womb  coiunienccd  with  tlie  ['criod  of  puberty, 
when  it  niigniei>ti>  at  ei{uii]  periods  with  all  the  symptôme  whicli 
aecoinjiany  the  periodic  cxpuUioii  of  the  ovules  ;  and  finally, 
wUcu,  by  an  attentive  examination  of  tliu  genital  [lartâ,  a  eom- 
plelu  ajid  often  congenital  oblileratiim  of  the  neck  of  tlie 
utems  or  of  the  vag:iiia  is  recognized. 

Pbooress  AKi»  l'aïKisosiii. — The  causes  of  tlie  disease  In 
fiueation,  as  wo  have  already  described  tliem,  lead  to  the  con- 
cluiuon  that  ita  progress  will  almost  always  bo  cln-onic,  often 
conLinuiiijr  several  years.  Hence,  au  answer  1o  the  (lueetioii, 
"  whether  in  a  given  caw  the  discaso  can  be  cared  or  not,"  will 
always  depend  upon  the  curability  or  non-curahilily  of  the 
disease  whicli  haa  given  rise  to  il.  In  the  exaininiition  of  tlie 
Eymptom»,  we  have  idreiuly  h:id  occiuiio:i  to  eay  that  when  the 
disease  has  a  full  development,  it  Is  not  without  iuJluenco  upon 
tlie  general  organism,  and  that  It  iujtuv^  the  hejdtli  by  tlie 
troubleit  of  digc^lÎ3ii,  of  the  circtdatiuu  and  of  tlic  functions 
of  the  nervous  t^ysluui,  which  tn  often  accompany  it  It  may 
ftbo  be  mentioned,  that  iu  mme  exceptional  cases  the  liijiiid 
allccted  iu  the  uteriuo  cavity,  slowly  dilating  the  Fallopiuu 
ubcs  froto  the  utenu  to  their  abdominal  termination,  thus 
Ind  an  iesac  into  tlic  abdomen,  and  give  rise  to  a  peritonitis. 


214  PEACnCAL  TEEATISE   OS   QTNKOOLOQT. 

which  temiinatc3  bj  ascites.  Cases  are  extremely  rare  in 
which  the  distention  and  tliiiiiiing  of  the  uterine  walls  attained 
to  such  a  degree  as  to  produce  a  rupture  of  the  uterUB,  reaalt- 
ing  in  speedy  death. 

Tkeatm^t. — A  radical  cure  will  not  be  possible,  unless  we 
succeed  in  removing  the  obstacle  which  opposes  the  flow  of  the 
collected  liquids,  as  for  example,  in  cases  of  flexions  and  the 
polypi  of  the  utcnis.  Dut  even  when  the  treatment  does  not 
promise  such  fortunate  results,  art  can  still  do  something  to 
soften  the  very  violent  pains  which  the  patients  often  undergo. 

It  there  exists  only  a  contraction  of  the  eervical  canal,  and 
tins  last  is  not  entirely  impermeable,  we  should  seek  from  time 
to  time,  by  introducnig  the  uterine  sound,  to  afibrd  an  exit  to 
the  mucus  collected  in  the  cavity  of  the  womb.  In  a  case 
where  the  disease  was  complicated  with  a  retroversion  which 
was  irreducible  on  account  of  firm  adhesions  of  the  peritoneum 
to  the  posterior  walla  of  the  pelvis,  and  where  the  body  of  the 
uterus  exhibited  a  dilatation  larger  than  a  man's  fist,  we 
obtained  a  discharge  of  the  secretion  by  the  introduction  of  a 
piece  of  prepared  sponge  which  dilated  the  cervical  canal  and 
the  internal  uterine  oritice,  in  which  was  also  found  a  etrictiire, 
Furthermore,  in  such  cases,  we  recommend  the  use  of  topic;d 
remedies  adapted  to  restrain  the  hj-pcrsecrction  of  the  mucous 
membrane.  We  may  liere  cite  the  case  of  a  patient  fifty-seven 
years  old,  in  whom  the  senile  disappearance  of  the  neck  of  the 
uterus  had  caused  a  stricture  of  the  portion  of  the  cervical 
canal  nearest  to  the  internal  orifice.  Tliere  was  such  dropsical 
eifusion  that  the  superior  portion  of  the  uterus  mounted  about 
two  inches  above  the  symphysis  pubis,  Hy  frequent  injection 
of  astringent  liquids,  and  finally,  by  repeated  cauterizations  of 
the  uterine  mucous  membrane,  by  means  of  the  solid  nitrate  of 
silver,  we  obtained  such  an  amelioration,  that  the  uterus  no 
longer  sensibly  passed  beyond  the  symphysis  pubis.  All  the 
other  resulting  symptoms  which  had  before  much  tormented 
the  patient  disa])pcared  almost  comjtletely,  and  this  condition 
continues  at  the  present  time,  that  is  to  say,  nearly  three  years 
subsequently  to  the  ajiplication  of  the  means  in  question.  If 
the  collection  of  liquid  in  the  uterine  cavity  has  attained  a 
degree  insupportable  to  the  patient,  or  putting  her  life  in  dan- 
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tr,  aad  tbo  complete  occluâioa  of  the  Deck  readere  the  cecapo 
'tlie  liquid  by  tiiibwajiuijHJâfiible,  tlifW  ivuiaius  no  otlitr  Iiopo 
of  enrobât  in  cttccting,  by  the  vaj>;iuaftl)£  puncture  of  iIicintcTior 
part  of  tUe  uterus  by  meaus  of  n  long  aud  curved  trœar.  It  wuiild 
tkeu  be  utices&ary  Lu  allow  the  euiiula  of  the  trocar  to  remain 
lor  a  long  lime,  or  to  inlroditcc  bougies  in  order  to  dilate  and 
keep  open  tlie  oriiice  so  as  to  be  able,  nt\er  the  cicatrizntiitii  of  its 
bordera,  to  introduce  the  tupical  reuit^liett  above  ruc-uiu mended 
for  the  ptirjxMC  of  moderating  the  secretion  of  thu  ulcritic  mucous 
membrane.  Tliis  procedure,  tlie  practical  utility  of  wliich  h»s 
not  yet  been  put  to  the  pi'txif,  surely  dtâervte  to  be  tokeu  iuto 
cooaideratiou. 

Bnrti anil*  par. — Tcbaliits,  De  corp.  hnia  fabr.  Libr.  V.  np.  V.^EL  t, 
SiivOLd.  UdV.  j«(  Fraueiisiuinivrknukhciuii.  L,  p.  52t.— Jonv,  Bindb.  dn 
KrankliriiïD  dr»  n'rlticK.  Lripflu:,  ISll,  p.  sas.— C«>iri.  II>lb.  ilrr  Gjnnkfdoçrlr, 
1  Aufl.  U  p.  S85.— ASDRAL,  Pi^ci*  d'amt.  palbol.,  v»1.  11.,  p.  ATS  H  Mf.— B«itis 
Ut4  Pt ofcjt,  Tntiii  prkt  dc*  luiUdici  d«  rulfiuii,  me.  Tarii,  18S3,  I,  p.  Hi. — 
CoLOHSiT,  TraiU  des  luahilies  At*  frniin*).  I'aHa,  1D38.  U.,  pi  741,— KirtucH, 
Klin-  Vorir»^  4  AulL  Bd.  L,  p.  317.— SitHLEcci,  PhytMortra  Kl-ac  Ziwhr.  L 
QotiuTt>ki)iidt.  Dd.  Til.  ii.,  8. — TsHijiB,  Sur  la  i^aipuilt*  it  U  ntstricn.  Gas. 
mid.  I3U.    No.  I.    Bct.  iiiéd.-ctÙT.    Jane  1814. 


Aet,  X, — Oa  THB  Different  Forms  of  Ulckeatioss  of  thk 
KaoK  OF  THE  Utebus. 

We  liftve  already  in  many  places  In  this  work,  had  occasion 
to  luentiou  the  frequency  of  ulcerous  atfectiuus  of  the  neck 
of  the  womb.  Indeed  Ihiti  frequency  and  the  con»ccutivo 
influence  which  Ibceo  aflectione  ecert  upon  the  whole  organ- 
ism, render  an  attentive  ttiidy  of  the  subject  ueceesary  to 
all  gyneculogidtâ.  And  this  is  oU  the  more  indutwuMiblo 
b«cause  the  dilTerent  forms  of  ulceration  not  only  present  eonsi- 
Tilo  diflorcncfs  in  tlioir  symptumB  and  progrees,  but  lliey  also 
dornaud  varietl  mathmlg  of  Irealnient. 

I^ei  us  sevk  now  to  eliaracterize  more  particularly  ihc  diâfcr- 
ent  form»  of  ulcerations. 

Ist.  Tlie-  most  simple  form  of  ulceration  is  that  known  under 
the  nauie  of  er<Mlon  or  vxcorlntlon  t»l  the  niertue  orifice. 
It  aj>pcure  as  a  Mtnple  denudation  of  the  epithelium,  spreading 
emuetimee  over  one,  sometiuifs  over  both  lijw  uf  the  uierino 
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orifice,  thus  forming  around  this  opening  a  eemi-circle  or  a  com- 
plete circle  dietingiiished  by  its  lively  red  eolor  and  its  yelvet- 
like  Burface,  from  the  ueigliboring  rosy  and  smooth  parts.  It 
ordinarily  accompanies  acute  and  chronic  catarrlial  inflamma- 
tion of  the  mucous  membrane  of  the  neck  and  of  the  vagina, 
and  it  ordinarily  originates  from  a  softening,  and  a  less  strong 
adherence,  of  the  epithelium,  in  consequence  of  tlie  hyperiemic 
state  of  the  mucous  membrane.  Tlie  nibbing  of  the  neck, 
against  the  walls  of  the  vagina,  or  indeed  the  act  of  coition 
detaches  it  then  from  the  parts  which  it  covers,  and  tlie  place 
which  is  thus  laid  bare,  constitutes  the  erosion  in  qnestion. 
Kennedy  justly  compared  this  afieotion  to  tlie  excoriations  of 
the  gland  of  the  penis  and  to  the  aphthous  ulcerations  which 
are  not  rare  in  the  cavity  of  the  mouth. 

It  seems  to  us  that  an  aphttaom  florm  of  erosions  of  the 
uterine  orifice  liaa  been  distinguished  from  other  forms  of  this 
affection.  In  the  immediate  neighborhood  of  the  uterine  orifice, 
or  at  a  certain  distance  from  it,  we  have  repeatedly  observed 
pustular  eruptions  where  the  cpitlicUum  of  the  neck  formed 
little  blisters  of  the  size  of  a  pin's  head  to  that  of  a  i>ea.  Oa 
lightly  passing  a  soft  pencil-brush  over  these  pustules  the  epithe- 
lium is  easily  removed,  and  there  remains  a  little  bright  red 
spot.  Sometimes  several  of  these  pustules  are  developed  side 
by  side,  and  the  différent  places  deprived  of  their  epitlielinm 
cuntiuuully  approximate,  and  thus  form  an  erosion  of  greater 
extent,  which  often  attains  very  noticeable  dimensions  by  the 
formation  of  new  vesicles  wlucli  break,  like  the  preceding. 

It  is  probably  this  fori^  of  erosion  which  the  French  and 
English  authors  have  designated  under  the  name  of  the 
herpetic  form,  and  which  they  have  regarded  as  the  evidence 
of  a  constitutional  malady.  As  we  have  no  reason  to  think 
the  pustules  in  question  to  be  horjietic,  we  think  that  we  must 
up  to  a  certain  point,  adliere  to  the  opinion  just  enunciated.  In 
fact,  it  is  true  tliat  in  certain  eases  the  disease  depends  on  a 
detect  in  the  constitution  of  tlie  blood,  even  if  unrecognized. 
For  although  the  aplithre  of  the  mucous  membrane  of  the 
mouth  arc  often  developed  in  consequence  of  difficulties  of 
digestion,  with  individuals  who  for  a  long  time  have  been 
exposed  to  a  cold  and  humid  air,  it  seems  also  that  similar 
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caiutiB  may  eomctinK-&  jiroilncc  the  disease  vc  arc  BOW  Bftud^v 
iBg.  "We  are  furtlicr  t^nlinued  in  tliù  o|iinitia  by  Uie  case 
of  u  woman,  otJicrwUe  in  good  bealth,  who  bad  fur  a  long  time 
snfTerud  from  Hphtluc  cf  llie  buccal  mucous  tnembraiu',  uud  vrho 
ftt  piicii  new  cniption  nUo  bad  jtiit^tules  upon  the  mucoue  mpm- 
braue  of  the  atcrino  neck.  Tlioy  ordinarily  disu|jpea.rcd  id  a 
short  time  aftvr  the  eitiptnyitioiit  of  appropriate  remedies,  bat 
retained  as  often  a^  tliu  atli-ctiou  of  llif>  nmulli,  and  did  not 
completely  tlieappcar  until  afler  a  visit  of  serer»!  montliein  the 
cuuntry,  with  the  re];ul»r  aixl  prolonged  uh'  of  river  hntb».  Aa 
we  huvu  already  Said  Hlmv(\  the  erofliuiisoflhe  lipsof  tlic  uti^rine 
oriScv  are  almost  alvays  a«eociatc<l  with  a  catarrliul  irritation 
and  an  tucreased  secretion  of  the  iniicoUB  membranes  ef  the 
e«n'ix  »ud  vagina.  But  cren  when  thia  is  not  the  case,  wo 
•IwajB  observe  a  more  lively  color  and  a  Bensible  softoDing,  if 
not  of  the  whole  of  Uie  nincoiis  monibranc  which  covers  tho 
seek  uf  the  womb,  at  least  of  tlio  parts  ueareât  to  tlic  orifice,  eo 
that  it  may  he  reaaouably  coueluded  that  the  fall  of  these 
epithelial  cell»,  wf  which  we  have  $polceD,  is  always  eaueod  by 
a  catarrbal  affection. 

In  Ic«eir,  tiie  croaion  of  the  lips  of  the  utciine  oriScc  has 
nut  niiit;h  ]>ructlcnt  importwiœ,  except  frcmi  the  development  it 
litay  assume,  whicb  we  are  abwut  to  describe  in  llic  fuUuwing 
paragraplis.  But  this  is  really  becan5«  the  erosion,  abandoned 
to  itaclf,  almost  nlwuys  degenerates  into  deep  nlccrutîona  of 
long  duration,  which  at  Inst  injure  the  entire  organUm,  where- 
fore it  is  ibe  duty  of  tho  phyeician  to  give  them  all  his  atten- 
tion, and  to  seek  in  season  tu  euro  tl^m. 

AVc  genemlly  t-uci-eed  in  tliis  after  a  treatment  of  lour  In  six 
weeks.  l"be  vagina  h,  by  means  of  injeetiims  of  wann  water, 
fu  be  fîret  purified  from  the  secretetl  matters,  wliicli  have  a 
more  or  Ic^  deleterious  action  upon  the  epitlit-linni  of  tlio 
mocnuB  membrane;  and  the  cure,  projicrly  bo  culled,  is  eoni- 
menccd  by  a  local  sanguincons  depletion,  by  means  of  tlirce  or 
four  leeches  applied  upon  the  neck.  In  this  manutr  we  modo 
rate  the  b^pememta  of  the  mucous  membrane  wbieli  keeps  up 
llie  eroeion,  and  wo  thua  insure  the  proper  action  of  the  rçmo- 
di«B  to  be  «ubsefinently  employed.  For  two  or  three  diiyg  after 
this  bleeding,  wo  repeat  the  warm  injcettone  twice  a  day,  and 
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at  the  close  of  tliat  time  we  expose  the  neck  of  the  womb  by 
means  of  a  cjliiidrical  epeculiim,  uisde  of  glass  or  porcelain, 
into  tlie  opening  of  which  is  to  be  poured  a  Bolution  of  four 
drachm^  of  nitrate  of  silver,  of  medium  strength  (one  part  to 
twenty-five  of  water),  in  such  a  manner  that  not  only  the 
erosions,  but  also  the  neighboring  parts,  shall  remain  bathed  m 
this  liquid  for  three  to  fire  minutes.  Then  a  tampon,  of  fine 
wadding  is  to  be  introduced  far  enough  to  touch  the  lower  two- 
thirds  only  of  the  walls  of  the  vagina  while  dilating  tlte  Bupe- 
rior  part  of  the  canal,  in  sucli  a  manner  as  to  prevent  as  much 
as  possible  all  chafing  of  the  excoriated  part.  Afler  about  six 
hours,  we  may  remove  the  tampon,  and  again  cleanse  the 
vagina  by  means  of  a  warm  injection.  We  consider  it  super- 
fluous to  add  astringent  substances  to  the  liquid  injected  in  the 
treatment  of  simple  erosions.  After  this  treatment,  the  caute- 
rization with  the  solution  of  nitrate  of  silver,  as  above  de- 
scribed, should  be  repeated  every  five  or  ûx  days.  If,  however, 
after  four  weeks  the  cure  is  not  complete,  it  will  be  well  to 
make  a  second  application  of  leeches,  and  to  cauterize  afterward 
with  the  nitrate  in  substance. 

If  it  be  a  simple  erosion  w^ithout  any  active  catarrhal  inflam- 
mation of  the  mucous  membrane  of  the  uterus  and  of  the 
vagina,  and  without  profound  ulcerations  of  the  tissue  of  the 
womb,  and  specially  of  the  neck,  this  treatment  ordinarily 
effects  the  proposed  end  in  the  time  indicatetl.  But  if  there  be 
any  complication,  the  erosion  does  not  often  disappear  until  the 
concomitant  afi'ection  (catarrh,  engorgement  of  tlie  uterus,  etc.) 
has  first  been  cured. 

yfe  may  also  add,  that,  in  the  therapeutics  of  erosions,  as, 
indeed,  of  all  the  ulcerations  of  the  neck  of  the  womb,  an 
extended  hygienic  treatment  is  of  the  highest  importance,  par- 
ticularly residence  in  a  free  and  pure  air,  nourishment  easy  of 
digestion,  and  the  removal  of  cvervthing  which  might  favor  the 
hyperœmin  of  the  organs  of  the  pelvis.  Tlie  treatment  so  much 
praised  by  some  authors,  and  which  consists  in  preserving  for 
some  weeks  a  horizontal  recumbent  position,  does  not  seem  to 
us  in  any  way  advisable,  in  consequence  of  the  derangements 
in  digestion,  the  constipation  and  the  impoverishment  of  the 
blood,  which  result  from  it. 
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2d.  "Whoa  the  erosion  of  tlie  node  of  the  uterue,  &nclt  u  wc 
have  (Ivscrihed,  û  for  a  certain  time  Ivît  to  ItMlf,  or  when 
it  is  for  a  long  time  submitted  to  tlie  deleterious  iiiUuvuoc  of 
exterior  causée,  as,  for  example,  uncleannesâ,  venensil  cxci-Ase», 
repeated  parturitimi,  it  is  ti-un«furiued  into  pmfotind  uli-vmlion, 
accompanied  l>^'  a  Imkm  uf  &iil)8tftiii:c.  In  the  place  of  Uio  i-to- 
aioQ,  which  at  tiret  ecarcely  pi-c&entcd  a  seouble  depression, 
we  see  developed  nutucrous  glohiUar  rcgotatioos  scarcely  of 
tho  aize  of  the  Iiowl  of  a  pin,  *wnietinic«  very  close  togctJier, 
somctinics  widely  separatod  from  each  otlier.  By  the  micro 
Boopo  we  recoj^iize  that  ihcy  ai-e  tiottiiiij;  but  tiiu  i>apilliii  of  tbe 
macoog  membrane  highly  devoloped,  which  thn»  give  to  the 
nlcerated  Eurfnce  an  nncvcu  graiinltir  aspect,  from  whence  U 
bappi-u«  lliat  tbi«  form  of  ulccrattuu  in  dcaij^ualcd  under  tlie 
name  of  si'auular.  To  study  more  exactly  tliese  nlcemtions, 
it  i&  indispemable  to  nee  warm  injections  prudently  applied,  to 
purify  die  neck  of  the  uterus  fioiu  the  matters  which  remain 
adhering  thereto  (niuctu,  pu»,  bluod),  aller  having  previously 
cxpOi3i.'d  liicin  hy  meniiu  of  a  fines  fpi-fruhini.  'Hie  Biirface  of 
the  ulceration,  which  occupies  a  single  lip  or  extends  in  a  circle 
npoQ  both  lipa  all  aronnil  Uio  orifice,  is  ordinarily  livid  or  bluish 
red,  Tlie  bonlers  of  it  arc  nsiiully  irregulnr;  tliut  is  to  tay, 
porlioas  of  llie  mucous  membrane,  êtill  covered  witli  it^  cpitbe- 
liam,  project  from  tlie  surluce  of  the  ulceration.  Tlie  loiw  uf 
substance  is  onlïnnrily  more  cou»iderabIe  in  tbe  ininiediule 
oeighborhooJ  of  tbe  lips  of  the  urilice  ;  these  appear  a  little 
separated  from  each  other,  as  if  turned  ontwnrd,  and  presenting 
a  Tury  intcnise  redneu,  with  a  mjfteuing  mid  a  turgescence, 
caused  by  the  scroii»  inKltrution  of  tlicir  deep  layers.  If  the 
person  has  previously  been  parturient,  we  can  often,  with  a 
epatula  of  smull  size,  so  separate  one  uf  the  lipe  of  tho  oriSoe 
from  tbe  other,  that  tho  inferior  poi-t  of  the  mucons  membrane 
ol*  the  neck  beconica  accessible  to  view.  It  then  also  presents 
a  livid  rod  color  and  a  rough  eurfnee,  covered  witli  numerons 
projecting  papiltse,  some  of  which,  dilated  by  tbe  collectiuu 
of  secreted  mnturial,  conslttute  tho  glandular  follicles  knouai 
under  tbe  nnme  of  the  glnndalie  irabollil.  Tlierc  flows  from 
the  cervical  cavity  an  abundant  quiinttty  of  glassy  iiiiicna,  of  a 
riy  grey,  which   ma.y  be  drawn  out  into  a  tJiread;  and 
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from  the  surface  of  tlie  iilceration,  all  around  the  OB  Qteri,  s 
thick  opaque  Eccretion,  like  cream  or  pue,  which  by  reason  oî 
the  great  vulnerability  of  the  portion  denuded  of  its  epithelinm, 
is  often  streaked  with  blood.  If  a  pledget  of  lint  is  passed  orer 
the  surface  of  the  ulceration,  a  heemorrhage  is  easily  produced, 
whicli  prevents  a  longer  cxninination  of  the  diseased  spot 
These  granular  ulcerations  are  oftenest  met  with,  in  those 
women  in  whom  the  uterine  orifice  shows  lesions,  the  con- 
sequence of  preceding  labors.  Tlie  most  considerable  waste 
of  substance  is  prijicipally  found  at  the  two  lateral  angles 
of  the  orifice.  But  this  form  of  ulceration  never  exists  alone  ; 
it  is  always  associated  with  other  profound  alteratious  of  the 
tissue  of  the  uterus,  most  frequently  an  engorgement  or  chronic 
catarrh,  which  must  sometimes  be  regarded  as  the  cause,  some- 
times as  the  consequence,  of  the  ulceration. 

Granular  ulcerations  of  the  neck  of  the  womb  never  get  well 
spontaneously.  But  if  they  are  left  to  thoinselves,  sometimes 
they  continue  to  spread,  sometimes  they  become  covered  with 
excrescences  of  cellular  tissue  wliich  afterward  form  ulcera- 
tions whicli  we  shall  describe  under  the  name  of  fnnyoDc  These 
ulcerations  keep  up  a  constant  congestion  of  the  uterus  and  its 
appendages,  thus  aggravating  tlie  alterations  of  tissue  which 
this  organ  may  presi-nt  and  giving  rise  to  various  pathologicul 
alterations  in  the  ovaries  and  Fallopian  tubes,  in  the  vagina 
and  rectum,  of  such  a  character  that  every  one  will  compre- 
hend tlie  great  importance  of  this  affection  and  its  injurious 
influence  upon  the  general  economy.  A  pecnliar  dirty  yellow 
color  of  the  skin,  various  troubles  of  digestion  and  divers 
symptoms  of  antcmia,  and  of  incomplete  iuncr\'ation  which 
result  from  it,  ordinarily  accompany  these  ulcerations  when 
they  have  existed  for  some  time,  and  when  they  have  attained 
a  considerable  extent.  Furthermore,  the  granular  ulcerations 
of  the  neck  are  distinguished  by  the  obstinacy  with  which  they 
resist  all  the  diScrcnt means  employed  against  tliem  ;  and  much 
patience  and  perseverance  are  necessary  on  the  part  of  botli 
physician  and  patient,  in  order  that  the  therapeutic  efiTorts 
adopted  may  be  crowued  with  full  success. 

As  to  treatment,  the  most  imiwrtaut  point  is  first  to  diminish 
the  hypcrœmia  of  the  uterus,  whicli  on  one  side  produces  the 
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IceratioDS,  and  on  the  otlier  is  kqit  up  by  tlicm.    Tli^  beet 

leiiuf  or  atUiiuiug  tUid  cud  arc,  to  repeat  vwry  tix.  vr  uiglit  da^'â 

cal  blood-Iûttin^  tliû  action  oî  wïmh  ehotild  bc  kept  up  by 

the  coiiUniied  u<w  of  a  eligbtlv  purgative  luiricral  wutor.     It' 

i^tbo  coiiptituti.iu  of  lliu  pnticnt  lia-'  nlro'iidy  seii^ibly  soflurud 

^ffrom  ibe  long  duration  of  ttie  discai^c,  il  a  indi^puneublo  to  tbo 

^^Htadamiiiit  of  a  eati^fnctory  result  tliat  ue  sliuuld  fortify  tbc 

^^^^Ue  iHidy  by  a  prujit-r  hygienic  IrviitinuiiC,  and   obtain  an 

amelioration  ill  the  condition  of  the  blood,  by  tonic  remedies  and 

principally  by  préparations  of  iron.     AVc  can  aUo  I'LYommeiid 

tlie  pn,ihi»gi-d  iiàL'  o(  rivtT  and  (^t-u  bulbiirg  a»  w«ll  u«  the  cold- 

vater  tn^-atiiictit,  mcthoiliciilly  crnphiycd,  and  wc  have  luudu  it 

a  rule  that  the  local  treatment  of  ulceration  e>haU  alwayi?  be 

^—BTCCcded  by  a  course  of  general  strengthening  treatment. 

^H  It  may,  perbap«,  appear  that  the  advice  wliicli  wc  have 

^giv«n  to  r«6ort  to  local  blood-lctringe,  docs  not  accord  with  tliia 

mncipie.     lîut  we  can  state  that  we  have  never  eeen  thew; 

lepletions,  which  are  repeated  at  eticb  great  interrats,  exercise 

ly  dubililaliiig  intlncnco  ujioii  the  system. 

As  tu  Uie  local  trcatint-'ut  of  granular  ulcerations  of  the  neck, 

ro  Kbould  remember  tliat  a  rt^ard  to  cleanliness  h  Indi^pmiKible 

a  cure.     For  thi«  pnr][K>sc,  M'e  sbotdd  employ,  at  lea^t  twice 

'»  day,  hip*batbs  and  warm  injuctioDs.    The  injt-clion  may  be 

made  in  tlic  butb,  or  at  tcaét  a  cauiilu  uf  a  Kiilliciently  largu 

size  sliould  be  introiliiced  into  the  genital  parte  in  order  that 

tlie  vater  of  the  bath  may  penetrate  to  the  bottom  of  the 

iTOgina.  For  the  injections,  the  jet  of  water  should  never  be 
fbrcibly  thrown  into  tbo  vagina^  if  to  do  not  wish  to  rigk  the 
itruduciion,  by  its  mocbanicul  acUou,  vf  a  new  (^ingestion  of  the 
pteruA,  or  of  letti«>m  of  the  ulcerated  sarfiu;e,  wliieh  would  pre- 
sent (he  earc  by  it.  When  the  olceration  has  little  tendency 
to  cicatrize,  it*  color  boiiig  livid,  ite  surlace  bleeding  at  the  least 
touch,  or  when  ihurs  is  a  ver^-  abundant  »;cretioii  fmm  tbo 
ulccralud  surface,  fmm  the  uterine  sud  raginal  mucous  mem- 
branes, we  may  add  to  the  injected  liquid  some  astringent  &ab- 
stance,  aa  for  example,  ahiui,  taunin,  u  solutiou  of  the  sulphate 
of  iron  ur  zinc,  of  tbo  acctato  of  lead,  or  the  pcrchluride  of 
iron.  From  our  experience  the  first  and  last  of  thefiO  remediM 
mn  tho«e  which  dedcrrc  the  greatest  conâdenco. 
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It  is  almost  indispensable,  in  order  to  obtain  bappj  results 
in  the  treatment  of  these  ulcerations,  to  have  recourse  to 
repeated  cauterizations.  As  to  the  choice  of  caustics,  the  solid 
nitrate  of  silver  suffices  for  ulcerations  of  little  depth,  where 
there  arc  no  wide-spread  loss  of  substance,  few  granulations,  and 
little  disposition  to  hœmorrliage.  But  if  the  ulceration  is  very 
extensive,  covered  with  numerous  granulations,  and  bleeding 
very  easily,  or  indeed,  if  no  satisfactory  result  has  been  obtained 
from  four  or  five  cauterizations  with  the  lapis  infemalis,  we 
should  have  recourse  to"  stronger  caustics,  among  wliieh  the 
acid  nitrate  of  mercury,  Flenk'a  lotion  (corrosive  sublimate  two 
parts,  camphor  one  part,  alcohol  sixteen  parts,)  deserve  to  be 
cited  in  the  first  rank.  These  liquids  are  applied  upon  the 
ulcerated  surface  by  means  of  a  pledget  of  lint.  It  is  neces- 
sary, however,  to  use  tlicin  with  the  greatest  precaution,  in 
order  that  they  may  not  come  in  contact  with  the  vaginal  walls, 
otherwise  very  deep  ulcerations  might  result  therefrom.  It  is 
also  necessary  to  beware  of  repeating  these  cauterizations  at 
too  short  intervals,  for  it  has  often  happened,  and  we  have  our- 
selves sometimes  observe<l  it,  that  the  neglect  of  these  précau- 
tions was  tlic  cause  of  an  abundant  and  long  coutinued 
salivation. 

Tlic  Vienna  paste  in  tlic  solid  state,  which,  after  the  direc- 
tions of  Filhos,  may  be  obtained  by  melting  in  an  iron  spoon 
two  parts  of  caustic  potash  and  one  part  of  chalk,  and  immedi- 
ately pouring  the  mass  into  a  hot  cylindrical  mould,  is  a  caustic 
still  more  energetic  than  those  we  have  mentioned.  Before 
making  the  cauterization,  the  extreme  point  of  this  caustic  is 
dipped  in  alcohol  and  passed  lightly  once  or  twice  over  the  nice- 
rations,  which  should  be  immediately  dried  with  a  pledget  of 
lint.  Tlien  we  remove,  by  means  of  an  injection  of  cold  water, 
the  residue  of  the  caustic,  in  order  thus  to  protect  the  neigh- 
boring parts  from  the  corrosive  action.  Filhos  recommends 
vinegar  for  those  injections  intended  tu  neutralize  the  caustic. 

If  the  ulceration  resists  these  energetic  cauterizations,  we 
should  employ  the  actual  cautery,  which  in  all  cases  conducts 
the  most  promptly  and  the  most  surely  to  the  desired  end. 

Recently,  different  physicians  have  recommended  other 
caustics,  as,  for  example,  the  tincture  of  iodine,  concentrated 
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fiojphunc  acid,  pyroligneons  acid  ;  bat  from  the  ti-iitid  which 
we  have  niftdc  of  tlicm  we  infer  that  thcj*  «ro  far  infrrior  to 
thon  mentioned  above.  Wo  Imrc  also  failed  to  o1>t&in  more 
fortunate  reealts  by  covering  the  granulated  ulcerations  with 
collodion. 

We  uty  in  conclusion,  ilmt  tlio  action  of  the  caustics  'n-bicU 
we  have  enHintrated  'a  notablvsucoiidud  b/ repented  blood-let- 
tings, a  meantt  wlilcit  wu  ought  iievi^'  to  n<^UH:t  »o  long  ng  tre 
BtUl  recognize  the  symptoms  of  a  congcâiion  of  the  neck  of  the 
woral). 

3d.  FMngoRs,  or  rork*s*coinh  Krnnnlnllon  is  to  be  con- 
eidered  as  a  more  advaaced  stage  of  grannlar  ulceration.  We 
«eo  forming  iiixiti  llie  eiirfuce  nf  old  mid  neglcctc<l  groiiular 
nicerationa,  (uipi,-cialljr  in  tlio  ncigtiborhood  of  the  uterine  ori- 
fice, certain  fungous  excreficencee  from  1}  to  2^  lines  in  height, 
of  a  livid  red  color  and  composed  of  cellular  tienne,  vcn*  full 
of  bloo«I-vc*scla.  They  arc  often  very  close  together,  and 
•eparated  by  furrows,  are  like  layers  one  upon  the  other,  fre- 
tly  pn.«(!ntin);  upon  llieir  free  e^itnuuity  nam(>rouâ  fissures, 

Ôch  arc   Boniftimi-s  quite  deep.     In    the  ninjority  of  these 
caseft,  as  we  bave  been  able  to  prove,  both  In  the  living  and 
dead  body,  these  papillarj-  fiing*««iliea  extend  eveu  lo  a  dielance 
of  from  (ine-fifth  to  tliree-HftliH  ufuii  inch  into  the  rervieul  cavity. 
Tliese  fiingouft  ulcerations  arc  ordiuariljr  the  seat  of  a  very 
abundant  purulent  eecrction,  and  they  moreover  exert  an  luju- 
noue  îuâueiicu  upon  the  health  uf  tlioscidTecteil  by  them.     For 
leleftflt  tench,  the  mere  attritionoftlie  walls  of  the  vagina,  coi 
tiie,  etc.,  often  give  riec  to  very  copious  hoeraorrhagcs,  AVe  have 
even  seen  a  case  in  -wliich  siicli   biemorrhnge  could  not  he  ar- 
rested except  by  the  application  of  n  tnnipon  talced  in  a  soin- 
lOO  of  perehlorido  of  iron.    In  most  of  these  cases,  with  tlie 
'same  females,  we  observe  abmidant  nienorrhagiaft  whirh  are 
aaniredly  caused  hy  a  hTju^nemia  ot  these  excrescences,  occa- 
ioned  by  the  menstraal  congestion. 

Such  ulcerations  ordinarily  resist  the  remédie*  emjiloycd 
ngainsL  tliem  with  more  obstinacy  than  the  simple  granular 
ulcerations;  but  contrary  to  the  results  of  most  gynecolc^sts, 
ve  do  not  remember  a  àin<;le  ca^e  where,  with  the  necessary 
perâcreroncc,  wc  Itai  s  not  oOtdûued  a  complete  euro. 
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According  to  our  observations,  it  \»  of  the  liig;hest  importance 
to  remove  ihese  fungous  exercscenceB  by  an  operation.  Al 
least,  we  have  Boveral  times  liad  the  experience  that  all  the  va- 
rious caustics,  even  thu  luo&t  powerful,  will  cause  them  to  die- 
appear  but  very  slowly,  and  that  they  reappear  as  soon  as  the 
cauterizations  hare  boon  suspended  for  a  short  time.  This  is 
why  we  now  prefer  to  remove  fungous  excrescences  as  near  as 
possible  to  their  base,  by  means  of  long,  fine  scisaore,  consider- 
ably bent  upon  their  flat  suifaee,  and  often  arresting  the  hœmor- 
rhage  to  apply  upon  tlie  surface  of  the  ulceration  one  of  the 
most  vigorous  caustics,  for  examjile  Flenk's  lotion,  or  the  solu- 
tion of  the  acid  nitrate  of  mercury.  Unfortunately,  the  excres- 
cences situated  in  the  cavity  of  the  neck  are  not  easily  acces- 
sible to  this  mode  of  treatment,  and  the  bure  is  thereby  often 
sensibly  retarded.  "We  cauterize  those  excrescences  with  a 
brush  whicli,  after  it  is  plunged  into  one  of  the  caustics  whicli 
we  have  named,  we  introduce  to  the  depth  of  from  three-Ëfths 
to  three-fourths  of  an  inch  into  the  cervical  cavity,  leaving  it 
there  fur  some  minutes.  However,  before  making  the  canteri- 
zations,  it  is  well  to  remove  by  an  injection  the  mucus  accnmu- 
lated  iu  tlie  neck. 

It  ia  often  neceesary  to  rei>eat  five  or  six  times,  and  even 
more,  the  excision  of  the  fungous  excrescences;  but  so  soon  aa 
their  number  diminishes  and  tlie  surface  of  the  ulceration  be- 
comes even  and  natural,  we  can,  little  by  little,  dilute  the  con- 
centrated caustics  which  we  had  at  firet  employed,  and  n-hen 
the  ulcerated  surface  offers  iteitlier  fimgosities  nor  granulationa 
we  may  employ  as  a  caustic  a  solution  of  nitrate  of  silver.  In 
other  respects  the  treatment  of  these  ulcerations  is  the  same  as 
for  granular  ulcerations.  Only  here  we  are  obliged,  whai  local 
blood-letting  is  necessary,  to  make  it  by  scarifying  the  vaginal 
portion  in  the  neighborhood  of  the  ulceration,  because  when 
applying  leeches  we  cannot  always  prevent  them  from  biting 
away  the  fungositios,  wliich  would  occasion  copious  and  debili- 
tating hœmorrhages.  Tliis  great  disposition  to  bleeding  renders 
absolute  repose  on  the  part  of  the  patient  indispensable,  and 
especially  the  avoidance  of  all  sexual  excitement.  TV'^hen  in- 
jections into  the  vagina  are  ordered,  we  should  always  cause 
attention  to  be  paid  that  the  introduction  of  the  canula  should 
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b«  cifoct«d  with  the  greatest  precaution,  and  tlutt  the  injections 
tliemsclvos  fiboald  be  given  slowly  and  without  loo  great  forc«. 
It  18  seucely  DOGoeeary  to  say  that  it  is  proper  to  add  to  the  in- 
jections one  of  the  astringents  referred  to  ahuve. 

4.  Tnrlcaae  nlc«r«ilou  in  «me  of  the  fonns  whieh  we  have 
most  rarely  obeenred.  Iti»  never  developed  but  in  coneeqnence 
of  a  chnmic  atasi^  of  the  hlood  in  the  interior  of  the  walla  of 
the  womb,  with  which,  at  thu  end  of  a  ciTlain  time,  Uic  mucouA 
membrane  also  partici]>atBs  up  to  a  certain  point.  We  have 
soiuetiines  had  the  ypportiinity  to  obacrve  the  development  of 
tbeae  uiccratiooâ.  The  diseased,  state  of  the  aterus  is  ubarac- 
terizcd  primarily  by  nothing  beyond  an  augmentation  in  sixe,  a 
more  abundant  accretion  from  the  mucous  membrane  which 
lines  the  eavity,  uud  a  peculiar  bluish  red  color  of  the  vaginal 
portion  exposed  by  meaiui  of  the  apeeulum.  Tliiâ  color  is  iden- 
tieal  with  that  nrliich  the  genital  [uirts  present  daring  the  hist 
stages  of  gc»iati>iu.  If  at  this  period  of  the  diaeaae,  reconrse  ia 
Dot  had  to  local  blooddettiugs  from  the  utcnis,  or  if  tlie  cause 
which  ket^ps  up  tho  congcatiun  of  the  uterus  still  exists, 
•vre  see  some  spots  of  deep  blue  gradually  apjie&r  upon  the 
vaginal  portion,  npoii  which,  at  the  end  of  a  certain  time»  wc 
recognize  thu  venons  branches  in  greater  or  less  numb»,  show* 
ingnuuicrons  varicose  dilatations.  The  mncoits  membrane  which 
covers  these  spots  perceptibly  softens  and  furms,  as  we  have 
been  able  t^i  ubeerve  rctnarlcably  u-eli  in  one  casi^,  mammillated 
donations  visible  to  the  naked  eye  and  easily  recognizable  by 
the  toncb.  The  epithelinm  which  covers  them  is  finally 
detached  in  its  whole  extent,  or  only  in  certain  points,  and  there 
reaults  therefrom  an  ero^iou  which  does  not  difler  from  the  ordi- 
nftry  form  which  wt-  Iiavu  above  described,  except  thut  tlie  sur 
face  of  the  mucoiu  membninti  deprived  of  its  epithelium  is  of 
a  blaisU  red  color  and  is  traversed  more  or  less  by  varicose 
reins.  In  one  case  an  erosion  of  this  kind  was  traversed  by  a 
vein  nearly  three  fifths  of  an  inch  long,  and  dilated  to  the 
»tze  of  a  crow-qoill,  and  irota  which  there  tlowed  out  nearly 
jij.  of  blood  wh^n  we  opened  it. 

If  the  disease  progresses,  tlie  loos  of  substance  always  extends 
further,  and  from  time  to  lime  beamorrhages  supervene.  The 
sor&ce  of  the  ulceration  is  so  doasbr  that  the  «mad  can  witli 
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facility  he  thrast  into  it,  and  this  emaciation  of  the  anrfoce,  tbia 
peculiar  bluish  red  color,  and  the  presence  of  the  above-men- 
tioned  varices,  easily  enable  us  to  distingniah  this  form  of 
ulceration  from  all  others. 

"We  have,  np  to  the  present,  observed  varicose  ulceration  of 
the  lips  of  the  uterine  orifice  almost  exclusively  in  cases  where 
the  abdominal  circnlation  was  disturbed  by  the  presence  in  the 
abdomen  of  considerable  tumors,  or  by  diseases  of  the  heart  or 
of  the  lungs.  We  have  sometimes  seen  it  complicating  the 
varicose  dilatation  of  the  hsemorrhoidal  veins,  and  in  these 
cases  a  rectal  hesmorrhage,  somewhat  abundant,  led  almost 
always  to  a  diminution  of  tlie  hypereemia  of  the  utems,  and  to 
a  discoloration  of  the  surface  of  the  alceralion,  sometimes 
accompanied  by  a  complete  disappearance  of  the  varicose  veins 
which  had  been  before  observed. 

The  varicose  ulcer  ordinarily  heals  pretty  soon  after  the  use 
of  the  remedies  indicated  for  granular  ulceration.  It  however 
appears  u*  possess  a  great  tendency  to  return;  we  cannot 
generally  prevent  it,  except  when  we  succeed  in  destroying  the 
cause  of  the  disturbance  of  tlie  circulation  in  the  vessels  of  the 
pelvis,  which,  unfortunately,  is  a  very  difficult  task  in  the 
majority  of  the  diseases  mentioned,  which  keep  np  the  hyper- 
semia  of  the  uterus. 

5.  The  pbagedenlc  nlreratlon  is  assnrcdiy  the  rarest  form 
of  the  ulcerations  of  the  vaginal  portion.  "We  do  not  know  it, 
BO  to  speak,  except  from  the  descriptions  of  English  authors, 
particularly  tliose  of  Clarke  and  Levers,  who  have  introduced 
them  into  practice  under  the  name  of  corrodlnf  nicer  «f  lli« 
o«  aterl.  Tlie  rarity  of  these  ulcerations  is  such  that  the  phy- 
sicians of  the  continent  who  liave  the  most  experience  in 
pathological  anatomy,  and  in  gynecology,  have  not  recorded  a 
single  case.  Furthermore,  there  is  some  little  probability  that 
tlic  English  autliors,  in  describing  this  particular  form  of  nice- 
ration,  have  made  a  mistake  as  to  the  exploration  of  the 
anatomical  characteristics,  inasmuch  as  they  have  doubted 
the  presence  of  a  cancerous  deposit  in  the  interior  of  the  paren- 
chyma of  the  uterus.  AVe  found  this  opinion  upon  the  obser- 
vation made  in  the  course  of  the  year  1845,  of  the  case  in  which 
a  yoimg  woman  of  twenty -five  years,  treated  at  Prague,  in  the 
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lecologicul  cliiiic,  died  at  tUe  end  of  a  little  tiote,  witli 
liui&takaLlu  it^-iti|>toiiis  of  careinuma  uteri.  Tiie  wuiuli  was 
Id  ftiich  a  statt!  of  (tc«triiction  tliat  iLe  auatointsts  were  tempted 
to  rever6«  the  diagnosis  annuiiticed  in  the  cHuic  of  a  nteriDO 
carciuoiiia,  aud  tu  rucogmzu  in  tliU  ufTuction  a  corrosive  ulcer. 
Tlie  tulorior  ]K)rtÎ9n  of  tlie  bodr,  eepccialtjr  ihe  ragiual  portion 
of  the  utcnis,  and  the  enperiur  lialf  of  tlie  vagina,  were  traji*- 
formed  into  a  soft  laaid,  ragged,  of  a  pale  browo,  iutiltrated 
vrith  a  fetid  eaoics,  and  prc-âuittiiig  deep  ulceration  upon  its 
internal  surface,  'lliis  nioeration  liad  completely  destroyed  tlic 
superior  and  puoterior  border  of  thi;  %'agiiin,  and  all  the  pogte- 
rior  j)«rt  of  the  neek.  Tlie  opening  was  cloewl  only  by  the 
rectam,  the  vitlU  of  whiuh  were  cinplelely  softened,  frialilc 
«ud  luveeled  witk  an  (Bdeu]utou&  mueuu«  muuibraue,  of  a  dirty 
bruwii,  utid  were  at  that  place  covered  with  spots  of  a  blackish 
brown.  It  was  not  liU  aficrward,  in  examining  the  organs  in 
qne&tion  cloeer  and  with  more  cure,  that  we  foond  in  the 
middle  portion  of  the  anterior  »itll  of  the  uloruâ  (as  wl-U 
^  in  the  Dcighboriiig  lymphatic  ganglia)  a  sufficiently  bunl 
infiltration  of  colloid  cancer  finely  (granular. 

TliiB  observation  indocea  u»  to  admit  the  opinion  of  Kiwiach, 
that  tltc  nteerations  called  phagedenic,  are  nothing  but  a  com- 
pletely decomposed  medullary  carciuuma.  Furthermore,  to  be 
complete,  we  will  cite  a  ]ia»îvitge  from  Tlokitiiisky'ia  Paihul^^jifal 
Anutont/  (vol.  iit.,  p.  U3'i),  which  relates  to  this  enbjoct.  He 
expresse»  hlm^etr  as  follows  :  "  The  eating  ulcer  of  the  uterine 
orifice  it  like  the  phagedenic  ulcer  (cancerous)  of  the  skin; 
without  having  a  neoplasm  fur  its  point  of  dcjiurturc,  little  by 
little  it  cnuAumce  the  raginnl  portion,  or,  indeed,  the  greater 
part  of  lite  uterus,  destroying  as  the  game  time  the  adjacent 
tisaace,  oren  to  the  rectum  and  tlie  Undder.  It  is  lut  in-egular 
nicer,  with  a  ginnous  dentnted  outline,  on  the  border  and  baie 
of  wliicb,  in  coiiâequencc  of  a  slow  infiammation,  the  tiBSues 
are  thickened,  hypertropfaied  and  hardened.  Its  base,  of  & 
dirty  color,  greenish  or  brownîiîh  green,  wometinies  secretes  a 
gUgbt  quantity  of  a  viscous,  pnnilent  liquid,  and  sometimes  a 
watery  fluid  in  greater  abundance.  It  offers  no  granulations, 
bat  a  gulatÎDDiis  exudation,  in  which  the  different  tissues  of  tbo 
ulcerated  surface  are  liquefied. 
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While  awaiting  new  observations  to  clear  ap  the  natnre  of 
thie  disease,  tbe  development  of  wliich  is  still  bo  ol^curet  let  ns 
add  in  a  few  words  tliat  from  tlie  cases  known  at  present  it  is 
always  fatal,  and  in  general  it  is  necessary  in  the  treatment  to 
be  governed  by  tbe  principles  which  we  shall  indicate  when  we 
come  to  treat  of  tlie  tberapeutics  of  cancerous  ulcer  of  the 
vaginal  portion. 

[From  tbe  observation  of  two  cases  only  which  have  been 
under  our  care,  we  cannot  be  expected  to  add  mnch  to  the 
small  amount  of  knowledge  of  this  disease.  Still  it  la  perhaps 
a  duty  to  add  the  mite  we  may  to  the  general  stock.  Although 
we  are  disposed  to  consider  this  form  of  ulcerative  disease  as 
properly  to  be  classed  under  tbe  generic  bead  of  cancer,  atill  it 
is  quite  different  in  its  manifestations,  its  origin,  progress  and 
symptoms  from  ordinary*  cancer  of  the  uterus,  and  therefure 
demanda  a  separata  recognition  and  paragraph  in  a  work  like 
the  present  manual. 

In  ihc  first  case,  wbich  occurred  in  a  widow  of  some  35  years 
of  age,  the  syniptoms  and  appearance  of  tbe  disease  when  we 
were  fîriît  called  to  observe  it,  were  scarcely  more  than  those 
wbich  are  found  in  an  aggravated  form  of  erosion  of  the 
uterine  neck,  except  thut  tbcrc  was  not,  as  to  speak,  so  healthy 
a  look.  Tliere  were  no  granulations,  or  interspersed  healthy 
oasis-like  spots  in  the  interior  of  the  ulceration.  The  whole 
surface  of  tbe  ulceration  seemed  depressed,  with  no  elerated 
points  in  any  portion  of  it,  and  the  whole  was  covered  with  a 
small  but  thick,  dirty-looking  discharge,  wbich,  when  wiped 
away,  showed  a  dull,  leaden,  quite  regular  surface.  The 
general  appearance  of  the  woman,  otherwise  perfectly  well, 
was  cucheetic  and  pale  ;  bcr  face  seemed  to  bo  slightly  œde- 
matous.  She  was  put  upon  tontes,  quinine  and  iron,  and 
advised  to  take  freely  of  nutritious  food,  etc.  The  local  diffl 
culty  was  treated  by  various  cauterizations,  astringent  applica- 
tions, etc.,  but  without  any  marked  resalt.  The  disease 
gradually  advanced,  destroyed  tbe  entire  cervix,  attacked  the 
body,  and  tlie  patient  succumbed,  af^er  some  eight  months* 
struggle. 

We  were  called  to  the  other  patient  in  consequence  of 
repeated  uterine    hseniorrbages — supposed    to    be   from    the 
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cliADge  of  life  "— whicl)  the  attcuding  phvsici&D  had  not 
been  kblo  to  check.  She  was  a  woman  of  great  personal 
eiujrgj  aad  atamina,  the  mother  of  many  ctiiUlrcii,  aiid  in  her 
family  there  was  no  canccroiie  diathe&is  known.  Th.r  onlv 
symptom  was  tha  immense  hstaiorrhagcs— if  we  may  exceptan 
aggr&Tfttod  prolapsus  of  the  rectam  front  a  polypus  near  the 
ephiDL'ter,  whiok  r(»qiilred  to  be  piialied  out  with  tlic  attached 
Ixiwel  before  a  fecal  evacuation  eould  be  effected,  and  which 
vut.  entirely  oiirod  by  the  removal  of  the  polypoid  growth— 
which  had  exhausted  her  very  much,  and  left  her  in  a  very 
nn»mic  stale.  This  hiemorrhage  waa  entirety  arrested,  and 
iwd  or  Uiree  subséquent  attacks  also,  by  cauterization»  of  the 
•whole  ulcerated  surface,  which  embraced  the  remainder  of  a 
Lttlfdwitroyed  cervix,  enlarged  and  hy  pcrtrophied,  together  with 
the  circamjacent  thickened  tissnc,  to  the  size  of  a  tea-cup  top, 
with  the  solid  pure  nitrate  of  silver,  which  was  also  pasped 
freely  into  the  uterine  cavity.  AVith  the  arrest  of  the  hœmor- 
rhago,  and  thcaubMqticnt  expulsion  of  some  hundred  lumbrici, 
the  patient  gained  health  and  sti-ength;  and  although  eho 
fcareely  left  h«r  room  fur  nine  nionllis,  manifcatty  improved  in 
her  general  health,  at  times  eatiiiff  freoly.  The  ulceratirm 
bûwever  advanced  till  it  opened  into  the  bladder,  and  the  irrita- 
tion from  tlie  urine  couKtanlly  flowing  through  the  vagina  and 
«ver  the  thighs  added  much  to  her  di*c«mfort.  She  died  very 
•uddealy,  with  all  the  eymptoras  of  an  excessively  intense 
peritonitis.  Suoh  fever-heat  of  the  skin  we  never  saw  equalled. 
The  autopsy  showed  that  an  opening  existed  hotweeii  tlio 
bladder  and  tlie  peritoneal  sau.  Not  a  traue  of  the  uterus 
c^mld  he  found,  except  the  peritoneal  coat,  with  a  small  opcniag, 
through  which  the  fluide  had  entered  the  sac,  causing  the  fatal 
peritoaitio.  Unfonunately ,  the  specimen  was  corclc^y  destroyed 
b«fora  a  more  minute  examination  could  be  made. 

Hie  abeenoG  of  all  the  laneinating  pains  so  patlioguomonio 
of  cancer,  was  a  notable  ftnture  of  both  of  theae  caeea.  In 
neither  was  there  any  of  the  fetor  so  peculiar  to  cancer  of  the 
uterus.  In  the  latter ca^e,  the  uva  ursi,  so  vaunted  as  a  specific 
for  cancer,  waa  freely  given  both  internally  and  cxtemnlly — 
tliirty  dropB  of  the  saturated  tincture  three  times  a  day — and 
flold  vaginal  ii^ections  uf  the  infusion.] 
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6.  Sypbllilic  Ulcération. — Kiwiscb  desuribee  in  his  cUml 
cal  lectnrefl  two  forms  of  ulceration  of  the  neck  resulting  from 
Bjphilitic  infection  ;  that  is  to  saj,  the  xyplilllllc  er*«l*B  and 

chancre,  properly  so  called.  We  cannot  approve  this  method 
of  regarding  this  subject,  for  neither  the  explanadona  of  Kiiriech 
nor  our  own  experience  have  enabled  us  to  find  a  single  charac- 
teristic from  whicli  we  can  recognize  whether  the  eroeion  is  or 
18  not  STpliilitic. 

Tlie  diagnosis  of  the  sj-philitic  origin  of  an  alceration  of  the 
neck  cannot  be  laid  down  with  certainty,  except  by  the  inocn- 
lation  of  the  chancre  by  means  of  the  liquid  secreted  by  the 
ulceration.  But  that  is  scarcely  i>086ible  for  ulcers  of  the 
nterine  orifice,  first  and  chiefly  because  the  neck  of  the  uterus 
IB  rarely  the  scat  of  a  priiuitivo  syphilitic  ulceration,  and  also 
on  account  of  the  ordinarily  short  duration  of  these  ulcers. 
In  fact,  they  are  usually  cured  in  a  few  days,  so  that  we  shall 
not  have  an  opportunity,  excej»!  in  very  rare  cases,  to  convince 
ourselves  of  the  specific  nature  of  these  ulcerations. 

In  a  few  cases  only  we  have  had  the  opportunity  to  observe 
primitive  chancres  of  the  vaginal  portion  ;  and  we  agree  with 
Suchanek,  when  he  says  {Prayer  Viertefjakrtch.,  vol.  zxxiii.,  p. 
11)  that  these  ulcerations  resemble  in  depth,  extent  and  form 
tlie  chancres  on  otlier  parts  of  the  body,  and  that  they  liave 
nothing  peculiar  to  them,  bnt  the  greater  injection  of  the 
ueigtiboring  parts,  and  a  disposition  to  bleed  at  the  least  touch. 

The  catarrh  of  the  vagina  and  uterus  are  well  known  often 
to  accompany  female  syphilitic  aflcctions.  Suchanek  met  with 
it  in  three  hundred  and  forty -two  cases  out  of  five  hundred  and 
three  eases  of  ulceration,  so  that  it  is  not  astonishing  to  observe 
erosions  and  granular  ulcerations  as  complications  of  syphilitic 
afioctioiis,  without  their  being  on  that  account  of  specific  origin. 
If,  indeed,  we  were  disjwscd  to  consider  them  as  consequences 
of  what  has  been  called  venereal  catarrh,  this  opinion  would 
only  be  admissible  when  wc  had  discovered  in  other  parts  of  the 
body  affections  whose  syphilitic  origin  was  indisputable.  But 
even  in  such  cases,  we  slionld  always  determine  on  a  diagnosis 
with  great  precaution,  and  only  infer  the  probability  of  the 
syphilitic  nature  of  the  ulcérations  of  the  neck  when  a  pro- 
longed observation  of  tlic  progress  of  the  diseafif^  leaves  no 
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lîoabt  tliaf  the  nlcerab'on  of  the  vaginal  portion  was  not  an- 
terior to  the  chancreâ,  coad^loiuata,  etc.,  whïcli  aru  fouad  îa 
aaother  pari  of  tlio  gciiital  organt.  Vfe  could  cite  many  casca 
in  oar  private  practice  where  vc  have  treated  young  girU 
affected  with  chronic  leiicorrhcea,  erof^ions,  and  granuiar  ulcera- 
tioDB  of  the  vaginal  ])ortion,  who,  before  the  omnplete  cure  of 
these  diiiea«e8  exposed  thcmsetvc»  to  Hypliilitie  iifflectionB,  so 
that  suddenly,  besideft  the  preexisting  diaeuso,  we  have  had  an 
entirely  recent  chancre.  AVitli  what  faciliiy,  fuUoiring  the 
ordinary  method  regarding  tliis  subject,  might  we  allow  our- 
eelve»  to  consider  the  affections  of  the  ucerioc  orifice  a»  syphi- 
litic? 

It  results  from  all  tlitit  we  have  said,  that  we  shall  rarely  be 
in  a  poeitioii  tn  infer  with  entire  certainty  the  syphilitic  uattira 
of  an  erosion  of  the  uterine  orifice,  especially  when  the  ca£e  ta 
one  of  a  female  whose  manner  of  life  exposée  her  to  very 
repeated  scxuaI  plcasnres,  for  in  these  ciiecs  it  is  not  rare  to  meet 
with  eroeiong  wliioh  are  purely  trauuiaiic.  It  is  the  game  with 
granular  ulceratiot»  ;  for  even  although  many  authors  declare 
that  the  chancre  oflen  in  a  short  lime  assumes  the  character  of 
a  granular  or  even  a  fungous  ulceration,  we  hare  no  means  of 
deciding  whether  it  h  of  a  benign  or  a  virulent  nature,  unless, 
with  a  view  to  assure  ourselves  of  the  diagnosia,  we  await  the 
appearance  uf  Uio  ayniptoms  of  Bceondary  syphilis. 

In  conacquonce,  we  admit  but  a  angle  ej'philitic  affection  of 
the  vaginal  portion  ;  and  thia  single  affection,  which  may  be  re- 
cognized with  certainty,  ia  the  chancre  transmieaiblo  by  inocu- 
lation. But  it  10  so  rare  that  Suchanek  has  only  observed  it 
twice  in  four  years  in  the  division  of  the  hosi>itul  of  Prague 
reserved  for  s^'phititic  affections,  and  attended  by  a  consider- 
able number  of  patient». 

After  what  has  been  said,  ve  do  not  attribute  with  any  con- 
fidence a  Bjiecific  character  to  the  èrwious  and  granular  iilc;eru- 
ttous  of  the  neck,  except  when  vo  are  entirely  persuaded  that 
tlie>'  are  developed  only  al^cr  a  longer  or  shorter  duration 
of  a  syphilitic  affliction  in  eome  otlier  part  of  the  genital  organs. 

The  trcatraeat  of  chancre  of  the  neck  doca  not  differ  from 
that  of  analogous  ulcerations  in  other  parla  of  the  body  ;  wd 
viU  only  observe  that  a  nccoeenry  condition  to  obtain  a  prompt 


233  PRACnCAL  TBEATISE   ON  OTNCCOLOaT. 

cure  is  tbe  most  absolute  repose  aud  the  greatest  cleanliness  of 
the  genital  parts  (by  means  of  injections  of  warm  water  repeated 
many  times  a  day).  When  the  hyperœmia  of  the  genital  parts 
is  well  marked,  one  or  two  local  bleedings  hasten  the  core.  In 
the  very  rare  cases,  where  tbe  chancre  is  concealed  in  the  canal 
of  the  neck,  it  is  always  necessary  to  have  recourse  to  repeated 
cauterizations  by  means  of  the  solid  nitrate  of  silver.  As  to 
the  treatment  of  the  hypersecretion  of  the  mucoas  membrane 
of  tbe  genital  organs  which  accompanies  the  different  forms  of 
nlceration,  we  refer  to  what  we  have  said  on  the  subject  of 
acute  and  chronic  catarrh  of  the  uterus. 

7.  The  alcemtloDS  resulting  from  the  decomposition  of 
caeceroiu  and  tmbercaloni  infiltrations  are  described  in 
the  corresponding  chapters  to  which  we  refer. 

BiBLioaitÂpBT. — ÏjiointL,  Rech.  pnt.  aur  Iah  ulcer,  dn  col  de  U  matrice.  G*i. 
méd.  de  Paria.  188S.  No.  4.— Lorn,  Dea  ulcer,  du  col  de  l'oténu  et  de  leur  truie- 
ment.  Parid,  1885.— Churchill,  Ueber  corrodîreade  OeKhw.  dea  Uterus,  ia 
Schmîilt'a  Jahrb.  18ST.  i.,  43. — Emert,  Rech.  aur  lea  aff.  dn  cot  de  l'utérua,  etc. 
BuU.  de  ihfr.  ISilS.  Vol.  ix  ,  p.  4T-1'17  — B«rdt,  De  t'emplol  des  ORuatiqnea  dus 
le  trkilcment  des  alT.  du  col  de  l'utérua.  Thâiie.  Paria,  1 B3S.— Gibert,  Sar  les 
ulcér.  du  col,  etc.  Rev.  njd.  Dec.  1S37. — OrTRsnuan,  Lettres  sur  lea  ulcâratioua  de 
Ift  matrice.  Paria,  1H^9. — VKLrxAir,  Sur  les  granulatlona  da  col  de  l'oiérua.  Gri. 
deaHÔp.  1R42.  1,  9. — Chuhrl,  Add.  de  thérap,,  April  1846. — Kiwibcr,  Elin  Tor- 
tnege.  Bd.  I.,  p.  660.— FiLnoa,  Conaid.  prai.  anr  les  aff.  du  col  de  l'utftnu.  Paria, 
1847.— PiCHARp,  Hslad.  dea  fenimea.  Paria,  1848. — Robrrt,  Dea  aff.  gran.  uloér. 
etcarcinorn.  du  col  de  l'utérua.  Thèae.  Paria,  1648. — CRARSiIoaao,  Bull,  de  thé- 
rap. Dec.,  1848. — Edwarpb.  VerschwBniiiK  dea  Hutterhalaes,  in  Schmidt'a  Jahrh. 
1848.  III.,  ie4.— FoROKT,  Etude  pnt  et  pliil.  du  col  de  la  matrice.  Paria,  1849. 
— ARAS,  ElT.  remarq.  des  applic.  de  collodium  aur  le  col  de  l'utérua  BulL  de  tbé- 
rap.  Jan.,  1892. — .SmpMDH,  Inflam.  Eruption»  upon  the  Hucoua  Membrane  of  the 
Cervix  Utpri.  Uonthlt  Journal,  p.  S86.  April,  1850.— Mnnthir  Journal,  Jolv, 
1851. — C.  Wrst,  An  Inquiry  inio  tfae  Pathol.  Importance  of  Ulceration  of  the  Os 
Uteri.     London.  1854. 


Art.  XI. — Neoplasms  op  the  Uterus. 

§  1.  Fîhro}i8  Tumors  of  the  Utérus, 

The  tumors  of  the  ecllnlar  tissue  known  by  the  name  of 
fibroids,  are  one  of  the  species  of  neoplasms  most  often  ob- 
served in  the  interior  of  the  parenchyma  of  the  womb.  They 
appear  under  two  different  forms,  the  distinction  of  which  is  of 
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great  prnetical  importance,  Thcso  tumore  am  d^rdoped  some- 
timca  uinply  in  the  interior  of  the  walls  of  the  uterus,  aod  do 
not  oviacc,  during  the  wholo  duration,  any  tendency  to  detnch 
them««lrc«  trom  tlie  walls  of  tlie  womb,  and  to  project  into 
the  uterine  cavity,  or  e%'en  through  the  orifice.  Somctiincs 
they  are  from  the  beginning  more  or  lees  free  Iii  the  cavity  of 
the  womb,  îocreaâti^  in  the  direction  of  the  orifice,  which  tbey 
dilate,  protruding  partially  or  vrholly  into  tlie  vagina,  and  ercu 
ontcide  of  the  external  genital  parts. 
Hie  name  of  Hbroita  bodle*  ha«  been  given  to  tbe  first 

I        of  these  tumors,  while  the  kttur  are  ordinarily  called  libr*n« 

■    P9lTpt- 

H      The  differences  in  the  progrees,  the  prognosis,  and  the  treat* 
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Fatholooicju,  Asatomt. — Afi  we  hare  already  said,  fibroids 
uf  tbe  uterus  arc  coinpowd  of  cellular  tissue  ;  they  arc  furmod 
of  &  collection  of  fibre»,  which  present  souiotimus  a  concentric 
organization,  and  sometimee  irttcrlaoo  in  every  direction,  and 
give  to  the  tumor  a  diffuse  texture.  Beêidcâ  the  fibrefi  of  cel- 
lular tiesiic,  ve  meet  in  theee  tumore  fibrce  with  uaclooli, 
etongftted  nuclei,  and  fasiforra  cells.  According  to  Bokitnnfk)', 
iheso  tumorB  are  sometimes  composed  of  fusiform  cells  closely 
conuecied  together,  between  which  we  most  constantly  meet 
witb  fibro■p1nl^tiu  cells,  in  n  greater  or  less  number,  and  re* 
«embling  the  fibres  of  the  nterus. 

tile  fibrous  bodies  of  the  womb  are  ordinarily  surrounded 
'with  k  more  or  lesa  strong  layer  of  rather  looae  cellular  tissue, 
fivm  which  tbey  may  be  easily  detached,  at  least  in  a  part  of 
tlmr  circumference;. 

Generally  these  tumors  hare  a  globular  form;  but  tlieir 
«orfaco,  cspceiftUy  when  tbctr  texture  ia  diffuae,  is  covered  with 
a  greater  or  lees  number  of  epboricaL  protuberances,  which  give 
to  the  tumor  an  irregular  and  niaromillated  form.  Tbe  size  of 
tiie  âbroids  ia  very  variable,  from  that  of  a  grain  uf  millet  seed 
,to  that  of  a  man*s  head,  and  even  moret.  In  general,  the 
lumora  have  diffuse  texture,  presenting  an  irregnUr,  mammi- 
latod  surface,  and  attain  a  greater  size  than  those  whicli  hare 
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an  even  surface,  a  epherical  form,  and  a  concentric  arrangement 
of  tlic  fibres.  Ordinarily  we  meet  with  but  one  fibrous  body; 
still  the  cases  are  not  rare  in  which  the  walls  of  the  Qtemfi 
contain  a  very  considerable  number.  "We  remember  to  hare 
seen  an  anatomical  preparation  of  which  the  walls  of  the 
uterus  contained  twenty  seven  similar  tumors,  the  largest  of 
which  was  perhaps  of  tlie  dimensions  of  a  hen's  egg,  and  the 
smallest  as  large  as  a  walnut.  When  the  womb  contaioB  many 
fibrous  bodies,  they  are  generally  of  Tcry  various  dimensions. 

Kelalively  to  their  location,  experience  teaches  ns  that  these 
tumors,  in  the  great  majority  of  caaes,  occupy  the  Buperior 
portion  and  fundus  of  the  womb  ;  much  more  rarely  they  are 
observed  in  the  inferior  portion  ;  but  in  the  neck  the  develop- 
ment of  a  slightly  voluminous  tumor  of  this  nature  would  be  a 
very  exceptional  fact. 

According  aa  the  tumor  is  located  immediately  below  the 
peritoneal  envelope  of  the  womb,  in  the  proper  tissue  of 
tiiis  organ,  or  under  the  mucous  membrane,  fibrous  bodies  are 
distinguished  as  •nb-perlloneal,  Infenlltlâl  and  •iilHma- 
coaf .  Tliis  distinction,  as  we  shall  see  hercaûer,  is  sufficiently 
important  in  practice.  So  soon  as  a  fibrous  body,  inclosed  in 
the  uterine  walls,  has  attained  some  considerable  dimensions, 
for  example,  the  size  of  a  pigeon's  egg,  the  tissue  of  the  womb 
and  the  mucous  membrane  which  lines  its  cavity,  almost 
always  presents  alterations  of  texture  easy  to  recognize.  We 
fiud  these  alterations  less  often  when  the  tumor  is  situated  imme- 
diately below  the  peritoneal  envelope  ;  in  this  case  the  continued 
and  considerable  tension  of  this  membrane,  especially  when  the 
develupmeut  of  the  tumor  is  somewhat  rapid,  rather  excites  an 
uxudutiou  upon  the  surface  of  the  womb,  and  the  formation  of 
adhesions  with  the  neighboring  organs  and  the  walls  of  the 
pelvis.  But  when  the  fibrous  body  is  interstitial,  we  always 
observe  a  hypertrophy  of  the  muscular  layer  of  the  womb,  and 
the  vessels  of  this  orgau,  particularly  the  veins,  attain  a  develop- 
ment which  is  not  otherwise  met  with,  except  in  the  last  stages 
of  gestation.  The  mucous  membrane,  sooner  or  later,  partici- 
pates in  this  development  of  the  vt.'SâeU  of  the  uterine  walls  ; 
it  then  appears  highly  tuui<jtied,  and  softened,  presenting  patches 
a  lively  red  color  ;  it  is  traversed  by  veins  visible  to  tfao 
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nalctd  eye,  and  i»  eon&tantljr  covered  with  a  quite  tJiick  layer  of 
viscid  inuf^iis,  iitYi.-u  jangitlnoleut.  So  long  as  tliR  tumor  hiui  not 
Attuned  a  rory  coneidernble  Yolnine,  tlio  resulting  hypertrophy 
ut'the  uterine  Wiillt  extends  even  to  the  neck  and  to  the  vaginal 
portion,  n-hicb  in  this  Btagc  of  the  dùcosc  is  ordinarily  cnlat^gcd, 
tumefied  and  tliickcncd,  proscnting  upon  its  orifice  excoriations 
or  iilccrationg.  But  if  the  tumor  increases  in  volume,  if  it 
projcctfi  into  tlie  uterine  cavity,  and  by  its  increase  dilates  the 
walU  of  the  womb,  the  onIaif;emciit  of  the  cavity  of  tlio  womb, 
as  in  the  last  month»  of  pregnancy,  cannot  lake  place,  except 
at  the  expense  of  the  cervical  cavity.  The  neck  and  the 
vaginal  portion  oon»tantly  become  «liortcr,  and  the  latter  may 
dimiuiâh  to  such  a  degree  that  it  only  forms  around  the  uterine 
orifico  a  feeble  and  slightly  tametîed  border.  If  tlifi  tumor 
contiQuea  to  increase,  the  mechanical  dilatation  of  Uie  orifice 
may  go  to  far  that  an  opouîng  of  the  diameter  of  fo[ir-âftb&  to 
«lie  inch  or  more,  is  produced.  The  intlucnce  \\h  ich  Ébroua  bodies 
«xert  upon  the  uterine  cavity,  properly  to  called,  varit-e  much 
according  to  their  location.  If  the  tumor  iti  aub-peritoueat,  the 
dimensions  o(  the  cavity  do  not  often  «euaibty  differ  from  that 
met  with  in  the  normal  state,  and  if  gonietimcs  the  length  or 
the  breadth  ie  a  little  more  considerable,  it  never  extends  to 
the  same  degree  as  when  the  tumors  arc  developed  in  the 
midnt  ol"  the  pro|>er  tissue  of  the  utenis,  whicli  indeed  itself 
undergoes  a  considerable  augmentation  of  volume.  When  the 
fibrous  body  has  attained  tlie  size  of  a  gooée  egg  to  that  of  a 
child'â  head,  the  cavity  of  the  womb  proeent4  in  its  longest 
direction  a  dilatation  of  5}  to  7  inches,  or  even  more.  Tb« 
dimensions  of  the  other  diameters  vary  according  as  the  tumor 
to  developed  within  or  without.  Iti  the  first  case,  the  wall  of 
tbo  womb  which  gurronnds  the  fibrous  body  is  applied  againU 
the  opposite  wall,  while  in  the  second  case  the  cavity  is  con- 
siderably dilated.  The  fibrous  sub-mucous  bodies  which  are 
develupcd  in  the  interior  of  tlic  uterine  cavity  perfectly  fill  it 
in  such  a  manner  that  the  tumor  is,  in  its  whole  extent,  in 
contact  with  tlie  walU  of  the  womb. 

Fibrous  bodies,  eo  soon  as  tbey  surpass  the  size  of  a  pigeon's 
egg,  always  cause  displacements  of  the  utenia.  When  th« 
ttuaor«  are  of  small  dimensions  (from  a  pigeon's  to  a  heu'a 
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^SS)y  ''^^'^  locBtiou  being  on  tbe  superior  litlf,  or  toward  the 
^iidus  (ifUic  titurug,  this  organ  ordittArily  iacliaçs  tovonl  Uie 
regioDof  tho  polWa, which  oorrc&ponds  to  tliescnt  of  tbo tumor; 
and  the dûplacvtuent  does  uotoliaugetts  direcliouanetr,  except 
when  tbe  walls  of  tlie  pelvU  oppose  an  obstacle  to  tbe  ulterior 
develupmeat  of  the  fibrous  bodjr. 

In  these  circuinstances  die  tumor,  nhoee  developmeat  atwajra 
continues,  làud  which  finds  a  [>uiiit  of  support  in  the  «all  of  the 
pclris,  must  noceesarily  pii&h  back  the  summit  of  tbe  Qtenis  to- 
ward the  opposite  aide  a^  tlie  peWis,  and  U»is  explaina  tbe  fact 
that  when  the  fibrous  body  ia  ûluated  la  tbe  anterior  wall  of 
the  womb,  na  antcvcr&ion  which  had  been  observed,  at  a  IcH 
advanced  period  of  the  malady,  is,  little  bv  little,  changed  into 
a  retroversion.  If  tJie  tumur  i>iill  coutiuuvA  lu  incruaeei  and 
the  pelvio  canty  no  longer  offers  tbe  necessary  space  for  iti 
dovolopinont,  it  graduRllv  passes  beyond  the  superior  strait 
of  ihe  pelvis,  and  riaes  to  tlie  abdominal  parity  in  a  direc* 
tion  where,  from  the  facility  of  the  displacement  of  the  in- 
testines,  it  will  not  encoontcr  macb  obstruction,  and  we  may 
in  general  admit  tliat  the  élévation  of  the  tumor  becomes 
more  considérable  in  pruportion  to  its  increase  in  volume. 
But  according  as  tlic  ttiuior  'm  L-lurated,  it  drags  tlie  uterus 
alfio  with  it,  in  euuh  tt  manner  that,  when  the  fibrooa  body  has 
attained  greet  dtmeDeioos,  we  ordinarily  observe  a  con»derable 
elevation  of  the  womb.  Fibroids  of  the  uterus,  as  soon  as  tbey 
are  somewhat  rolnminous,  also  exert  an  itijarious  influence 
upon  the  neighboring  organs,  and  especially  upon  the  reeinm. 
l^e  continual  preasuie  tu  which  tliis  oi^an  is  submitted 
occasions  alturutiona  in  the  circulation  of  the  hsmorrlioJdal 
vesselfs  which  are  rect^ized  in  the  cadaver  by  tlie  varicwe 
dilatation  of  the  veius  and  by  chronic  catarrlia]  infianimalion 
of  the  mucous  mumbruiie.  Di^placcmeuts  of  the  bladder  ore 
often  met  with,  n-sultingfrom  tliu  impossibility  of  ita  dilatation. 
Chronic  catarrh  of  its  mucous  membrane,  as  well  as  of  that  of 
the  urethra,  also  occur  ;  and  one  is  not  astonished  to'  see  tfao 
oompression  of  tbe  vessels  of  the  pelvis  rceolt  in  a  atagnntion 
of  hluud  in  the  vessels  of  the  vagina,  a  chronic  hypenemia,  and 
a  hypersecretion  of  ttie  mucous  membrane.  We  have  already 
mentioned  the  inflammations  of  the  periUdieum  with  resulting 
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I  «ilhoeions  of  the  voitil),  which  are  particularly  ol»ervc<l  as  a 
coQitiMjueiicc  of  fibroiis  bodies  when  their  develupmeat  is  rB[iii]. 

'  It  is  tnoro  rare  to  find  nt  the  aiitnptty  an  inflammation  of  tho 

[veins  of  tlie  yeivU  and  the  infenor  extremitieg.  "We  barn 
onljr  observed  il  in  some  very  an»oiic  individuals,  iu  conse- 

I'quenco  of  dintiirhances  in  the  circuUtiun  and  tlic  jniralent  or 
putrid  decomposition  of  sangnineous  clots  formed  in  the  reins. 
Fibroids  of  the  oteras  may  still,  dnring  the  life  of  tbc  patient, 
undergo  various  alterations,  which  may  he  recognized  at  the 
necroscopy.  It  is  cxtrcmnly  rare  that  wc  observe  n  cure  br 
«lie  «Balded  forces  «f  llie  «j-rtcm,  tbrongh  the  detocbment 
of  the  tumor  and  itssubscqaontoxpolsion.  In  such  a  case,  the 
cellular  tiMuc  which  surrounds  the  tumor  suppurates  and  de- 
coni[K>t»e8  in  conseqnrnee  of  an  inâninniation  transmitted  to  it 
hy  tlie  maçons  membrane;  the  tumor  falls  into  the  cavity  of 
tho  uterus  and  is  sometimes  expelled  by  the  ontrar-lions  nf  rhe 
■waJIs  of  this  organ.     Up  to  the  present  lime  it  is  not  dLx:iJed  if 

I  fibrous  bodies  are  capable  of  being  at»»orbcd.  Altliongh  snch 
cases  must  be  very  rare,  an  obscnration  which  we  have  made 
speaks  in  favor  of  the  possibility  of  tliis  termination.  In  this 
case  a  fibrous  body,  of  tlie  size  of  a  man's  band,  the  diagnosis  of 
which  was  perfectly  sure,  disappoarod  during  confinement,  in  a 
manner  so  complete  tb;U  six  weeks  after  parturition  we  conld 
no  longer  discern  a  trace  of  this  tnmor,  which  had  existed  for 
eleven  voots.     It"  vre  consider  tho  gp<îiit  va-Minlsrity,  tho  hypor- 

'  flamia,  the  infiltration,  and  tbe  softening  which  tlieso  tumors 
present  during  gestation,  it  will  be  seen  that  if  there  tsany  timo 
nt  which  the  conditions  are  favorable  to  absorption,  it  surely  is 
the  puerperal  state. 

Auotber  degeneration  which  may  bo  regarded  as  a  sort  of 
natnrnl  ciune^  is  tlic  calcareoua  dcgencrailon  and  the  «msIII- 
catlva  of  fibrous  bodies,  which  takes  place  in  the  manner 
generaUy  known,  especially  in  tumors  which  are  old  and  of  a 
conndorablc  volume,  this  process  prevents  any  snbsctjuent 
development.  Ab  wc  have  already  said,  there  are  fibroiu 
bodies  which  are  formed  by  the  aggregation  of  tutnors  of 
diflcrent  eizee,  bound  together  by  loose  connecting  tiBsoe^  which 
is  rich  in  blood-vcseels.  In  this  tissoo  there  are  sometimes 
formed  oavemous  excavations  filled  with  blood,  the  rupture  of 
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whicli  often  occasions  very  considerable  extravasationfi  of  blood. 
Ât  other  tines  this  intermediate  tissue  is  iufittrated  with  serum, 
and  there  results  therefrom  a  sort  of  dropsy  «f  the  ffbroai 

bvdy.  There  are  also  observations  of  the  formation  in  the 
tumor,  of  a  cavity  more  or  less  large,  filled  with  a  serous,  san- 
guineous or  putrid  liquid,  ^rhich,  by  the  constant  fluctuation, 
render  during  life  the  diagnosis  of  a  fibrous  body  very  difficalt. 
Â  true  Inflammation  of  these  neoplasms,  with  rappnratioB 
and  decomposition,  is  very  rare,  and  ncrer  extends  beyond 
the  surface  of  the  tumor,  and  it  should  be  considered  as  the 
consequence  of  a  like  affection  of  the  layeri  of  the  connecting 
tissue. 

[On  page  510  of  the  American  edition  of  "  Tyler  Suiitb*s 
Lectures  on  Obstetrics,"  we  added  a  note  to  the  eflTect  that 
after  labor,  fibrous  tumors  previously  existing  degenerated, 
either  from  the  effects  of  pressure  or  from  the  injury  sustained 
during  the  delivery,  or  rise  from  the  fact  that  the  supply  of 
nutrition  being  cut  off  by  the  contraction  of  the  utcnis,  the 
subsequent  involution  of  the  womb  closed  the  vessels  leading 
to  the  tumor.  It  is  noticed  not  uncommonly,  that  when  a 
pregnancy  goes  on  to  full  time,  with  a  coexisting  fibrous  tumor 
deriving  its  nutrition  from  the  uterus  proper,  that  the  tumor  is 
very  rajùdly  developed,  owing  to  the  afllux  of  blood  to  the 
organ.  "When,  after  delivery,  this  supply  is  almost  entirely 
cut  off,  tliere  is  not  sufficient  blood  going  to  the  organ  to  keep 
np  this  parasitic  growth,  wliicli  speedily  becûines  disorganized, 
and  often,  happily,  either  in  a  grumous,  sometimes  fetid  dis- 
charge, or  in  the  form  of  pus,  with  or  without  noticeable 
inflammatory  symptoms,  piiin,  etc.,  opens  into  the  nterus  or 
vagina,  more  rarely  even  into  the  rectum  and  bladder.  "We 
suspect  that  some  of  the  pelvic,  cellular  abscesses  occurring 
after  labor,  may  perhaps  be  properly  consiilercd  as  the  result 
of  the  breaking  down  of  previously  nnsuspcctod  flbrous  tuition. 
Several  cases  that  we  have  seen,  while  tbey  are  not  perfectly 
convincing,  force  us  to  gi%'e  this  opinion  some  consideration.] 

Ltiolgoï, — Our  knowledge  of  the  causes  of  the  formation  of 
fibrous  bodies  is  very  limited.  AVe  may  however  state  with 
some  certainty,  that  these  tumors  are  most  often  observed  in 
women  from  tliirty-five  to  forty-five  years  of  age  ;  at  least,  the 


eoKs  bej'ond  these  limits,  in  vhicb  the  disoftse  hns  attkinod  a 
(leTelupment  which  permits  it  to  bo  diagnosticated  during  life, 
are  relaiirety  rare.  Tlie  fact  tliat  out  of  sixty-nine  women 
that  wc  lifivt  treated  with  this  dliteiuie,  thirtr-five  hnd  never 
bcca  pregnant»  Beems  to  us  to  indicate  that  sterility  ha^  a 
oertaio  influence  apoo  the  dcvelopiueut  of  these  tuiuora. 

"We  do  not  venture  to  decldo  linw  far  distiirlKincc»  of  the 
mcn«trua]  function  plaj  a  part  in  the  etiology  of  the  fibroius 
tumore  of  the  \romb  ;  for  we  can  never  be  sure  that  the  dys- 
menorrhœa,  or  the  too  wanty  or  too  copious  menstruation, 
which  is  oflcn  observed  among  women  wlio  afterward  develop 
Iho  tumore  in  question,  may  not  perhaps  be  the  early  eymptouis 
of  an  incipif^nt  tumor.  But  if  the  fact  h  considered  that  tlie 
anomalies  of  raeiustmation,  which  we  have  eitetl,  aro  often 
scoompanied  with  more  or  less  extcuwve  sangtiineoiu  cxtrava- 
Bâtions  in  tiiu  pareiicbynia  of  the  ulcniK,  we  ahull  iiotbe  Hccawnl 
of  advancing  a  Utt}  hazardoim  liy|K)tLe»is,  if  we  cliiiin  tiiat  tlie 
formation  of  connecting  tîâsue  in  coneeqnence  of  t]ie  organiza- 
tioi)  of  thc^  «.aiiguineouB  extniTaMtioDS,  is  the  Itrst  germ  in  the 
Jerclopmcnt  of  tht»G  tumors. 

[From  rcccDt  ob&<^'atious,  we  are  inclined  to  think  that 
Hbrous  tumors  of  the  ntems  are  much  more  frcguvat  amonj; 
the  negroes  than  ivmong  the  whites,  and  to  euch  a  dcgre«,  thnt 
perhaps  we  should  not  much  err  wore  we  to  say,  tiiat  among 
the  blacks,  at  ihc  north  certainly,  tlie  feiiiale  of  forty,  without 
one  or  more  libnjun  turaortt,  would  be  the  exception  rather  than 
the  rule,  as  very  few  antopeies  of  colored  women  are  made 
without  showing  one  or  more  of  them,  and  not  unfrequently 
ten,  or  even  twenty,  of  various  sizes.] 

Stmitoms. — Fibrous  tumors  are  one  of  the  disease*  of  tJie 
womb  whicli,  in  consequence  of  the  violence  of  the  symptoms 
which  accompany  tbem,  demand  tlic  f]m:cîu1  attention  of  tlic 
physician. 

If  we  coTieidor  in  tLc  iiret  place  the  subjective  symptoms, 
wo  ordinarily  see  them  appear  in  tlic  following  order.  The 
dîsturban(;eti  in  the  sanguineous  and  mucous  secretions  of  the 
UtuniH  are  «nlinurily  the  prceuTBore  of  symptoms  which  alter- 
wnrti  become  very  distressing  fur  the  patients.  Tlio  menBtnml 
flow  in  the  majority  of  these  cHsea  is  more  atnndtint,  and  ttie 
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blood  which  flows  is  intenningled  with  cloto  of  gTMter  or  M 
BÎze;  the  commencement  of  the  hemorrhage  is  often  «coocd- 
puiied  bj  pains,  nrhich  are  of  &  pricking,  tearing  kind,  or 
raaemble  those  of  labor.  TliMO  pains  hffvct  the  eaonil  and 
hypogastric  regions.  The  interrals  between  the  menstnul 
periods  become  continimlly  shorter.  Dtiriiig  these  intervaU 
we  olMcrve  with  mo«t  piUienU  a  m>icoaa  dischurge  from  the 
genital  parts.  Still  it  is  not  alwaj's  tlie  cnsBf  and  this  ejmp- 
tom  Is  absent  especially  when  the  5bruas  body  i^  ^caaied 
înuncdÎBtely  uodcnicnth  tiie  peritoneal  onrclupe  of  the  utera^ 

When  these  symptoms  have  lasted  for  some  months^  with 
more  or  lesa  intensity,  the  patients  begin,  even  during  the  inleN 
TaU  of  menstruation,  during  which  they  formerly  hod  no  pain, 
to  perceive  a  weight,  a  fullnoss  in  tlie  pclria,  and  a  painful 
profienre  toward  tlie  sacrum.  Tlie  patient  also  often  ftlrewJy 
complnii»  of  a  more  fréquent  desire  to  urinate,  and  of  ft  vay 
painful  constipation,  often  lasting  many  days,  and  sometimM 
accompanied  by  dilatation  of  the  hsmorrboidal  reiiiB  and  of 
slight  biemorrliages  iu  the  rectum. 

Often,  but  not  always,  we  then  see  liKmorriiogea  inore  or 
Imb  abundant  appear  between  the  menstmat  periods  ;  mod 
vhen  lliia  is  not  the  case,  the  menMruat  flow  is  so  mnch  tba 
iDoro  abundant  an<l  lasts  a  much  tuuger  timt — uften  two  or 
three  wciOu— in  Buclt  a  manner  that  the  esca|io  of  blood  is 
a!mo$t  uninterrupted.  An  exception  to  tliis  rule  ia  often  met 
with  iu  sub-pcritoiiciil  fibrous  bodies,  which  ofl<;u  attuiu  a  very 
cotuidorable  size  without  producing  metrorrhagfa  or  menor- 
rhagia  ;  and  it.  even  sometimes  occurs  ttiitt  ibe  atrophy  of  the 
muscular  tissue  which  often,  uocompaniefi  tbis  lorui  of  tumor, 
causes  a  diminution  of  the  menstrual  ilov,  and  eren  a  com' 
plete  amenorrbwa. 

At  this  Htage  of  the  diseue,  tlie  pains  hitherto  supportable 
become  eenubly  more  intense.  At  different  jteriodit,  and  pai^ 
ticolarly  before  the  return  of  tlie  catanienia,  the  patients  cnm- 
plaiu  of  violent  attacks  of  very  acute  pain,  sometimes  seated  in 
the  sacral  and  hypogastric  regions,  sometimes  radiating  alcmg 
the  length  of  the  back  and  along  the  inferior  extremities,  oren 
to  the  solce  of  the  feet  These  attacks  often  continue  several 
hour»,  and  even  several  days,  and  when  tber  are  frequently 
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rtiieated  ihoy  considcralily  prostrate  the  strength  of  the  patients. 
TUesc  paroxvsms  ai-e  often  aocompaniBiJ  bv  rf6or  sjmplwms 
in  the  dUtant  oi^ans,  rr,  for  uxaiiiple,  a  vir>lviit  lieadaclie, 
palpitation  of  the  heart,  nausea,  carilialgin,  vtmiitJaija^aiid  cvtn 
gcoeral  coDvul^ione.  llic  abandant  and  tVe<juent  looees  uf 
hlood,  aa  well  as  the  difficulties  of  digestion  occiiflioned  by  the 
'^'iolent  pjiroxy^mâ  of  pain,  miiAt  nt>cu&sarily,  afU-r  a  longer  or 
ehortex  tinje,  result  in  a  diminution  or  u  duuoinpoiitiou  of  tho 
nuua  of  the  blood,  and  tlie  anœmîa  which  results  therefrom  ia 
often  the  Bourcc  of  new  paiiu;  and  if  we  regard  the  injurious 
inflncnco  which  aiiîemia  almost  alwnyg  csertg  npon  the  cer«- 
bral  and  peripheral  parts  of  the  nervous  eystom,  we  may  easily 
comprehend  why  wu  rarely  fliid  a  patient  affected  with  a 
Ëbrou»  body  of  the  wumb,  who  doeK  not  at  the  ^nie  time 
present  a  greater  or  less  number  of  symptoms  which  are  com- 
monly included  under  tlic  name  of  hysteria. 

The  symptom»  which  we  have  ju(*l  euumerated  may  con 
tinae  many  yeara,  prcBeoting  from  time  to  time  exaoerhatioDt 
and  remissions,  without  the  patient  being  aware  tliat  she  car 
riw  in  herself  so  grave  a  malady.  She  herself,  and  nnfortu- 
nately,  also,  too  often,  Ibo  physicians  who  attend  her,  mistake 
the  cause  of  the  disease,  whith  is  regarded  as  nervous  or  hte- 
tnorriioidal,  until,  fiiiaily,  a  more  exact  loot  explomiioa  dia- 
vUwcc  the  nal  Rtate  i>f  tilings. 

Id  the  majority  of  cases,  the  fibrous  bodies  of  tho  womb,  «o 
BOOD  as  they  have  excc«ded  the  sixe  of  a  goose's  (^,  are  easily 
recognized  by  palpation  through  the  abdominal  walls.  How* 
ever,  the  size,  tlic  location,  the  texture  of  the  tnmor  scnsihly 
modify  the  result»  of  the  exploration.  In  fact,  it  is  not  iieces- 
ury  to  demonstrate  tliat  a  tumor,  tlie  «eat  of  which  is  at  tlia 
top  of  the  uterus,  is  more  ucces^ible  to  palpation  than  one  sitn- 
ft1«d  in  the  inferior  part  of  this  organ  ;  in  like  manner,  we  may 
recognize  more  easily  the  outlines,  the  mainmillated  and  irregn- 
Inr  surface  of  a  tumor  which  is  subperitoneal  or  covered  only 
with  a  thin  layer  of  the  parenchyma  of  the  ntems.  The  diag- 
noÔB  by  external  exploration  of  tumors  which  are  deeper  scaled 
ur  are  developed  within  the  uterine  cavity  will,  on  the  cou- 
trary,  present  great  diflicultics.  In  fact,  it  is  not  possible  to 
distinguish  exactly  the  irregular  form  of  the  uterus  caused  by 
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the  presence  of  a  tumor,  from  the  mamraillated  or  spherical  mr- 
face  of  the  latter.  Finally,  the  certainty  of  the  diagnorâa  de- 
pends much  on  the  structure  of  the  tumor  itself. 

The  diagnosis  will  he  the  easier,  when  the  fibrons  body  is 
composed  of  several  distinct  tumors  ;  its  hardness,  its  irregu- 
lar boBselated  surface  prevents,  when  it  is  not  too  deeply  seated, 
its  being  confounded  with  any  other  disease;  while  simple 
tumors,  especially  if  they  project  into  the  uterus,  are  not  easily 
discriminated  from  an  augmentation  in  the  Tolnme  of  the  ute- 
rus due  to  another  cause.  The  diagnosis  will  be  still  more 
diCBcult  if  the  fibrous  body  has  not  the  degree  of  hardness  which 
it  ordinarily  presents,  and  if  the  tumor  is  soft,  doughy,  and 
offers  a  sensible  fluctuation,  as  is  observed  after  a  congestive 
tumefaction  from  a  serous  infiltration,  or  from  the  development, 
in  its  interior,  of  a  cavity  filled  with  liquid. 

After  what  has  been  said,  it  will  be  seen  that  the  hardness, 
like  that  of  wood,  which  is  perceived  by  palpation  through  the 
abdominal  walls,  the  irregularity  of  the  outlines,  and  the  an- 
equal  and  bosselated  surface  of  the  fibrons  bodies  of  the  ute- 
rus is  not  at  all  a  constant  symptom  of  the  presence  of  these 
neoplasms. 

The  results  of  internal  explorations  are  quite  as  variable, 
and  depend  equally  upon  the  nature  of  the  fibrous  body. 
The  size  of  the  tumor,  also,  and  particularly  its  more  or  less 
deep  loca'.ion  in  the  tissue  of  the  womb,  modify  them  exceed- 
ingly. 

AVhen  a  subperitoneal  fibroid  is  inclosed  in  the  lower 
part  of  the  body  of  the  uterus,  we  ordinarily  perceive  it  with- 
out di£Bculty  by  internal  exploration  as  a  hard  and  limited 
tumor,  oven  when  it  docs  not  exceed  the  size  of  a  pigeon's 
egg;  while  a  tumor  of  tliis  size  will  not  be  at  all  accessible  to 
the  exploring  finger  when  it  is  located  a  little  higher  up.  In 
the  subperitoneal  fibrous  bodies  of  the  uterus,  the  vaginal  por- 
tion can  undergo  no  alteration  ;  but  such  a  case  is  relatively 
rare,  because  the  walls  of  this  organ  most  freqnently  present  a 
marked  hypertrophy  so  soon  as  the  tumor  has  attained  some 
considerable  bïzc;  and  tliis  Jiypcrtrophy  extends  over  to  the 
vaginal  portion, tlie  volume  of  which  increases  as  well  in  length 
as  in  breadth.    In  snch  eases,  the  circumference  of  the  inferior 
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I>ortion  of  the  ntcrne  rIso  presents  a  perceptible  «iigincntiition, 
witi  in  general  a  more  exact  examination  recognizes  the  organ 
in  a  state  which  vo  shall  haveoeeauioii  to  describe  in  the  ch&jt- 
ter  treating  upon  tïie  fhruuic  Gnj^>rgemeiil  of  the  womb. 
•  But  if  the  fibrous  boily  is  fiitnntcfl  in  the  proper  tlMiie  of  tljo 
utenis,  or  if  it  even  protrudes  into  the  «avîtv  of  this  organ,  we 
fehall  alwaj-s  find  au  augmcniation  in  the  VDlimie  of  llic  inferior 
portion  of  the  womb.  On  the  amtrary,  the  vaginal  portion 
will  become  more  and  more  shortened  aâ  the  tnmor  increases 
«nd  dielendft  the  n-alU  of  the  uterus.  Tiius,  when  the  fibroua 
body  has  attained  the  size  of  a  ohild'«  hiMid,  Ihcru  reuiiiins 
aronnd  the  edge  of  the  uterine  oriâco  only  a  narr<>w  1>orâer, 
and  if  the  titmoretill  increaees,  such  a  dilatation  of  the  nterino 
orilicc  may  result,  tliiil  the  introiluction  of  a  finger  in^o  tho  itle* 
rine  cavity  becomes  posttibic,  and  we  may  tlius  arrire  at  an 
exact  knowledge  of  the  presence  and  form  of  the  tnmor, 

Tlie  poeition  of  the  ragiiial  portion  in  the  disease  whicli  we 
arc  now  coiuiderîug,  is  not  constant,  bnt  it  depends  on  the  size 
and  position  of  the  fibrous  body,  Wlien  a  Bniall  tumor  from 
the  aize  of  a  pigeon's  to  that  of  a  hen's  egg,  located  near  the 
HUimnit  of  the  uterus,  by  its  weight  inakvi  tine  organ  to  dn%'iate 
toward  the  cidc  corrcepondliig  to  its  6ituattt>n,  ]ho  raginal  por- 
tion is  withdrawn  from  the  axle  of  the  pelvis  in  an  opposite 
dirccU<4i.  It  does  not  again  approsoh  thislioeexceptwhen  the 
tnmor,  continiinlly  increiwing  in  size,  cornea  immedialely  in  eon- 
tact  with  the  pelvic  or  abdominal  wnlU,  and  thus  pught.'ti  toward 
llie  opposite  side  tho  fundus  of  Uie  uterus  to  wliiuh  it  is  attached. 
If  ttie  fi))rousbody  still  incrt^aKes  in  size  it  continues  to  till  more 
completely  the  cavity  of  tJie  pelvis.  From  this  a  etill  more 
considerable  diaplaoemeut  of  the  nterus  ncces*anly  results  if 
at  li-sst  the  organ  has  not  bet-n  prcvioaely  rendered  immovable 
-by  peritoneal  sdhctione  ;  in  fact,  we  eumclimcs  find  the  womb 
)ngly  profsed  against  one  of  the  eides  of  the  pelvis  and  so 
comprcMed  by  tlic  tumor,  that  it  is  often  very  difficult  to  find 
the  vaginal  portion. 

"When  the  tumors  arc  smaller  and  can  be  contained  entirely 
or  in  part  witliin  the  cavity  of  the  pelvis,  the  ntcrns,  by  its  own 
weight,  descends  more  deeply  into  this  ^•a^^ty,whîch  will  he  very 
easily  recognized  by  the  tower  position  of  the  vaginal  portion,  .ind 
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of  tlie  infenor  segment  of  iJie  uienia.  But  if  the  fibrous  bodv  boa 
attained  ench  dimcmiurie  that  it  ean  be  no  longer  uintained  id  tlic 
pel  vis  it  pasBCat  iJio  »u|>erior  i^lrait  ninl  rontinually  risee,  draviug 
with  it  tbe  paginal  porlioo.  It  ia  tlius  tiiat  we  roust  explata  the 
elevated  position  which  it  présenta  in  the  majoritT  of  tLe  csm* 
where  fibroids  havo  attained  a  ^pry  connderable  size. 

DtFPrBSNTtu.  D1AOSO8I8. — Altiiougli  tlie  diagnosis  of  fibrotis 
bodioG  of  the  uterus  which  have  attained  a  considerabla  devel- 
opment, do  not  present  grent  difficulties,  we  cannot,  huwcver, 
deny  that  there  axe  cases,  which  are  not  even  rare,  where  a  re- 
peated exatninatJoD  and  a  prolonged  observation  of  the  progress 
of  the  disease  can  alone  prevent  errors  of  diagnosifi. 

We  ought  first  to  mention  that  at  a  certain  etu^'c  of  the  dis- 
ease, it  is  veiy  difficult  to  distinguiah  from  a  librosu  paln^n» 
a  Bub-tnuoouâ  Sbr<jus  body  projecting  into  the  utmnc  carity. 
Tliis,  every  one  will  easily  oornpreliend  at'tor  having  attentivelj 
read  the  di'scription  which  we  shall  shortly  give  of  tJie  BTin[>- 
toms  which  accompany  librous  polypus.  Still,  tbt>ru  are  ctrcum- 
stancee  which,  although  insufficient  in  all  cases  to  establish 
the  diagnosis,  are  certainly  wortliy  to  receive  tlie  attention  of 
practitinnerF.  We  know,  alwve  all,  by  experience,  that  sub* 
mocoas  fibrous  bodies  do  not  ordinarily  occasion  a  dilatation  of 
the  uterine  orifice  until  they  have  attained  a  coiukiiicrnblc  vol- 
ume. With  fibrous  polypi  this  dilatation  uf  the  urifieu  takes 
place  much  sooner,  and  wc  even  observe  it  in  cases  where  thw 
tumor  is  scarcely  of  tbe  size  of  a  pigeon's  egg.  Furllicrinore, 
ire  think  ve  have  observed  that  the  painful  contractions  of  tbe 
otems are  much  mnrcinten^c  with  fibrous  bodies  timn  with  fibrous 
polypi.  Tliis  is  porliups  cxpliiined  by  the  fact  that  ibese  latter 
tuinore,  ordinarily  &xtià  to  the  nterus  by  a  pedicle  relatively 
small,  do  not  present  on  the  retiini  nf  the  meiintrual  congestJoit, 
an  increaiw  of  rolumc  so  considcrtible  ns  the  fibrous  bodies  seated 
more  profoundly  in  tbe  tissue  of  tbe  utcms  and  traversed  by 
nuuicroiis,  and  often  very  important  Txeacls.  Next,  it  should 
be  renieiiibcn-d  in  making  the  disgnoets  tliat  fibroufi  ]>nU-]>i 
larger  than  tlie  size  of  an  infant's  head  are  very  rare,  while  fibrous 
bodies  are  oflen  of  equal  volume,  llie  existence  of  a  sub- 
mucoas  fibrous  body  will  be  admitted  with  much  more  proba 
bility  when  the  volume  of  the  tnmor  is  very  conwdoraî'lo,  sur- 
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ling,  for  example,  tliat  of  the  Iiciid  of  ik  child-,  whcu  the 
^grcas  of  the  difecotio  ia  clianictumod  by  very  scvcrv  Dtorinu 
colics;  and  vhco  the  ulcriuc  orihcc  in  either  closed  or  but 
êliglitly  opuD.  Xa  coece  where  the  dificrencee  just  indicated 
src  not  sufficient  to  allow  a  cerUiin  diagno&is  U>  be  made,  we 
recointnond  the  artificial  dilatation  oftho  uterine  orilicc  by  tho 
introdticiion  of  a  piece  of  prepared  éponge.  In  inaay  cast-a 
we  have  been  able  by  this  uieans  to  discover  enough  of  tte 
tutuur  to  dlfctupatc  all  doubts  as  to  the  mode  of  its  in&urtloii  into 
the  internal  surface  of  the  uterus.  Latterly,  the  uterine  «ound 
Iiaa  been  recommended  and  often  nscd  for  tins  purpose.  We 
liavc  also  otlen  availed  ourselves  of  thi«  instrument  in  sucb 
caacA.  But  the  results  have  not  been  at  all  satisfactory  to  ua,  for 
we  have  always  found  that  by  this  method  of  exploration,  we 
cannot  reco|;uizc  in  a  certain  muiiuur  whether  the  tumor  ad- 
here* to  a  more  or  less  exteaaive  surface  of  the  uterine  wall. 
Further,  the  particular  form  of  tlic  tumor,  whether  it  be  a  sub- 
macotia  fibrous  body,  or  a  fibrous  polypus,  ol'ten  prevents  the 
iniroduction  of  a  rigid  sound  having  a  determined  curve,  and 
tlua  instrument  inuy  easily  cause  abundant  hemorrhagic  diflî< 
cult  of  arroet  Furthermore,  as  to  tlie  differences  which  these 
two  diseases  present,  we  refer  to  the  consideration  which  we 
■hall  give  for  the  diagnosis  of  fibrons  polypi. 

Xonc  of  the  diseases  of  the  geuital  ports  and  of  the  organs  of 
the  pelvis  can  be  so  easily  confounded  with  the  fibrous  bodies 
of  the  womb,  aa  cbroMlc  eugorgemcnt  of  th«  afcram.  'VTe 
have  already  indicnied  in  tin;  pittiiology  of  this  latter  atTcction 
the  distinctivo  characteristiee  nueL-s^ary  to  recognize  it  and  to 
avoid  lueltiss  repetitious,  we  refer  to  ttutt  diapter. 

Fibroiw  bcMlies  caniicit  be  confounded  witli  tsarcla0ioa.l«ua 
•tleciloiu  of  iiie  womb,  except  in  three  very  rare  eases  :  i, 
wben  it  has  its  àturting  point  îu  the  vaginal  portion,  whether 
in  the  cavity  of  thu  pelvis  or  Ux  the  vagina  ;  3,  when  its  surface 
10  itself  already  irregular  and  niama]illat4»I,  and,  3,  when,  in  con- 
sequence  of  ulceration  «r  decomposition,  it  is  covered  with  pro- 
jections and  depressions.  In  fact,  in  such  a  case,  the  diagnodis 
is,  as  wo  have  convinced  ourâelvoâ,  a  very  difficult  task  for  the 
physician,  and  we  cannot  establish  it  in  a  reliable  manner  uorit 
wo  have  examined  under  tlie  microscope  a  portion  of  the  tumor 
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spontaneously  separated  or  artificially  detacTied.  Unless  in 
these  exceptional  cases,  iti^ill  suffice  to  distingiiish  the  two  dia- 
caBes  of  which  we  speak,  if  we  remember  that  the  fibrous  bodiea 
which  are  ordinarily  developed  in  the  summit  or  on  the  Bap&> 
rior  part  of  the  uterus  cause,  somctimeB,  a  hypertrophy  and 
tumefaction  of  the  vaginal  portion,  which  is  often  covered  with 
little  nlcorations,  but  which  never  present  such  a  degree  of  in< 
duration  nor  so  deep  ulcerous  destruction  as  the  cancerous  in- 
liitrations,  the  point  of  departure  of  wliich  is  most  frequently 
the  neck  of  the  uterus.  The  tnb'perltoneal  canceroa*  de- 
posits, if  they  are  located  in  the  superior  portion  of  the  nterns 
between  its  proper  tissue  and  the  peritoneal  envelope,  often 
present  to  the  abdominal  toucii  a  great  analogy  to  the  subperi- 
toneal fibrous  bodies.  But  we  can  have  no  doubt  as  to  the  na- 
ture of  the  malady  if  we  consider,  1,  tliat,  except  in  very  rare 
cases,  we  do  not  meet  with  such  isolated  deposits  without  simnl- 
taneons  cancerous  affections  of  other  orgaus,  such,  for  example, 
as  the  peritoneum,  the  liver,  the  stomach,  etc.  ;  2,  that  their 
progress  is  ordinarily  much  more  rapid,  more  profoundly  aÉFect- 
ing  the  general  health  of  the  economy  ;  and  3,  that  painful  con* 
tractions  and  hœmorrhages  wliich  so  often  accompany  fibroua 
tumors,  are  absent  in  the  majority  of  cases  of  sub-peritoneal 
cancer.  \Ve  shall  be  still  less  inclined  to  hesitate,  if  the  intro- 
duction of  the  uterine  sound  does  not  disclose  any  alteration  in 
the  form  and  size  of  the  cavity  of  the  womb. 

All  that  we  have  said  e(jually  applies  to  peritoneal  exada- 
lions,  a<lhering  to  the  uterus,  and  forming  In  its  immediate 
neighborhood  resisting  tumors  which,  by  palpation  and  exter- 
nal examination,  are  perceived  as  swellings  more  or  less  volu- 
minous, hard  and  irregular.  ïlieir  habitual  connection  with 
puerperal  peritonitis,  and  the  absence  of  symptoms  originating 
from  the  uterus,  which  we  have  already  many  times  mentioned 
as  characteristii;  of  fibrous  tumors,  are  sufficient  to  confirm  the 
diagnosis.  It  is  only  necessary  for  us  to  remember  here  that 
the  peritoneal  exudations  wliich  have  taken  place  in  the  fold  of 
Douglas,  or  in  the  vesico-uterine  excavation,  very  rarely  pre- 
sent the  sharply -defined  spherical  form  characteristic  of  fibrous 
bodies,  but  they  form  more  flattened  tumor6,witliout  mammiUated 
surfaces,  the  hardness  of  which  closely  resembles  that  of  wood. 
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In  a  case  of  aaleflexlon  or  retrofleiion  we  m&,r,  if  tlia 
exuminatioQ  lie  superficial,  mistake  fur  a  llbrone  tumor  the 
Inndo*  of  (be  nlerm  cnlarffed  by  a  rhroulc    rusorvo 

m»i,  il',  on  exploration,  tho  organ  appears  as  a  tumor  situated 
before  or  behind  the  vapnnl  portion.  And  Ibis  mictake  ia  the 
wore  eiittily  made,  because  flt-xtous  of  the  utcms  arc  ordinarily 
aceompaiiied  \>y  patnfal  coDtractiooB,  hœinorrhapfee,  leucorrliooo, 
etc  But  here  also  the  diagnosis  will  not  be  diffivillt,  for  va 
eaûl;  recognize  fibrous  tumore,  even  the  &nin)tc6t,  from  tlieir 
immobility,  and  also  from  the  fact  that  by  the  touch  we  cau 
follow  the  iSsftUu  of  the  ut«riis  from  the  seek  even  to  the  scat 
of  the  tumor,  without  meeting  a  place  sofleror  more  stmken,  as 
takes  place  id  flexions  of  the  nteru».  The  nae  of  the  sound  to 
confirm  the  dîagnoaÎB  vould  not  be  ooceasary,  except  in  those 
oMuft  vrhcn;  the  end  of  the  finger  canuot  easily  roach  a  tumor 
aitnated  before  or  behind  the  Tagioal  portion,  and  which  has 
been  recognûeed  by  palpation  thruugh  tlie  enperior  wall  of  tho 
Tagioa,  for  here  the  touch  Trill  not  suflice  to  establish  a  certain 
dUgnosie.  However,  this  wiU  not  be  possible,  except  in  tho 
cases  of  very  alight  flexion  or  a  flextioua  version  of  the  body 
of  the  ulcrug  ;  where  Oio  fu]iduB  of  this  organ  doe»  not  descend 
sufficiently  ;  or  where  we  have  to  do  with  fibrout  tamors  sitn- 
ated  higlier  op  in  the  anterior  or  posterior  wall  of  the  uterus. 
But  heni  the  augmentation  of  the  size  of  die  utcms,  winch  can 
ordinarily  be  recognized  by  palpation,  and  almoet  always 
accompanies  tlicBe  tumors,  will  facilitate  tbe  dia^osid.  If  the 
sound  has  been  introduced  into  a  uterus  afiVctcd  with  a  fihroua 
tumor,  tho  tumor  will  not  change  place  even  after  tlic  complete 
introduction  of  the  instrument,  while  in  a  flexion  of  the  utenu, 
the  body  of  this  organ  cMapes  from  the  exploring  finger  bo 
6o<>n  ad  the  sound  ha»  passed  tlie  place  of  flexion. 

We  should  also  mention  a  sort  of  ttiiimr  which  liss  been 
sometimes  taken  for  fibroids  of  tho  uterus,  the  difft-rential 
diagnoMS  of  which  often  presents  greit  difficulties:  these  aro 
tLe  ovarlaa  funor».  We  ought  first  to  consider  those  eases  in 
which  hard  tumoreoftheovari  es  (cartiniimata,  sarcomata,  fibrous 
tnmors)  closely  simulate,  by  their  hardnow,  a  fibrous  body  of 
the  Qterufi.  Tbe  resemblance  is  the  more  complete,  as  the 
orarian  tumors  in  question  ofteo  occupy  from  the  commence- 
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ment  the  median  line  of  the  body,  and  present  an  nneqnal  and 
mammillated  surface,  as  is  observed  in  the  fibrous  bodies  of  the 
uterus  formed  hj  the  aggregation  of  several  tumors.  IQiemoet 
important  point  for  the  diagnosis  is  that  here  the  pains  are  not 
hj  any  means  so  intense  as  in  cases  of  fibrous  tumora  of  the 
uterus,  at  least  until  the  ovarian  tumor  has  attained  a  veiy  con- 
siderable volume,  and  has  been  accompanied  by  repeated  peri- 
tonitis. A  disa<p%eable  feeling  of  weight  and  fullness  in  the 
pelvis,  a  pressure  of  the  bladder  and  rectum,  neuralgic  pains  in 
the  lower  extremities,  are  often  experienced  by  the  patienta. 
Tlie  painful  uterine  colics  the  menorrhagia  and  metrorrhagia, 
as  well  as  the  abundant  eecretioii  of  the  uterine  mucous  mem- 
brane are  ordinarily  absent,  or  at  the  most  they  are  met  with  in 
cases  where  an  alteration  of  the  tissue  of  the  uterus  accompanies 
the  disease  of  the  ovary.  Moreover,  by  internal  exploration 
the  vaginal  portion  will  be  found  sometimes  in  the  normal  state, 
sometimes  very  high  in  consequence  of  the  secondary  elevation 
of  the  uterus.  It  is  also  shortened,  and,  as  it  were  withdrawn 
into  the  superior  wall  of  the  vagina,  which  is  itaelf  considera- 
bly lengthened.  Ovarian  tumors  of  some  size  cause,  moreover, 
various  displacements  of  the  uterus  which  are  recognizable  hj 
the  touch.  Most  frequently  the  oi^an  is  pushed  toward  the 
side  opposite  to  the  tumor,  at  other  times  it  is  located  above  the 
litems,  which  then  compels  it  to  take  an  almost  horizontal 
position,  and  in  this  case,  we  can  with  the  extremity  of  the 
finger  follow  the  outlines  of  this  organ  from  its  vagioal  portion 
to  its  summit.  In  these  exceptional  cases,  it  also  happens  that 
the  tumor  passing  the  superior  strait  of  the  pelWs,  and  develop- 
ing itself  in  the  abdominal  cavity,  pushes  up  the  uterus  to  such 
a  height  above  the  symphysis  pubis  that  we  can,  through  the 
thin  and  slightly  tense  abdominal  walls,  easily  recognize  the 
outlines  of  the  womb  and  of  the  tumor  situated  behind  it.  If 
all  that  wc  have  said  is  considered,  regarding  the  manner  in 
which  the  uterus  behaves  in  relation  to  ovarian  tumors,  in  the 
majority  of  cases  we  shall  be  sure  not  to  commit  errors  in  diag 
nosis;  and  it  will  never  bo  necessary  to  have  reconrse  to  the 
uterine  sound,  the  employment  of  which,  when  the  existence 
of  a  fibrous  tumor  of  the  womb  is  suspected,  ought  always  to 
be  adopted  with  the  greatest  precaution. 
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Â8  liard  tumore  of  the  ovariee  mar  in  some  ca«es  be  tftben 
tar  &bri>u8  bodies  of  the  utenu,  ao  in  oihci-  cases  we  aiAy  enaWy 
Confound  with  ovarian  cy8t<  softened  fibrous  tumors,  inoch 
infiltrnted  with  s<;riira  or  presenting  cavities  filled  witli  liquid, 
and  which  to  the  touch  are  £of),  and  otlen  evince  a  marked 
fluclimtion.  But,  unlcaâ  in  very  rare  exccplionf,  tumors  of 
this  nature  are  only  met  within  the  proper  ti&sno  of  tlie  utcru»  or 
under  the  raucoos  tnooibrane,  and  then  wo  always  obgervc  tho 

icyniptoins  so  often  mentioned  (uterine  colics,  metrorrhagia, 
,)j  se  well  as  alterations  in  the  form  of  the  iaferior  segment 
the  utcras  and  of  the  ncek,  which  arc  never  met  with  in 
tamo»  of  the  ovary.  We  do  not  wish,  however,  to  deny  that 
cases  may  exist  in  which  gynecolor^ists,  even  the  most  skillful, 
may  fail  to  arrive  at  a  correct  diagnosis,  but  tlicse  ca«>cs  are 

'  certwnly  exceptional,  and  an  attentive  and  prolonged  oh&erra* 
tioD  of  the  progress  of  the  diecaac  will  aImo«t  always  resnli  in 
the  removal  of  all  doubts.  Finally,  a  utcnis  nffeelLHl  with  a 
fibroaa  tumor  is  ottcn  confounded  witli  a  pre^ancy.  Sach  an 
error  U  easily  made,  when  the  fibroid  is  profoundly  buried  in  the 
BabaiRQCe  of  the  uterus  ;  when  it  is  very  friable  and  yielding  ; 
when  the  form  of  the  uterus  is  oval  and  regular;  when  the 
vaginal  portion  is  corisidurably  eliortenod  ;  and  al»)  whon,  as 
sometimes  xct-urs  in  libruus  tumom  of  the  uterut^,  the  uterine 
bmit  may  be  heard  through  the  abdomimil  walls.  AlUiough 
in  the  majority  of  such  casc«  the  increase  in  the  volume  of  the 
tumor  is  much  sluwer  than  tlie  course  of  a  pregnancy,  and 
the  disease  is  ordinarily  accompanied  by  accidenta  foreign  to  a 
normal  geetation,  it  cannot  be  denied  that,  in  such  circumstances, 
the  diagnotitâ  olleu  pr«eents  very  great  difficulties  ;  whicli  a  pro- 
longed observation  of  the  disenae  can  only  overoome. 

Tebwinatio.vs  mo  Phogkosis.— In  deftorihing  tlio  anatomi- 
cal characicristics  of  fibrous  bodies  of  the  uicrus,  wo  have 
already  indicated  the  metamorphoses  which  those  tumora  may 

'  present  during  the  life  of  the  patients.  Prom  our  description, 
it  may  be  se<^u  tlutt  a  natural  care  by  a  slow  absorption  of  the 
tumor  is  altogether  an  exceptional  circnmetance  whieh  is  never 
observed  except  «fti-T  a  parturition  and  under  particularly 
favorablu  circumstances.     The  cases  in  which  the  fibrous  body, 

[in  couscfjueDce  of  the  suppuration  aud  deconipoeiUoa  of  the 
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tissue  which  envelops  it,  is  detached  from  tie  wall  of  the 
uterus,  and  where,  after  having  fallen  into  the  cavity  of  the 
organ,  it  has  been  finally  expelled  by  uterine  contractions,  are 
quite  OB  rare.    We  cannot  even  conaider  this  termination  as 
favorable,  for  in  the  majority  of  cases  tlie  heeinorrhagee  and  the 
abundant  wasting  which  accompany  them,  the  inflammations  of 
the  uterus  and  of  the  peritoneum,  and  finally,  the  pyemia  which 
results  therefrom,  place  the  life  of  the  patient  iniraminent  danger. 
But  if  fibroids  of  the  uterus  are  accompanied  by  very  sharp 
pains,  and  if  a  cure  by  natural  or  by  artificial  means,  is  very 
rare,  we  must,  on  the  other  hand  allow,  that  they  do  not  ordina- 
rily undergo  alterations  capable  of  affecting  the  organism  in 
such  a  manner  as  to  put  the  life  of  the  patient  immediately  in 
danger.     Proceeding  from  this  point  of  view,  we  may  place 
fibrous  tumors  of  the  uterus  in  the  class  of  benign  tamors,  and 
in  fact,  there  are  cases  where  the  disease  continaes  for  yean 
without  making  any  sensible  progress.     This  is  particidarlj 
seen  in  aged  women,  where  the  tumor  is  deprived  of  the  notri* 
tive  material  necessary  to  its  ulterior  development  in  consequence 
of  the  absence  of  the  menstrual  congestions.     It  is  often  the 
same  also  with  sub-peritoneal  tumors  which  are  ordinarily  not 
very  vascular.     They  also  have  a  slower  development  and  often 
remain  stationary  when  they  have  attained  a  certain  size.    The 
prognosis  of  fibrous  bodies  is  more  unfavorable  when  they  are 
developed  in  a  young  woman  still  having  her  menses,  and  when 
tlieyare  interstitial.     For  then  the  medium  in  which  they  take 
root,  can,  by  the  great  number  and  importance  of  its  vessels, 
abundantly  provide  for  their  nutrition.     This  sort   of  tumor 
always  attains  the  most  considerable  volume,  and,  like  sub- 
mucous tumors,  tbey  so  innch  the  more  affect  the  health,  as  the 
abundant  htemorrhagcs  which  they  often  occasion,  continually 
impoverish  the  mass  of  the  blood  and  undermine  the  strength 
of  the  patients.     A  fatal  issue  immediately  following  hemor- 
rhage, must  be  regarded  as  an  exception.     At  least,  notwith- 
standing the  great  number  of  fibrous  tumors  which  we  have 
treated,  we  have  only  once  observed  it.     On  the  contrary,  it  is 
very  frequent  to  see  considerable  losses  of  blood  lead  to  a  pre- 
mature marasmus  and  to  other  maladies  incompatible  with  the 
continuation  of  life. 
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In  all  these  ca6>Qfi,aiter  having  once  recognized  with  oert&inty 
the  prespiicc  of  n.  fibrous  tumor,  we  should  prononnce  an  nnfa- 
TonMe  ]>rogi)0»!ë,  for  experience  has  siifBcientl;  demonsitratt-d 
that  tho  Inteiuu  sufferinga  caused  hy  this  disease  are  not  sus- 
ceptible of  being  rch'vved  in  »  permanent  manner. 

Although  there  exist  obaervatioas  according  to  which  the 

f|)reaeiice  of  a  fibrouâ  body  in  the  uturus  does  not  prevent 
feeuoduiiou,  we  ma/  howuvur  affirm  that  thcoc  aro  cxccpttoQal 
caees,  the  dieeaso,  when  it  has  attained  a  hl^  d^ree,  being 
flocompanicd  by  sterility.  If  ever  cooceptiou  takes  place,  the 
hsmorrliiLgcs  caused  by  tlie  tnmor  and  angmenctid  by  the 
[diyeiologtcal  hypensmia  of  the  walU  of  the  otcrus  are  a 
fh^uent  cauae  of  abortion,  and  if  this  k  not  provoked,  the  ir- 
rsgnlar  dilatation  of  the  walls  of  the  nterns  may,  in  consequence 

i  DfexeeastvedisteatioD  limited  to  certain  pointe^  give  riee  to  lacera- 
tions, and  even  to  complete  ruptures  of  the  tl^auc  of  theuterofl. 
Tkkatmknt. — After  what  we  have  iMii<l   upon  the  progrcse 
and  termination  of  the  di<iea»e  we  are  now  considering,  it  is 

j  evident  that  we  cannot  eaàily  obtain  a  radical  cure.  Different 
methods  of  treatment  are  ofteo  recommended  and  different 
remedies  to  atimulato  the  abeorptioo,  aniotig  which  the  nso  of 
iodin«  and  its  preparations,  sea  baths,  and  saline  baths  rich  in 
iodine  or  in  bromine,  occupy  the  first  place.    But  if  wc  would 

[remain  faithful  to  the  truth,  wo  must  avow  timt  wo  do  not 
r«uiemher  a  uagle  case  in  which,  with  the  means  indicated,  or 
witli  olliera,  we  have  obtained  the  complete  cure  of  a  fibrous 
body  ;  and  if  in  various  quarters  fortunate  cases  of  care  are 
eited,  we  moat,  if  the  tumor  has  really  digappearcd,  doubt  the 
accuracy  of  the  diagnoâia  as  to  the  Sbroua  nature  of  tlio 
malady.    We  even  believe  titat  it  is  not  possible,  by  thera- 

I  pentical  meanf>,  by  baths,  etc.,  to  obtain  a  sensible  diminution 
iu  the  volume  of  a  real  tibrous  tomor  ;  and  it  is  very  prohahle 
that  in  the  c&âes  where  the  tamer  eeenis  to  be  soiatler  aflcr  a 
prolonged  treatment,  wo  should  refer  this  reduction  of  volume 
to  the  diminution  of  the  hypertrophicd  tissue  of  the  uterus,  a 
result  which  may  really  be  obtained  by  the  means  which  we 

jhave  indicated.     Furthermore,   it   is  certain    that  even   this 

'nieaiure  of  succcm,  though  apparently  bo  little  important,  is 

.capable  of  perceptibly  moderating,  and  for  a  considerable  time, 
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the  sufferings  of  the  patient,  inasmuch  as  this  diminntioii  of 
the  volume  of  the  uterus  not  only  suffices  to  remove  several  of 
the  troublesome  symptoms  of  the  pressure,  but  may  also,  u 
experience  has  demonstrated,  moderate  the  very  painful  uterine 
colics.    Tlie  contraction  of  the  calibre  of  the  vessels  of  the 
walls  of  the  uterus,  and  the  disappearance  of  the  troubles  of  the 
circulation  caused  by  the  compression  of  the  womb,  sometimes 
make  the  htemorrhages  sensibly  diminish.      It  is  for  these 
reasons  that  we  declare  ourselves  also  in  favor  of  treatment 
stimulative  to  absorption,  and  among  the  means  which  enter 
into  this  category,  we  prefer  the  use  of  hip-baths  or  entire 
baths  of  tepid  water  mingled  with  natural  or  artificial  sea- 
water,  and  a  residence  at  the  baths  of  Ereuznach,  Kifisingen, 
Eeichenhall,  Krankenheil,  or  other  saline  waters.    The  actioo 
of  these  baths  should  be  seconded  by  frictions  with  an  unguent 
of  iodine  or  bromine  upon  the  region  of  the  tumor,  and  by  tlie 
application  upon  the  abdomen  of  cloths  many  times  folded  and 
soaked  in  very  hot  sea-water.    Finally,  we  ought  to  mention 
the  procedure  recommended  by  Rigby,  which  we  have  many 
times  employed  with  unquestionable  advantage.     It   consists 
of  injecting  into  the  uterine  cavity  a  mercurial  ointment, 
mixed  with  iodide  of  potassium,  melted  together  over  the  fire 
and  then  partially  cooled.    In  two  cases  where  we  had  occa- 
sion to  employ  this  remedy  several  times,  the  diminution  of  the 
volume  of  the  uterus  was  striking  and  rapid,  and  was  accom- 
panied by  a  durable  amelioration  in  the  state  of  the  patients. 
"We  have  never  obtained  any  result  from  the  internal  exhibition 
of  iodine  or  tlie  iodized  mineral  waters. 

Local  blood-lettings  often  repeated  greatly  favor  the  diminu- 
tion of  the  volume  of  the  womb,  which  is  sought  to  be  obtained 
by  the  means  indicated.  We  should  never  neglect  them  when 
the  periodical  hypertrophy  of  the  womb,  which  ordinarily 
precedes  menstruation  and  which  is  often  accompanied  by  an 
exacerbation  of  all  the  symptoms,  indicates  in  a  certain  man- 
ner the  presence  of  the  uterine  congestion  ;  for  certainly  the 
increase  of  this  circulation  supplies  the  tumur  with  a  great 
abundance  of  the  elements  of  which  it  is  composed.  In  such 
cases,  the  repeated  application  of  leeches  on  the  neck  is  on  the 
one  band  the  best  proplirlactic  against  the  ulterior  develop- 
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ment  of  the  tumor,  aDd  oo  the  oth«r,  wo  almost  atwajs  obtnin 
^kv  thU  moiuu  B  (limiiiatioa  of  tlio  pains.  "Wo  havo  iodcei] 
^Riroved  bj  experience  that  tliere  is  no  other  tnestift  which  riioru 
Htnrely  prevents  the  rotiin]  and  the  prolongeai  duralinn  of  men* 
^■nrliagin  and  metrûrrlia;i;ia,  than  the  blood-lettings,  to  which  we 
Bfahould  alwavB  Iiavc  nTOiirtu:  so  long  aa  a  high  degree  of 
V«nseniia  is  not  n  certain  contra-indicatioa. 

If  we  meet  with  this  last  di&ease,  we  ^ontd  attempt  to  effect 
the  amolioration  of  the  character  of  the  blood  b;  meanB  of  a 
proper  regimen  aad  préparations  of  iroo,  and  eo  soon  a»  ihot 
can  be  accomplished,  we  should  proceed  to  slight  eanguinoona 
emissions  from  the  inferior  part  of  the  womb.  We  can  even 
r^ommeud  this  procedure  as  n  direct  hietmtstatic,  far  ve 
possees  a  coneiderahle  namber  of  obserratione  where  atcrine 
hroninrrhagcs,  amall  in  quantitjf  but  long  in  duration,  whieb 
had  obstinatelv  n^isted  all  the  nMnedie:^  employed  against 
them,  immediatelir  ceased  af^r  the  application  of  a  few  leecha 
K.to  the  uterine  urifico. 

^     If  the  remedies  indicated  are  not  sufficient  to  moderate  the 

periodic  pains  caased  by  the  distention  of  tho  tiseoe  of  the 

nttsrus,  it  ia  necessary  to  resort  to  means  purely  palliative. 

^Whcn  there  ia  not  a  great  tendency  to  htentorrhagc,  a  hoi 

I'bath  will  tito  most  speedily  attain  thia  end  ;  but  if  wo  cannot 

order  it  ou  account  of  tlie  presence  or  tho  fear  of  a  tuemorrhage, 

rvre  should  make  use  of  iiareotie  remedies,  which  way  \ie  eiUier 
internally  adiDiniet<>rcd  or  given  in  the  form  of  an  unguent  or 
a  Uvemeut. 
Abundant  menorrliagla  or   metrorrhagia  demands  the  em* 
ploymcnt  of  cold  iujectionH  which  may  sumetimes  contain  some 
^styptic  rentedy,  as,  for  example^  perchloride  of  iron,  alnm, 
ïtlne,  etc.  ;  in  extreme  cases  we  may  introduce  into  the 
»  a  tampon  of  lint  or  apiece  nf  sponge.     [Thi»  tampion  or 
piece  of  prepared  éponge  will  serve  a  still  better  pnrpoee  if 
])ass«d  into  the  cavity  of  the  nock  of  the  uterus.]    Among  the 
intcnial  medicamcnta,  the  acids  «ecaleconiutnm,  rhatany  and 
tannin,  arc  the  surest,  and  in  many  casoj  we  have  had  prompt 
results  by  ordering  ae  a  lavement  an  infusion  of  «purred  rye. 
The  loucorrhœa,  wliich  U  often  very  abundant,  and  aometimefc 
possesses  a  disagreeable  odor,  ia  rarely  absoDC  in  the  course  of  a 
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fibrous  tumor  of  the  uterus,  and  demauds  the  most  scrapnloiu 
cleanliness  of  the  genital  parts.  For  this  purpose  injectioDS 
and  hip-batha  are  requisite.  We  should  here  observe  that 
water  of  too  low  a  temperature  often  excites  painful  contractions 
of  the  womb  ;  therefore  it  is  better  to  commence  with  a  higher 
temperature,  and  only  little  by  little  to  dinitnish  the  heat  of 
the  water.  We  should  not  look  for  a  radical  cure  of  the 
leucorrlioea  on  account  of  the  hyperœmia  which  always  accom- 
panies iibrous  bodies.  If,  in  the  course  of  the  disease,  the 
symptoms  of  a  partial  peritonitis  are  observed,  the  anœmic 
state  of  the  patients  is  ordinarily  a  contra-indication  to  a  free 
sanguineous  emission  from  the  aMominal  walls.  We  thus 
find  ourselves  compelled  to  employ  narcotic  remedies,  warm 
batbs  and  solvent  cataplasms,  to  moderate  the  intense  pains. 
Sometimes  in  such  circumstances  a  few  leeches  applied  to  the 
Deck  give  prompt  relief. 

It  is  the  same  when  a  congestive  tumefaction  or  a  very  rapid 
increase  in  the  volume  of  the  tumor  cause  a  strong  compres- 
sion of  the  uterus  upon  the  neighboring  parts.  We  may  per- 
haps sometimes  succeed  in  pushing  above  the  superior  strait 
of  the  pelvis  the  tumor  impacted  within  the  pelvic  cavity  ;  but 
this  should  by  no  means  be  considered  as  the  rule. 

Latterly,  in  various  quarters,  an  operation  has  been  proposed 
and  executed  for  removing  fibrous  bodies  from  the  uterus.  It 
has  been  wished  to  remove  these  tumors  either  by  the  abdomi- 
nal cavity,  after  having  first  performed  laparotomy,  or  by  the 
vagina.  Experience  has  for  a  long  time  rejected  the  first  of 
these  methods,  fur  there  is  not  a  single  authenticated  fact 
admitted  where  a  woman  operated  npon  in  this  manner  has 
survived  ;  the  second  procedure  docs  not  appear  to  us  to  be 
justifiable,  except  in  very  rare  cases,  and  as  for  ourselves  we 
would  not  employ  it,  except  when  the  tumor  going  off  from  the 
vaginal  portion  freely  projects  into  the  vagina.  [The  remarks 
of  the  antlKir  relative  to  the  removal  of  fibrous  bodies  of  the 
uterus  by  the  operation  known  as  ovariotomy,  are  so  sweeping, 
that  it  seems  unavoidable  to  correct  what,  in  this  country  at 
least,  is  an  erroneous  statement.     In  1S51,  Dr.  Atlee,*  of  Phi- 

*  The  Burgicil  treatmert  of  cerwin  fibrous  tumoM  of  the  Uterus,  etc.  Prise 
eu«y,  TmiiMctiona  of  Am.  Ued.  Am.,  18C8. 
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Udelphio,  published  a  table  of  all  the  known  opcmttons  per- 
formed up  to  that  date,  for  ovarian  dieea«08  and  Kbroas  bumo» 
develope<I  from  th«  utcruè.  Tbc  opcraiiona  were  223  in  num- 
ber, of  whk-U  14C  recovered  and  76  died.  Since  that  time 
he  lias  biusclf  operated  3$  times.  Pr.  A.  writes  to  us  of  this 
DporalioD,  June  2i,  18&0,  as  follows  :  '*  I  am  t>utî»tied  iliat  thu 
position  of  ovariotomy  is  better  thnri  it  was  when  I  publi&lied 
my  table  of  cus^s  a  few  years  ago.  Tlie  German  mortality  îb 
ezcesBivc,  and  there  must  be  a  fault  oomewbere.  Tliuir  great 
dread  of  making  a  more  free  opcnitig  into  tlic  abdominal  cavity, 
and  their  method  of  mnnagitig  tlie  pedicle,  may  liave  much  to 
do  with  their  want  of  success. 

"Tlirec  years  ago  I  introduced  stmic  improvements  into  the 
operationi  which  I  atn  eatiâfîod  will  greatly  Iceecn  its  niortality. 
Tliese  are  principally  the  use  of  the  écrasear  for  dividtug  the 
pedicle,  and  the  application  to  all  blecdin;^  vesseU  of  the  per- 
chloride  of  ironj  with  perjiulpliato   as  a  styptic.     The  great 
objection  to  the  ligature  is,  that  it  not  oaly  strangulafce  the 
peritoneum,  but  it  leaves  a  slongliiug  stump,  both  uf  which  are 
constant  foci  of  irritation.     By  iriean»  of  the  écni-Neiir  aitd  thi» 
styptic,  all  ligatures  are  avoided.     I  have  repcntodly  adopted 
thU  plan,  :tud  with  more  and  mure  couSdence,  and  cases  have 
recovered   which    I   think    wmihl    not    under  otlu^r    circum- 
stances.   Tlie  recovery  takes  place  as  att«r  the  moat  umple 
wound."     We  have  but  once  been  witne!«â  to  tliîâ  operation 
(when  wo  assisted  Dr.  Chaa.  A.  Budd,  of  Sew  York),  and  that  an 
unsuccessful  one,  although  the  death  occurred  not  from  biomor- 
rhagc  or  iuflamnnitipn,  but  from  a  concealed  affection  of  the 
longs,  the  right  ohcat  being  completely  tilled  with  t^^riim,  and 
the  lung  couipressed  and  impervious  to  air.    Still  we  are  in 
certain  cases  iu  faror  of  the  operatiou,  where  the  luinor  has  no 
adhesionji,   is   cvtdenOy    benign,    wlmre    there    i^   no   aceom> 
paiiyiog  disease  of  moment  in  other  organs,  and  where  the 
alteration  is  with  these  favorable  auspices  tnsigted  upon  by  the 
patient,  fully  aware  of  the  imminent  risk  which  ahe  runs.    For 
farther  particulars  upou  this  opcrutîun  the  reader  is  referred  to 
t]io  «iibRequcnt  chapter  on  ovarian  cysta,]     We  could  not  ea,iily 
:ide  to  venture  to  extirpate   ft   enb-miicoutf  filimus  tumor, 
has  been  proposed  by  Aintiuat,  Kiwisch  and  others,  not 
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only  because  we  regard  this  operation  aa  very  hazardous  and 
dangerous,  but  also  because  we  have  no  means  of  convincing 
ourselves  in  advance  of  the  possibility  of  its  ezecntion.  Farther- 
more,  the  extirpation  of  these  tutnors  bas  been  recommended 
in  those  cases  where  a  profuse  hœmorrhage  has  threatened  the 
life  of  the  patients  already  anamic.  But  if  it  is  cooaidered 
that  the  cases  in  which  we  are  not  able  to  arrest  a  hœmorrhage 
are  extremely  rare,  and  that,  on  the  other  hand,  we  can  never 
calculate  tlie  loss  of  blood  which  will  result  from  the  operation, 
though  it  will  always  be  considerable,  we  shall  certainly  arrive 
at  the  conviction  that  the  procedure  in  question  will  be  rarely 
if  ever  proper  and  justifiable. 

[In  sub-mucous,  and  occasionally  in  the  interstitial  form  of 
uterine  fibrous  tumors,  where  the  hemorrhage  proceeds  from 
the  congestion  of  the  uterus,  caused  by  the  preeanre  of  the 
fibrous  body  upon  the  vessels,  this  haemorrhage  is  sometiraea 
completely  arrested  by  making  a  long  and  free  incision  com- 
pletely  into  the  tumor,  no  injury  arising  from  the  depth  into 
the  tumor  to  which  the  knife  may  penetrate.  After  tlie  first 
slight  haemorrhage,  no  further  bleeding  is  perceptible  for  some 
time,  until  the  cut  surfaces  again  unite.  As  a  secondary  resnlt, 
tlie  tumor  sometimes  pushes  itself  out  through  the  incision, 
partially  or  completely  enucleating  itself,  and  may  thus  by  a 
comparatively  simple  operation  be  safely  removed.  If  the 
condition  of  the  os  uteri  will  not  admit  of  a  free  examination 
and  the  performance  of  this  simple  operation,  it  shonld  be  pre- 
viously dilated  by  means  of  sponge  tents.  Should  serious 
haemorrhage  accidently  occur  from  the  division  of  a  vessel  of 
unusual  magnitude,  the  plugging  of  the  cervix  uteri  and  vagina 
will  efiectually  prevent  any  bad  result.] 

B.~fîbroti*  Polypi  of  tht  Womh, 

Pathological  Anatomy. — Fibrous  polypi  of  the  uterus  are 
neoplasms  ordinarily  pyriform,  cylindrical,  but  sometimes  also 
completely  spherical,  adhering  to  the  walls  of  the  uterus  by  a 
pedicle  relatively  narrow.  They  are  in  great  part  formed  of 
cellular  tissue,  and  do  not  difi'er  in  reality  from  the  fibrons- 
hotlics  which  we  have  just  described,  except  by  the  fact  tliat 
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^llinir  «ntiro  masa  projecta  into  the  uterine  cavitv,  and  that  tliej 
^kre  pediciilutefl  ;  while  fibrous   tumors,  even  t!]c  eiibinacous 
variety,  have  a  larger  or  ginallor  ]>art  of  rUo  tumor  always  eon- 
ci'oled  ill  the  prupcr  tlââuo  uf  tliu  iitcrii& 

The  Ktructure  of  these  tumors  rnries  with  the  ilegreu  of  their 
vaacularization,  and  with  tlie  primitive  direction  of  the  Bbroft. 
The  8unsc«  of  the  polypna  U  often  cvud,  without  furrowa  or 
elcTfltione.  Jt  i&  as  if  formed  of  a  single  uuue,  and  iu  this  cuse, 
we  sometimct  find,  as  io  certain  forms  of  fibroti»  bodies,  a  con- 
centric  organization  aronnd  a  single  point.  Polypi  are  ordi- 
narily very  hard,  slightly  vsdciilar  and  generiilly  almoot  ëplieri- 
cul.  At  otlier  tinier  the  direction  of  the  fibres  is  rat)ier  pnral* 
let  or  tlivergent  radiating.  They  giirmiind  a  cotigiderable 
number  of  Tcs^eU  often  of  quite  a  largo  sise.  It  is  not  rare  in 
this  caiw,  that  the  face  of  tlio  tumor  turned  to  the  side  of  the 
uterine  orifice  is  irrcgulnr,  str^rratcd  in  many  placus  and  even 
dutipiy  grooved.  When  the  eteuiL-ntâ  which  compose  it  present 
^■ndi  an  organization,  the  tumor  is  ordinarily  elunguted, 
B^pjrriforui,  cylindrical,  club-shnpcd,  luid  its  consit>lcncc  is  Ices 
H&rm. 

^B    Tlie  pedicle  of  polypi  is  sometimes  eutin.'ly  separated  from 

^Ptlie  rest  of  the  tumor;  sometimes  its  thickiiiiNi  iiii:re»Ht>s  little 

V  by  little,  and  the  tritnt^itlun  is  iruj^orceplible.     Its  size  viirioe 

very  much  ;  but,  generally,  we  niuy  say  that  il  is  with  long 

I  polypi  lew  strong  than  with  tliotie  whose  form  is  Hphenral. 
Tht»>e,  iu  fact,  are  often  attaclied  to  the  iutenial  eiiHsce  of  the 
'Dterus  by, a  pedicle  which  of\en  attmos  the  tbickiieas  of  one 
to  one  and-a-half  inches.  Tliu  pedicle  is  most  frequently  sini- 
|)[ti;  but  cases,  however,  exist  where  it  is  divided  into  two  oi 
bven  tlirco  roots. 
'  The  insertion  orditutrily  takes  place  into  the  superior  part  of 
the  aterus,  and,  from  our  obsen-atione,  oflener  to  tlic  posterior 
than  to  the  anterior  wall.  Ic  is  more  rare  to  sco  fibrous  polypi 
adh«ro  to  the  neck  or  the  orifice  uf  the  uterus,  where  the 
ntncuus  polypi  are  the  m<»t  frequently  perceived,  of  which 
we  slmll  hereafter  s|)oak.  The  size  of  fibrons  polypi  varies 
fxvui  that  of  a  pea  to  that  of  a  child's  head,  and  is  sometimea 
gKQXer  still.  The  alterations  of  the  uterus  resulting  fnim  the 
presence  of  a  voluminous  p>(>lypuB  arc  almost  tlic  same  as  those 
'~  IT 
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wliioli  we  bave  had  oe«a«ioQ  to  dM«ribc  in  ^penkinf^  of  tb« 
anAtomtcal  ctiarncleristice  of  fibrous  bodios.     the  tlilatatiou  ol 
the  e«vitj  of  the  utonis  ;  the  hv|>ortropliy  of  iu  walls  and  tho 
augniuntadoQ  of  its  rolanii;  ;  the  catarrhid  inDniiiinarion  of  iu 
mucotis  membrane»  increase  by  reason  of  ibe  develn|iu!ent  of 
the  polvpne,  and  the  tiiut  important  difference  which  thewutub 
presents  ie  that  the  eborteniug  of  the  Tagiiial  ueck,  and  the 
opening  of  ît«  ortlicc  uro  more  prompt  fur  u  polypus  than  fora 
tibroue  body.    These  allcratioue  of  tlt«  inferior  part  of  tite 
uteniB  reeiilt,  a«  in  llie  coiine  of  ua  acconchenient,  portly  from 
the  etrong  contraction»  of  the  oterine  walla  and  partly  from  the 
dilatation  of  tbo  orifice  in  conacqucnee  of  the  presenro  ex«r(c<d 
by  the  tumor  which  always  aujruionu  in  thut  direction.     The 
conlmctioiis  piiKh  the  polypus  witli  force  agHiiiht  the  orifice,  and 
ihua  it  happens  tliat  attvr  a  lunger  or  slioncr  dtirattoD  of  tba 
diseaee,  we  can  Bee  it  partially  or  even  completely — when  the 
place  of  its  insertion  ie  in  tho  inferior  port  uf  the  womb — ' 
descended  into  Uie  ragina  through  tliu  diluted  orifice.     8onii 
times  even,  when  it   hna  ntt-nitied  n  conviiler«ible  Tolnmct  it 
almoKt  fill»  tlie  cavity  of  tlie  pelvis. 

Tho  *ory  great  TaftcuUirity  of  the  parenchyma  and  of  the 
mucous  membrane  of  the  ntcrns;  and  the  clin>iiic  engorgement 
of  ibis  organ,  resulting  from  irMiibU-a  in  the  circulation,  are 
often  tho  cauw  of  ruptnrcs  of  veasels  ami  of  biemorrhagi^, 
which  are  rccognixod  at  the  antopsy  by  the  preei?neo  in  the 
inteiior  of  tliu  uterua  of  mure  or  lees  vohiuiiuone  clota  of 
blood. 

Poljpi  of  great  size  always  cause  a  comiin-mion  of  tïie  neigh 
boring  orgims,  particularly  of  the  rcctiiiu  nntl  the  bladder.  Con» 
lequontly,  we  need  not  he  astonished  that  tliu  circulation  m 
these  organs  undergoes  various  clianges,  Avhich  in  their  lam, 
are  the  cause  of  varicose  dilatation  of  the  vciua,  of  cbroaic 
hypcraimi»  and  of  catarrhal  hypersecretion  of  the  mucons  mem- 
brane, ribroiis  polypi  may  preeent  all  the  »anic  ntvtamorpho- 
BCs  RSI  llbrotia  lK>dics.  Host  frequently  a  aippuration  is  observed 
and  II  BUprrficial  disftolntion  of  the  tumor.  This  is  esp^-fially 
tho  ensc  when  tho  polypus,  after  having  paiwed  through  the 
uterine  orifice,  remains  n  long  time  in  the  vagina  and  U  expoi^eil 
to  tba  infiuence  of  the  altnospliuric  air,  and  of  the  ditlervul 
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~râitten  anderguiiig  decom[K)i>ition,  fiecruted  hy  tlic  gpiiiul 
Di^nfl.  It  U  rare  to  encounter  a  gangrenons  altei-Htion,  n  mor- 
tjflctttlon  of  the  tigsiie  of  polypi.  We  have  onl^;  olwerved  thU 
once  in  a  case  where  a  polj-piiâ  almost  aa  large  m  tite  head  of 
BJi  ititant,  ha<[  lor  a  luug  time  unilcrgunc  a  severe  conipre6(<ioii 
from  the  walls  of  the  pelvie.  We  have  never  eecn  oesificatioa 
of  a  i^olypuo,  though  it  u  often  oh&erved  lu  lîbrouâ  hudien. 
We  wouUl  not,  however,  deny  the  poseihilily  of  itJ  exisk-uce. 
The  foniiAtion  of  cavities  ailed  with  blood  is  even  more  rare  in 
the  tumors  in  queetîoDf  than  in  tho^e  u-hicli  've  have  previoiuljr 
describcKi.  During  prcgiiauty  fibrous  polypi  often  show  an 
augmcutation  nuii  n  lUlntAtiou  of  tticir  I'csscU,  in  couàequeuce 
of  wbieh  Ibey  rapidly  increase  îo  size,  and  at  the  Knine  lime 
appear  Boftened  luid  tnmctled.  TIiIk,  howuvur,  h  not  always 
the  case^  as  »ome  authors  have  atlînned.  In  support  of  what  we 
have  said,  we  may  cite  tlio  cane  of  a  womiui  in  whom,  [ve> 
viuuely  to  conception,  we  had  diagnosticated  a  polypus.  It 
was  larger  than  u  pigeon ''it  egg,  uud  during  tlu;  pn^iancy  it 
entered  entirely  into  the  utortue  cavity,  and  after  parturition 
at  full  time,  pi-esentcd  exactly  the  eatne  size  as  before. 

Stmitvjutwloct  aso  Dlaonosis. — ^llio  tii-st  eymptoms  are 
«rdtmirily  diMurbances  in  the  course  of  nionstruation  and  of  the 
mucous  secretion  of  the  uterus.  The  monrfrualion  returns  at 
Si%t  at  {veeuliarly  clobe  intervals;  it  ie  ordtnarily  Hbimdant,nnd 
thehlottd  which  dowscontainscloU  In  more  or  lesa number.  In, 
llie  tiiti-Tvalg  the  mucoiiii  secretion  of  the  iiterua  h  more  or  leas 
Hbiimlaiil,  and  ofit;ii  at  this  period  of  (be  disease  a  flow  is 
already  met  with,  aomctimea  copious,  of  a  rcddJuh  liquid  like 
to  that  which  flows  fnim  a  piet;e  of  fresh  meat.  There  are  alao 
detached  larger  or  smaller  llakeâ  of  the  uterine  miicoue  mem- 
braae. 

After  B  Ioogerorshort<?r  duration  of  the  local  symptoms,  the 
uuamia  coiitiQually  hccvmcs  increasingly  abandaot,  and  it  is 
not  rare  for  patients  aflVcted  with  polypi  of  the  nteru?  to  com- 
plain to  the  phygiciun  of  palpiiatinns  of  the  heart,  cephalalgia, 
eaj^lialgia,  lasâiiudo,  dyspnoea,  and  the  long  series  of  (he  symp- 
toms of  auwmia,  while  they  do  not  even  mention,  except 
RHBUallv,  the  aficclitm  of  the  genital  organs. 

Tlio  time  of  the  appearance  and  the  degree  of  violence  of 
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Uie  }>A)Qe  csQsed  by  polypi  of  tlie  uterus  greatly  rary.  W 
remember  to  have  Been  woini-n  mtri'dttd  wUli  jxtlypi  from  tba 
size  of  a  Ilea's  egg  to  tliat  ol'  a  man's  heAc),  absoUtcty  deny 
that  they  liad  atiy  pain,  a  tuct  wliiuli,  as  we  ali&II  see  hereafter, 
U  uot  without  imporlaijce  lur  t]ie  diirereiilial  dia^oaie  of  polypi 
and  intcntitial  fibrous  bodice. 

Hic  pains  caused  by  the  preâcnco  «f  a  polypus  of  the  votnli 
have  the  chanw:t«r  of  uterine  colto.  They  are  paiufal  eon- 
tractions  like  tho«e  (^cliild-ltirtii,  starting  from  the  aucrum  and 
radiating  toward  tho  hypoga^triiim,  and  even  toward  the  thiglu. 
lu  umu}'  caaue  which  we  have  obeorvt^,  thu  coDlrsctiuiiâ  of  tlie 
uterus  which  give  rise  to  the  paroxysms  wure  bo  internal  thai 
we  ooiild  easily  recognise  them  as  well  Uy  tlie  liimlness  of  tlie 
body  of  the  utcrtu  a^  by  the  contraction  of  the  ori6ce  and  the 
toDNon  of  iu  burden. 

Daring  the  course  of  the  disease,  tlio  sympfoma  i-iiu-sed  by 
the  preasnre  of  a  voluminous  tumor  upon  the  orgauf'  ot*  the 
ptilvie,  and  principally  upon  tlie  rectum,  are  added  li>  Ui«M 
painful  cuntructionH.  An  obdliiiatc  constipation,  u  farîco«« 
dibttation  of  th«  veins  of  tho  rectum,  or  distrefding  haamar 
rhoids,  accompany  the  diaeaâo.  it  is  mora  rarely  that  die 
ftmotions  of  the  btudder  ara  disturbed;  in  fncl,  iMuiie  nf  our 
patients  have  only  coniplainod  of  n  froijuent  desire  tn  urinato, 
and  only  tboao  with  whom  the  polypus  liitd  attained  a  rer^ 
considerable  size.  We  think  thai  wo  slionhl  oxplain  rbo  rela- 
tire  imimiuity  of  llio  bladder  hy  the  fact  that  tlic  liiinur,  after 
baving  i-Ec!i[>i:d  fruin  the  utcruis  ^mcrally  increases  bairkward 
in  the  direction  of  the  ijavruni,and  thus  prcoao»  upon  the  rectom 
rather  than  on  the  bladder. 

The  symptoms  which  wc  bare  indicated,  if  they  arc  all  found 
exiating  in  most  of  the  patients  aifoctcd  with  uterine  polypi,  do 
not  however  suffice  to  establish  a  certain  diagiioeis,  nor  can  we 
attain  it,  except  by  a  very  altontive  inlemal  examination.  Wo 
ghonid  never  diepenw;  with  palpation  of  the  bypogastrinm. 
Still  we  do  not  think  that  this  uieana  will  bo  truly  useful  for 
the  dingnosis,  for  wc  have  been  many  times  couvineed  tliat 
not  will  islanding  the  presence  in  thu  vagina  of  polypi  of  the 
flize  of  the  alt,  we  could  not  by  palpation  rect^ize  any  aug- 
mentation of  volume  in  the  womb,  and  even  if  it  bud  be«m 
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demoortnited,  wc  conld  not  tlicrclijr  i"tcr  with  certainty  the 
prMeQce  of  r  polypii».  Thie  method  will  not  be  of  real  vulue, 
except  in  oases  wliei-e  we  have  to  diaj^imaLivule  an  intra-uturhie 
pulrpns  from  an  iiitcrtttitiul  filiroinihtidr. 

Ttte  principnl  tiling  i.%  at*  we  have  alrea^l^  8aid,  nn  attentive 
and  exact  inlernal  examinatiua. 

Tfae  reeiilt  of  the  cjtpluration  will  difiur  accordiug  m  the 
polypus  is  found  to  be  «till  in  tlm  uleniA,  or  Us  ha^'c  de^L-iidcd 
more  or  Ic^s  into  tlie  ragina. 

MlitiD  from  llie  pre^noe  of  aa  iotrn-uterine  polypus  the 
inferior  portion  uf  the  utenis  acce«)l)lc  to  the  toiicli,  ië  more  or 
lesB  dilated  by  rcoaonof  thovolumoof  the  tnioor,  it  is  ordinarily 
very  compact  and  resistiii};,  and  the  va;;iuul  portïun,  wbieh  is 
generally  slightly  disphiced  backvrani,  i»  6iiort«ned,  Indeed, 
it  has  Bometimes  completely  disappeared.  In  this  case  the 
orifice  Û  Mifliciently  opened  to  allow  the  oxplonn»  tin<^r  to 
be  pasMid  within.  It  tlieii  iinrncdiiiloly  niwtri  the  hurd  tody 
inuloeed  in  tim  uterine  cavibr  ;  and  if  the  honluns  of  the  orilîce 
are  somewliat  siipplc  and  extcn»ibic,  wc  cnn  often  paws  the 
finger  arennd  the  base  of  the  tumor,  and  thos  obtinn  an 
Approximative  idea  of  its  shape  and  size.  In  women  wbohave 
never  bad  children,  tlic  bonlore  of  the  oriHoe  are  ordinarily  at 
fJiiB  period  of  the  difluaae  eo  distended,  lUid  so  clust-ly  applied  to 
tlie  tumur  conlain«d  in  the  cnvity  of  t}ie  womb,  that  the  end 
of  tlie  finger  mn  scarcely  be  introdnccd  to  tho  depth  of  two  to 
five  Une^  However,  in  such  eases,  the  simple  certainty  of  the 
prc*ence  of  a  compact  tumor  giving  riae  to  hoimorrhagcs  of 
lon^  duration,  and  to  an  abundant  louc^rrhceo,  sometimes 
enfflces  to  awnre  the  iliagnosts. 

'  Bat  if  the  oe  tîncœ  is  hermetically  cloecd,  the  diagnodie  will 
be  nnccrtnin,  for  the  gyniptome  which  tlie  physician  obKrves 
and  of  which  the  patient  complains,  arc  also  met  in  other  die- 
eases  of  the  uterus. 

Polypi  may,  in  the  first  place,  be  confounded  with  cbrvalc 
«ns«rKeai«nt  of  llie  nt«raa.  This  disease  i»  indeed  verj; 
freq««ut;  but  to  avoid  error  in  the  diagnoais,  we  should  ny 
member  that  Buch  abundant  liiemorrhiif^B  as  those  which 
accompany  polypi  are  very  rarely  mrt  with  in  engorgementé 
of  the  uterus,  aud  that  the  abortetiing  and  diminution  of  the 
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vaginal  portion  is  never  so  considérable  as  in  the  disease  wHcli 
now  occupies  our  attention.  On  the  contrary,  the  hypertrophy 
of  the  uterus  which  accompanies  cngorgemeut  is  more  marked 
in  the  neck  of  the  uterus,  which  is  found  volominons,  tumefied 
and  ordinarily  very  compact. 

Polypi  and  fibrons  bodies  of  the  walls  of  the  uterus  are 
both  accompanied  with  dilatation  of  the  womb,  abundant 
hfemorrhagcs  and  painful  contractions.  But  the  dilatation  of 
the  uterus  caused  by  polypi  is  more  regular,  and  nowhere, 
unless  the  two  diseases  are  complicated  togetiier,  will  a  limited 
spherical,  mammillated  tumor  be  discovered  in  such  a  manner 
that  by  palpation  of  the  womb  we  may  witii  certainty  infer  the 
absence  of  a  sub-peritoneal  tibrous  body.  It  is  necessary,  per- 
haps, to  except  the  cases  in  which  such  a  tumor  ia  eitnated  in 
the  posterior  and  superior  part  of  the  uterus,  and  is  not  accessi- 
ble either  through  the  abdominal  walls,  or  by  the  vagina,  or  by 
the  rectum.  There  remains  nothing  then,  but  to  decide  whe> 
ther  the  symptoms  observed  might  not  result  from  the  presence 
of  a  fibrous  body,  either  interstitial  or  aubmucous.  Our 
experience,  that  the  interstitial  fibrous  bodies  are  accompanied 
by  very  intense  pains,  but  ordinarily  with  no  very  abundant 
hœmorrliages,  is  not  without  importaiicc,  and  as  to  the  differen- 
tial diagnosis  of  ft  submucous  fibrous  body,  and  an  intra-uterine 
polypus,  we  poasesa  a  sutiicient  means  of  determining  it  by  the 
forced  dilatation  of  the  uterine  orifice  by  the  introduction  of  a 
piece  of  pre]>ared  sponge. 

We  have  described  in  the  second  chapter  of  this  wort  the 
process  we  employ  for  the  application  of  the  prepared  sponge. 

The  sponge  so  introduced  ordinarily  provokes  contractions, 
some  hours  after  its  application.  Tliese  pains  gradually  in- 
crease in  intensity,  and  are  accompanied  by  a  constantly  aug- 
menting dilatation  of  the  uterine  orifice.  The  sponge  at  length 
talis  into  tlie  vagina,  and  must  be  rejilaced  by  a  new  piece 
until  the  necessary  dilatation  is  attained.  We  can  warmly 
recommend  this  treatment,  which  we  Iiave  had  occasion  to  try 
many  times.  For  it  singularly  facilitates  the  diagnosis,  and 
after  its  application,  we  can  sometimes  succeed  in  extirpating 
a  polypus  which  otherwise  would  have  still  remained  in  the 
uterus. 
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When,  in  this  laanQer,  wc  Imvo  discovered  an  iium-utcrùie 
||)oljpn&,  oud  adCL-rUinod  tlmt  the  tumor  is  aoccsdiblo  to  tho 
toucli,  w«  mu6t  ttieu  Und  out  wliuthur  it  h  pvdicuUted  ur  wlio- 
thor  wc  h&vii  to  do  uitli  a  tjub-iuuvoiui  fibrous  hotly  [mijuctiug 
into  the  cairi^  of  rlie  utenis.  If  the  iu»ertioii  of  Uiu  tumor  i» 
within  the  reach  of  the  exploring  Hiiger,  tlie  dingno»s  wil!  not 
prcAent  tay  difficulty.  But  wLvu  it  id  uol  eo,  citlier  from  tlio 
narrowtic«s  of  the  orifice,  uiid  the  firuuicdâ  of  itn  bordera,  or  by 
reason  of  ita  U>n  high  iiiËurtiou,  we  might  try  to  cleur  up  tho 
diaguosiâ  by  the  utvrine  ËOiind.  We  mu»t  add,  however,  that 
this  method  docs  but  occ&^iotially  give  tu  a  eatiafactory  reeult. 
yVe  have,  indeed,  iu  tliu  majority  of  caaeft,  rec<^uized  the  place 
of  its  ioAjrlioQ,  still  we  have  by  no  means,  bee»  always  able  to 
obtain  ft  clear  idea  of  tlie  method  of  its  iu^ertioD  and  e»peciiiUy 
of  the  thiokneu  of  the  pedicle. 

We  have  somctimcâ  succeeded  in  dcteruiîiting  this  lotit  point, 
hy  the  following  niothod.  Having  suiiscd  by  nicauA  of  a  polypus 
forccpfl,  or  a  ratcliet  fwrtx-p*  {Fig.  44)  tliu  purtïoii  of  tlie  tuuior 
iBitoated  in  ibc  utcrinu  orititic,  niAkiug  it  several  time£  deficribo 
!  a  moTement  of  ecmi- rotation.  If  tbe  pedicle  of  the  tumor  is 
small,  it  follows  the  movements  of  tUo  Instrument  with 
facility,  while  if  Urn  pedicle  1>e  titiuk,  or  if  tho  tumor  be  a 
fibrous  body,  it  o|>pose8  cousiUorablc  resistance  to  our  uiouipa 
Itttiuus, 

It  i»  important  in  diatlnguisliing  a  jHjIypus  with  a  large  has« 
from  a  fibrous  body,  to  remember  that  the  majority  of  polypi 
have  an  elongated  form,  like  a  club,  eo  that  the  exploring 
finger,  following  tbe  outline  of  the  tumor,  cuu  ordinarily  recog- 
nise the  progrftMive  diniiuiitiuu  uf  its  lliicknetid.  Furthunuore, 
it  fihould  not  be  forgotten  that  fibrous  bodies,  when  not  very 
volnniinons,  do  but  very  rarely  make  such  a  considerable  pro- 
j«cliun  into  the  uterus  as  to  be  accci«iL)lc  to  the  touch.  We 
shall  generally  not  be  misled  if  we  consider  as  a  fibrous  poly- 
pua  and  not  as  a  fibrous  body,  a  compact  tumor  resting  upon 
the  inferior  portion  of  the  uterus  and  which  may  bo  readied  by 
the  point  of  the  finger. 

Polypi  protruding  from  the  nterus  and  hanging  in  the  vagina, 
offer  fewer  dilliuultioa  for  diagnosis.  For  one  can  easily  reach 
ibfl  tiuuor  and  follow  its  outlines  sutficieutly  high  up,  sometimes 
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ovon  OS  I'nr  ti  the  aCcrino  orifice  which  enrroamls  the  pedicle 
Ncrcrtliclese,  there  arc  »t*«>  case*  where  the  diJigno«i«  of  Uieet 
extra-aterinc  tumors  present  certain  ditiicuUics. 

The  disviiAca  which  uiajr  luialead  us  aro  e^pccisll^r  invvnioM 
of  ih«  ui«riu  which  have  ■ometlmea  been  take»  for  pol/pt, 
and  TÎc«  TandL 

Here  the  comnicmontiTe  signs  ore  often  very  important  for 
tlie  diagnosis.  In  fact,  no  oiio  would  thiuk  uf  the  prceenoc  of 
ao  iDveruoii,  if  the  patient  bnd  never  beea  partarient  ;  or  ifi 
ainoe  the  lost  labor,  n  conuderahlo  time  had  ela]>âcd  before  tbô 
appearance  of  eymptotus  of  a  di^iuc  of  th«  ut«rus.  It  wooU 
also  be  very  hiiprobablo  that  wc  ehoald  meet  with  invcmon  of 
the  Womb,  when  the  labor  hftd  preTioa^lj  been  alwairs  ourmal, 
or  at  leuBt  had  not  been  accompanied  by  euoh  accidents  urdifa- 
onlers  as  are  tlic  ordinnr^r  vniisea  of  inrunuous.  Extt^nuil  explo- 
rntion  h  nl&o  ini]>ortant  for  the  dingnosts  ;  for  vrhvn  ihroDgli 
tlie  abduuiinal  wall»  we  havu  recogiiizied  an  iiugiiietitutîuii  uf 
the  volume  of  the  nteru»,  wv  slial!  of  uour&e  cxvludo  the  poâd* 
bility  of  an  invi-nûuu. 

But  if  the  indicated  means  do  not  suffice  to  cAtsbli&h  tlie 
diagnosis,  we  should  never  ucglect  exploration  with  the  iiteriiK 
sound.  We  can,  in  fuct,  almoet  alM-uye,  iu  «pile  of  the  presence 
of  a  poljpim,  introduce  th«  point  of  the  eonnd.  sufficiootly  Ux 
into  the  ut4inu  to  dctermitie  tlie  dilatation  of  itA  cavitv,  while 
in  the  ease  of  an  inversion^  Uie  point  of  the  inRtrumenl  being 
first  passed  throngh  the  orifice,  will  me«t  u'itli  un  obstacle  in 
the  inverted  wall  of  the  ntenis.  However,  we  should  not 
forget  that,  even  when  a  pyl;?|iusia  present,  a  liko  obstacle  may 
be  experienced,  if  by  chancu  tlic  point  (if  the  instrument  is 
dircftwl  vxactly  upon  tlie  insertion  of  the  polypus.  Cons»* 
qucutly,  when  such  an  obstacle  is  met  with,  we  slinll  do  wuU  lu 
introduce  the  instriinient  several  tliucs  and  iu  dificrctit  direc- 
tiona. 

It  is  certainly  very  rare  that  a  largo  polypus  do6oendo<1  into 
the  vagina  ehuidd  be  taken  for  an  enlarged  ut4U>uK,  That  would 
not  be  possible  except  when  lai^r  or  smaller  portion!  of  tho 
tumor  may  be  detached  in  wiu«eqncnc©  of  ulceration  or  a  pu- 
trefaction ;  for  tlie  polypus  will  then  present  upon  its  iolorior 
surface  a  more  or  less  deep  hollow,  u*bich,  after  a  carvleM 
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exaniioation,  uii|;1it  be  confounded  witli  the  uteriae  oeck 
sumtiindcxl  witli  duiccrous  uiaWrial.  But  as  in  Uiû  caso  it  is 
ordimirUy  posâible  to  explore  tiie  va^na  aloti^  the  tumor,  oven 
to  tli«  uturiDC  orifice,  whicli  somutitncM  iudeud  iti  very  liigl'  vy, 
Ûiiê  error  of  dingnoMg  will  not  be  ensily  niadu,  however  limited 
may  be  our  experience  in  exploration. 

On  thii  occasion  we  w'dl  uieutiou  a  case  where  Oie  inferior 
Slu&ce  of  tlie  nteriae  polypus  prei^ented  a  peculiarity  which 
wc  have  noticed  but  once,  and  of  wliicli  wo  hare  nowhere 
fotuid  any  description.  In  tliis  caee.the  primitive  organization 
of  the  Gbree  of  the  tumor  formed  a  fosaa  so  much  roaeiubliug 
tJic  utcritic  uritioe,  that  at  firat  wc  uiighl  liuve  mistaken  the 
polypuâ  lor  a  hypcrtrophicd  uterus  low  down  in  the  pelvis. 
But  in  this  casenleotliopreecnce  of  the  real  orifice  surrounding 
the  pcdiclo  of  the  tumor,  did  not  leave  any  doubt  us  to  tlie 
diagnosis. 

One  njnat  possoes  no  experience  to  be  in  danger  of  confonnd* 
log  willi  iprolBiMiu  of  ilii>  wunib  a  polypus  liangin*;  lu  front 
of  the  extemnl  genital  orgaiiH,  tor  in  a  de&ceui  of  the  womb 
the  Qterine  ortSce  would  always  be  recognised  by  an  examina- 
tion, however  slight. 

PKoosœifl. — We  have  already  deùcribed  lIiealteratioDBwîiicli 
fibrous  tiiinorâ  may  prcMrnt  during  the  life  of  the  patiutit.  It 
dvarly  résulta  from  tttis  account  that  tlic  natural  cure  of  these 
tamor»,  in  consequence  of  a  epontaneoue  detachment,  is  ex- 
tremely rare.  Such  a  detaehmcnt  will  not  take  place  except 
when  the  pudielo  of  a  very  voluminous  tumor,  descended  into 
tbo  vagina  or  bclore  tUo  external  genital  organs,  is  broken  by 
the  proper  weight  of  tlie  tumor,  or  whuu  il  is  little  by  little  cut 
by  the  spasmodic  contracUoua  of  the  orifioe  acting  in  the 
manper  of  a  ligature.  l''inally,  it  may  happtm  tliat  a  snppnra- 
tioti)  B  snperlicial  deoonipoeitiou  of  the  tumor  spreads  even  to 
the  pedicle,  and  thus  brings  on  a  dcslructiou  of  tliu  entire  nuaa 
of  lliu  pot)>yn£>  \\1icn  oiKij  IIh-  pi-diclc  is  separated,  tlto  ooo- 
traciious  of  the  uterua  ordinarily  stiâlco  to  cxpd  Ui»  foreign 
body  tïora  the  cavity,  and  if  it  is  not  very  voluniinoiig,  the 
tions  of  the  vaginn,  Btretigtlieiit^t  by  the  abdopiinat 
are  sufllciently  âtrong  to  complete  the  expalaion  <rf' 
the  neoplatun. 
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it  iâ  sorely  to  such  cmob  tliat  a  great  uumber  of  obeervationi 
belong,  tlie  mottt  ol'  tliem  anciont,  nccordiiig  to  whicli  there  had 
boim  expelled  in  this  maiiDor  bodies  of  more  or  l«ag  volome, 
flcaliy,  and  eveu  ituruetliiies  o&siâcd,  to  wliicli  had  boen  given 
tile  usine  nfalerlne  calculi. 

The  snppnrntion  aud  decompoeitioQ  of  uterine  po^P't  ^^^' 
cot  speaking  uf  tlio  altundaiit  ha^morrhagu»  which  «ouiotimes 
accompanj-  tlicm,  may  hare  an  iajiinotis  iiiflaciire  iipou  the 
general  organi&m.  The  corrosive  sanies  wlucli  tlias  comes  in 
contact  with  the  waUs  of  tho  uterus,  vxeîtw  u  purvtichymutous 
inflatpmatioD,  in  conscqnoiico  of  whicli  vc  oncti  olm-rru  in  t]i« 
Teasels  of  tlûs  organ  tlie  particular  etato  which  îa  designated  u 
uterine  phlebitie,  aud  finally  pyeemio  accidenta  vith  fatal  te^ 
initiation. 

We  have  oren  met  in  one  ease,  in  consettuence  of  a  sphacelous 
iaflammntiiin  nf  the  uterine  tti^ue,  n  complete  perforation,  after 
which  a  fatal  peritonitis  wok  deretopcd. 

But,  setting  a»de  those  sufficiently  rare  degenerations  of  ilie 
polypi  of  the  uterus,  tliere  i&  ud  douht  that  thette  tumor»,  afWa 
longer  duration  will,  sooner  or  later,  bring  on  a  een«ble  diminu- 
tion of  the  forces,  in  oonsequeuce  of  the  more  or  leee  copious 
loeaes  of  blood,  and  from  the  more  or  leas  abundant  and 
continual  secretioii  from  tlio  rnucous  membranu  of  the  gvuîtul 
organe.  It  is  true  that  on  that  account  life  is  not  in  imminent 
danger;  still  maraamua  necessarily  results  aeconipauied  by  the 
most  various  symplome,  partieularly  those  of  auœtnio.  TIic  eizo 
of  the  polypus  does  not  always  indicate  the  degree  of  bud  in- 
fluence which  it  exerts  upon  the  general  organism,  for  it  is  not 
Tare  to  ece  small  polypi  of  the  aixo  of  a  pigooirs  c^  to  that  of 
a  small  apple,  give  rise  tu  luemorrfaagos  luarc  eongidemble  than 
tnmonf  of  tlie  size  of  a  hen''s  vjig  to  that  of  a  moo's  head.  In 
g«ieral,  tbey  are  in  this  respect  much  more  dangeruiu  in  young 
women  who  are  still  moustruant  than  In  tlioee  in  whom  tlio 
critical  age  is  passed,  the  menatruol  congeetioiia  lianng  ei  titer 
entirely  ceased,  or  ut  least  continuing  with  lees  intonftity.  It  is 
remarkable  tJiat,  even  in  aged  women,  tliu  hffmorrhagoe  cauaed 
by  the  presence  of  uterine  polypi  are  rejïoated  exactly  at  tho 
uenstmal  periods  proriously  observed,  and  we  have  ohen  met 
with  w<mien  more  than  filly  yean  of  oge,  who  think  they  have 
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their  turns,  whild  hj  exploration  the  cause  of  tlio  heomorrhugo 
is  recognized  to  be  theprcsooco  of  a  polypus,  after  tho  extiri>a- 
tion  of  vhich  thcetlasions  of  blood  completely  cease. 

It  reeolts  fri>i:i  whut  has  been  mid  tli&t  the  prv^tpiirc  of  a 
polypus  is  iDooiupatible  with  good  health,  and  that  we  cnnnot 
have  any  hop«  of  a  ooiuplete  cure  without  the  «xtirpation  of 
the  tumor.  When  we  have  accomplished  thli;,  Uil-  patieut  may 
he  cooBÎdereil  cured,  or  at  least  ahiiost  so  ;  for  tlic  Utu  investi* 
gâtions  upon  this  subject  hare  demonstrated  in  an  indispntahle 
maanur,  tliat  for  a  polypus  once  extirpated  there  îb  no  return. 
Even  the  romains  of  the  pedicle  which  may  have  cotitiiiiied  in 
the  uterus,  either  disappuar  shortly  after  the  operation,  aud  are 
indisliagauhable  (torn  the  proper  tisane  of  this  organ,  or  they 
axe  expeUod  by  the  suppuration  which  accompooi»  the  cica- 
trization of  the  vound.  In  cases  where,  at  the  end  of  a 
longer  or  shorter  timo  after  the  extirpation  of  a  [Kilyjtus,  it 
shows  iteeh'  anew,  we  muflt  aln-nyH  consider  that  it  is  not  a 
rctnni  of  the  former,  bot  a  tumor  wliich  began  to  form  at  the 
same  time  ua  the  other,  and  did  not  develop  until  ai^er  the 
operadoD,  or  else  its  origin  gucH  hack  to  a  [loriod  more  or  Less 
loug  after  the  extirpation. 

Tkhatmest. — Aa  for  the  ti-eatment  of  polypi,  it  ia  noir 
universally  ogruvdthat  the  uiily  poafiihloeuru  i&hy  extirpation. 
Until  now,  Burgeond  and  gynecologists  have  nut  been  able 
to  agree  which  is,  among  the  known  operations,  that  which 
offon  the  greatest  advantages.  Still  there  arc  some,  princi- 
pally among  tlio  old  practitioners,  who  prefer  the  ligature  to 
Qxcibion  or  torsion  ;  others  estoem  the  two  latter  inethuds  as 
preferable. 

Con&idering  thi«  ([uestlon  ia  an  impartial  manner,  we  arrive 
at  the  couclueiou  that  no  one  of  the  methods  indicated  is 
equally  good  in  all  coâos,  and  that  the  chant-cit  of  ttucceMt  in  the 
sevvro]  methods  depend  upon  the  iulru-  or  extra-uterine  situa- 
tion of  tlic  tumor,  its  size,  tliu  ihicknesa  of  its  pedicle  and 
itity   with  which  the  place  of  its  insertion  may  be 


Hie  number  of  patients  whom  wo  have  treated  and  operated 
upon  being  great,  wo  may  venture  to  pronounce  upon  the 
value   and  utility  of  these  différent  operations.     ^V^e  do  not, 
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huwercr,  tliinic  that  we  have  foreseen  all  (ho  possible  caKt 
which  up  to  the  present  time  we  have  not  obscrvud,  or  tliat  w« 
hare  taken  accouutofthomaflmach  us  might  have  bocDdnirod 
in  a  practical  point  of  view. 

If  the  tuicieiit  motto  of  snrgcciiii — eûè,  tuth,  et  Jvcund^ 
fttioald  be  applied  to  the  opération  for  pulrpi  of  tlie  oten», 
without  doubt  tlicir  excUion  would  be  preferred  to  all  uther 
motbudA,  aud  iu  fact  if  chin  pruouduro  n-urc  alike  applicable  iw 
all  casus,  ligation  and  toraton  would  now  be  completeljr  aban- 
doned, l^ic  advaotagee  of  excision  are,  fiivt,  that  the  end  ia 
thus  attained  iu  the  meet  prom)>t  luanoer  pocéibU-  ;  eecondlv, 
that  hy  this  tnoonB  any  considerable  injury  of  the  walla  of  the 
uterus  may  lie  avoided  ;  and  thirdly,  tliat  we  can  almost 
always  succeed  inarrcbting  luiy  exceâsi<<'e  hteiiu'rrlutf^  front  the 
vessels  of  tlie  pedicle.  If  we  compare  excieiou  with  ligatiott, 
the  latter  ineam  should  gWo  place  to  the  fir»t  by  roa^^n  of  thn 
considerable  interval  whicli  etapsv^  between  tliu  a]>plicatiun  of 
tlie  ligature  and  the  complete  dctadimcnt  of  the  polypus,  doi^ 
irig  wliidi  the  patient  cannot  easily  rjuit  lier  bed,  on  account  nf 
the  putrid  and  fetid  diecliarge  which  occurs  doring  tite  lafit 
days,  and  which  often  occasions  tuflamnintion  of  the  internal 
surface  of  the  uterus,  of  the  vaginA  and  tlie  external  genital 
parte.  The  application  of  the  ligature,  however  etfcctod,  often 
présents  great  difficulties,  and  iu  some  casee  ver^*  violant 
basmorrhagea  reauh  therefrom  ;  the  patient»  are  mit,  moreover, 
by  any  means,  after  the  extirpation  of  the  tumor,  free  from 
danger  of  luemorrbages,  and  the  oonvalescenee,  as  we  have 
twice  seen,  in  liable  to  be  disturbed  by  roetritl!i,  or  pentonilia,  or 
even  by  pyœmic  accidents.  If  we  consider  all  the  diaadvanuges 
inseparable  from  tlie  ligature,  we  shall  not  be  long  in  doubt  as 
to  whether  ligature  or  uxciaien  generally  deserves  tbe  preference. 
Id  the  tliiriy-fino  patients  all'coted  witJi  polypus  which  we 
have  been  called  to  treat,  we  npcd  the  ligature  only  three 
times.  In  these  tliree  cases  the  thickness  of  the  pedicle  pre- 
rented  our  having  recourse  to  tonuon,  and  excision  wa«  also 
impoMible,  because  the  insertion  was  in  the  8U[>erior  portion 
of  the  body  of  the  nterus,  and  was  accesuble  neither  to  tho 
fiogers  nor  the  soissore.  We  think  that  these  are  ihe  only 
circumstance»  which  cuu  justify  the  use  of  the  ligature,  juu-ticu- 
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l&rl;  when  die  polrpus  adltering  to  the  fuudiu  of  tlie  ntonia 
still  romaim  in  tlie  fûndns  of  this  oi^n,  aiid  oannnt  l>e  dragged 

L-in  front  of  ihe  external  genital  orgaiw  (by  means  of  ilozeux'a 

r  hooked  forceps  or  ordinary  foreoiw)  without 
danger  of  an  excessive  inflexion  of  tlie  walls 
of  I  ho  ntonu. 

We  bare  indicated  above  the  mannerwhich 
appean  to  us  most  proper  for  obtaining  as 
correct  an  idea  as  possible  of  tlie  thickness  of 
tlic  pedicle.  If  after  having,  aa  wc  Lave  esaid, 
Beizetl  the  polypuH  frith  a  strong  forceps,  BOtne 
alight  moTementâ  of  semi-rotation  having 
aUowed  the  conclusion,  with  some  probabilitj 
that  tlie  thicknc««  of  the  pedicle  is  not  very 
considerable,  we  should  always  prefer  toreion 
to  the  ligature,  even  for  rolorainons  intra- 
uterine polypi.  TIic  fact  tltat  owt  of  our  thirty- 
one  patients,  tlie  three  operated  upon  by  the 
ligature  nione  had,  during  and  after  the  ope- 
ration, any  «■rious  accidents,  is  evidence  in 
favor  of  tJuB  assertion.  twnni  (oroq» 

If,  on  the  other  hand,  wo  consider  tlie  entirely  satisfactory 
reaalts  which  we  have  obtained  by  the  otlier  operations  (after 
which  the  longest  convaleecenco  did  not  continue  more  than  n 
fortnight)  withont  onr  having  oni-e  noticed  eerious  accidente, 
we  certainly  shall  bo  right  if  wo  narrow  in*o  the  very  restricted 
limits  above  indicated,  the  application  of  the  ligature  for  polypi 
the  Dterus. 

Wbcn  we  declared  above  tbat  the  excision  of  polypi  ought 
to  bo  goncMlly  preferred  to  the  two  other  operations,  wo  did 
not  mean  to  say  that  tliere  may  not  be  cases  in  which,  by  rea> 
son  of  the  imposeibilily  of  performing  excision,  torsion  onglil 
to  bo  preffrrcd.  We  have  ten  tiraeti  performed  this  latter 
operation,  four  times  for  mucous  ])olypi  and  six  times  forfibronG 
polypi.  The  imposaibility  of  reaching  the  pedicle  of  the  tninor 
vitfa  scissors,  which,  as  we  convinced  onraelvcs  in  the  manner 
above  indicated,  did  not  present  a  great  thickness,  was  tiio  indi- 
cation for  this  operation.  Although  torsion  has  never  given  us 
any  bat  satisfactory  result*,  we,  howevcTj  always  prefer  cxciaion 
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whenever  it  is  poeeible  ;  for  one  cau  never  prevent,  in  a  certain 
manner,  tlie  lacerations  and  ruptures  of  tlic  tissue  ot'  the  uteme, 
wliicli  may  tnkc  place  itt  the  in^rtion  of  the  poljpae,  in  co&- 
eeqaence  of  the  violent  torsion  which  t»  indi^pcnanblo  vrhon  tbc 
podicio  offure  a  eiroug  ri«iiitance  or  is  of  anv  L'unÈiiiorublt;  thii-k- 
neas.  We  alao  adviee,  on  that  aocounif  Hie  am«t  of  the  effoni 
at  tomon  io  soon  a«  a  considerable  reiûslance  U  olTervd  lo  th« 
rotations  wbicli  are  effected  Uv  mi^os  of  a  polji'pus  furcepg  ot 
a  ralcliet  forceps.  In  a  case  wlicrc  In  tliis  manner  ve  rocng* 
nized  tliat  the  polypns  was  thicker  tlian  to  biid  nt  Gr»t  $ii[» 
po6ed(  we  seised  the  polypaa  with  a  hooked  forcepe,  and 
together  with  tlie  utcrua,  drew  it  down  toward  ihe  iufcnor 
strait  of  the  pclvie  in  «neh  n  munner  that  we  could  with  thv 
BCÏSBon  reach  the  hitbcrt»  inneces«ible  pedicle.  We  Etronglv 
reoommend  this  conrsti  in  analogous  casoe. 

As  to  tlio  excision,  it  Bhould  hv  exoeiiled  diflVrently,  aecoH-j 
iug  to  the  location  and  size  of  tlie  pulypui.  Hi  is  operation 
deserves»  witliont  doubt,  to  be  preferred  to  every  otlier  when 
the  polypus  is  voluinïnoaa;  when  it  hangs  enlircly  or  jkartifllly] 
outside  of  the  uterine  cavity;  and  when  it  tille  more  or  le&aJ 
completely  ilie  vaginal  canal.  The  pulypns  shoaM  bo  adxAilJ 
with  a  Bniall  forceps  (that  of  SmcUie  i»  vvrj-  euitahic)  or  with 
the  ratchet  forceps  of  Luer.  It  is  then  drawn  outride  of  the  labia 
majora  nnlJl  the  pedicle  can  be  seen,  when  it  should  be  cut 
witli  n  higtoury,  nr  with  nci^om  rnrvcd  np'in  their  flat  eurfaoe. 
In  operuting  in  this  manner,  we  have  oht:iiii(.*d  such  satîïfactory ^j 
reAiilts,  that  we  have  firmly  resolved  to  extirpate  in  thîa  maa-^H 
ner  all  very  volaminou»  polypi,  except  where  we  are  convinf<>d  ^' 
by  exploration,  that  the  inscrlioa  of  the  tumor  is  in  the  anperior 
portion  of  the  body,  or  perhaps,  even  in  the  fundus  of  the 
utcras.  In  such  a  cnae,  the  polypus  could  not  be  drawu  to  the 
external  gcnilal  parts,  even  when  the  ntcrus  foltowa  the  trac- 
tion up  to  a  certain  poiur,  without  occasioniDg  a  coneiderable 
inflexion  of  the  wnlU  of  the  womb,  which  may  be  easily 
reduced,  it  ie  true,  after  the  extirpation  of  the  tniuor;  ettU,  in 
Biich  ciiBCS  mi  inâaaimation  of  the  womb  or  its  peritoueal  enve- 
lope is  always  to  be  feitred.  But  if  the  polypus  adheres  to  the 
inl'erior  portion  of  the  body  of  the  uterus,  the  Utter  easily  fol- 
lows the  tractions  exerted  upon  tlie  tnraor,  flufficicntly  for  tUa 
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neck  to  descend  in  front  nfllic  extr-mul  gvnital  purt^,  llius  ren- 
dering th«  point  of  insertion  acoosaiblo  to  Tiew. 

If  it  be  objected  to  tbis  procedure,  that  a  pcrmAnent  dcsceot 
or  prolapsna  of  tho  womb  may  rt-flult  from  eiich  violent  traclione, 
iro  answer  thut,  in  the  two  cuees  in  which  we  liRve  operated 

I  in  tliie  mannor,  we  have  not  linil  sitcti  nil  nnfortanato  resolt. 
It  haft  been  the  miiuc  with  many  other  caaea  where  we  have 
f^         been  compelled  to  draw  tlie  uterasont* 
«        side  of  the  genilal  parts  for  the  piiriioae 
—^        W       of  amputating  tlie  neck,  or  fur  opora- 
H        I      tjona  for  reeico-rogiua)  fistulas.      We 
If       havci  OD  the  amtrary,  always  observed 
Ê       that    the    litems   rcëiiiiie«    its    normal 
At         poeitioa   aa  &voq  &»  tho  trac-tion   hae 
^Jr  céAflcd. 

■**  For  polypi  of  snialler  vobinie,  from 

tlie  size  of  a  pigeon's  egg  to  that  of  a 
biai'fl  egg,  we  havo  always  operaled  by 
excision,  seizing  the  jiedicle  of  the  tumor 
between  tlie  index  and  meilian  finger 
of  one  hand,  upon  tlie  internal  face  of 
which  we  ha%'o  intrudnced  tlio  polypus 
forocps  of  Sicbold,  up  to  the  i>edicle, 
which  wc  carefully  separated  with  seve- 
ral cuts.    Ï0  extirpate  a  number  uf 
îii,  B*  polypi eitualed  ii|xin  the  aiitcrinr  Burfaeo     ^  «;^ 
■>«■«»•        of  llic  womb,  we  have  been  singulnrty  foVf*»^ 
facilitated  by  caueii^;  the  patient  to  take  a  qoad- 
mpedal  position. 

We  have  operated  for  the  excision  of  polypi 
in  the  moat  varied  positions^  We  have  extir- 
pated, tumor»  of  greater  or  less  size,  situated 
hiehcr  or  lower  in  tlic  uterus,  and  have  never  '**=  «— Miwht'i  id 
baa  occasion  to  employ  any  olhi^  instnmient  "'"•"^'p'*»?™- 
than  Ibo  forcc-pa  of  Siebold.  Wo  will  not,  however,  affirm  that 
tlierearenotcasee  in  which  the  use  of  other  instruments  recently 
invented,  as  those  of  Hcrrich,  Simpson,  Mtk&chik,  etc.,  do  not 
present  more  certainty  and  convenience;  bnt  sneh  cases  ara 
certainly  excoplionaL 
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Wlieo  the  insertion  ia  voiy  higli  np  in  tlie  uteras,  unci  tli 
pedicle  of  the  tumor  cao  be  rciiclicd  wïtli  the  finger,  but 
neither  seised  nor  drawn  down,  the  ofieration  maT  be  modi 
facilitHtod  b^  drawing  upon  the  pnlvpiis  hy  means  of  the 
hooked  forceps  nf  ^luseux,  with  tlic  ratcht-t  forceps  which  we 
hare  oA«D  previously  spoken  of,  or  with  the  extractor  of  Luer. 
until  ire   can   evize   aod    fix   tlio  pedicle  witli  tlie  index  aim) 

lucdiaa  finger,  after 
Tbioh  the  înstniincnt 
mar  be  withdrawn.  If 
that  16  not  p066ihl«,  the 
polrpoa  should  be  held 
hy  aa  a^istanl,  while  we 
operate  for  oxci&ion  above 
the  point  retained  by  the 
fingers. 

With  the  firet  patient 
upon  whom  we  tbns 
operated,  wa  expected  an 
abundant  hemorrhage, 
especially  as  we  were 
conviocvd,  in  c>:i:nniining 
analogODS  nnnumncal 
preparations,  tliat  the 
pedicle  often  inclosee 
Teaaela,  principally  v^'ost 
of  eonttdcrahlesize;.  We 
have  been,  ooascquentl^, 
n«.  u.-tu>c&«ir>»*pii.  aeloniahod  to  see,  in  the 

operations  whicli  wu  have  performed,  that  the  hiemorrhage  has 
been  limited  l'>Sij-  toSiij.  We  think  we  onn  cxphtiii  Uiis  t^ingii* 
gnlar  and  unespeeted  phenomenon  by  the  fact  ttrnt  the  iilcms, 
aa  wo  linve  many  times  heeu  convinced,  strongly  contracts 
after  Uie  excitiîon  of  the  polypiiB,  and  that  thus  the  vessels  of 
the  pedicle  are  compressed  in  a  more  or  less  complete  tnanaer, 
which  readers  htemorrhage  impossible,  just  as  in  Isbor,  imme 
diiitely  after  the  expulsion  of  the  placenta. 

At  tlio  close  of  these  remarks  upon  the  operations  upon  polypi 
of  the  uterus  we  may  he  penuittod  to  add  that  whenever  the 
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tiimof~l8  voliiminoiis  and  difficult  lo  rosfli,  we  have,   before 
j»roci'L'diiig  to  oxciaiuu  ur  torsion,  «Iwavs  cliloroitfrmized  tlio 
Ipatient,   aiitl    in   tlieao  canes   this     ruiiiudy   Iiiu  nevt^r  failed 
to  afford  119  effectual  service. 

For  tie  iigulure  of  poI_v|M  at  the  prcBont  time,  llie  apparatus 

[of  Levret  or  Bceault  in  gcnvrjilly  employed,  coinpimed  uf  t)ie 

canulii,  ft  kiii)t.-tigliti:iier  and  a  loop.    Tlii»  appa- 

rataa  ia  so  well  known,  and  tlie  annexed  figure 

Y  (Fig.  46)  rcpre?«nt9  it  bo  well 

timt  wc  may  bo  cxcueod  any 
description  of  it,  eepeciall  j  as 
we  p«i>%fl4>^  ill  tliu  apparatus 
of  Nicftsen,  modi  lied  i'v 
Oooch,  MD  iii^trumeat  umi.-li 
cstiier  to  manage,  to  which, 
after  the  Iwtt  trials  which  we 
have  made  in  reference  to 
tliLa  subject,  we  give  thu  pre- 
ftrrcnco  over  those  of  Deeaalt 
aud  Levret.  This  itiâtrument 
is  compuaed  of  two  distinct 
cftiiulaft  etglit  inches  longt 
porft>clly  Btraijfht  and  open 
at  tlicir  extremities;  a  long 
ligatnre,  made  of  wliip  cord, 
\i  passed  into  one  of  the 
caimlad  from  betuw  u])ward, 
and  ia  the  otlier  from  ahore 
"'^uîS!^'*''*' downward,  the  two  extreiul- 
LtiM  of  wliich  bang  witliont  the  inferior  openings  of  the  can 
I.  Die  canalas  are  then  placed  side  by  side  and  introduced 
Into  (lie  vagina  along  the  polyptia  by  tliv  aide  of  the  index 
:iiu^r  of  one  uf  Uiu  hands  until  tliuir  vxtruinïtieâ  have  reached 
J  the  portion  of  the  polypus  wIiei-«  the  li^ture  ehoutd  be 
Bppli«d,  TIic  canuhia  are  the»  sepamtod  from  c:u>h  otliiT^ 
And  while  one  of  them  i»  kept  lixed,  the  other  \»  c^utduetcd 
KTound  the  polypas  until  it  a^io  reachoB  the  other  ;  afYcr  hav- 
ing ihuH  siirromided  the  pediel»  of  tliu  tumor  with  a  loop  of 
the  ligatDr^-the  caunlss  nxe  tliea  bound  together  in  such  a 
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manner  u  to  form  but  a  single  instruiQOQt  (Fig:.  47.)  For  tliJi 
purpose  vo  need  onl^-  slide  two  ring«  sufilcit-ntl^'  larg«  to  allow 
the  cauiilas  to  pass  through  them,  soldered  together  hy  thoir 
edges  to  Ûïe  supertor  extrumity  of  the  inetmnicnt^  to  fa^tpii 
Uiein  in  an  iminurable  manner.  At  the  poiiu  ot'  the  union  ui 
tlie  two  rings,  a  email  stick  U  soldered,  uniting  with  two  «Imilar 
rings  which  are  placed  ujKin  tlie  inferior  extremiliex  of  tlie 
caiiulus  ill  Eiiicli  a  ninnner  that  the  two  dil'- 

nj^  fereiit  piece»  wparated  before  the  opera- 
\/  tioii  furiu  but  II  ein^lu  iiK^lriiment.  Then 
bj-  drawing  Myion  tlie  string  which  goes 
out  frotu  the  inferior  cxtrvmit^  of  the 
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canulas,  and  alta^liing  lla-m   in    a  ârm^^ 
manner  to  a  projecting  pf'ttion  ntiached^^ 
to  the  inferior  rings,  lite  loop  of  the  liga- 
ture antiiiid  ilip  pnlypiis  is  tif^Iitcned.iml 
tlius,  little  by  litlJe,  it  is  dividt-d  uiiiil  the 
Inmor  is  cutiruly  aepamted  at  its  bnse. 

[A  f«r  better  inutrumenl  ii*  that  repre-j 
fi4-iited  IB  the  a<Ijoiuin};  ciit(Fig.  4S),  and, 
11-  n.iw  perfocled,  a. 
the  j'.'int  prodtic- 
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tion     of     Prolts- 

6'tr  Campbell  of 

Charleston,  t>.  C, 

and    Prof.    Van 

Bnren  of  N.  T.;  p 

representing    the 

tomor,  1 1  lire  two 
vir  tf -Appww  of  xtaoM,  cannlas  throueh 
<n»diii.j  bj- uwdi  which,  by  meana 
of  a  ba.jk,  «J,  the  ligature,  h  paseed. 
TliefW  catiulaK,  tius  nrme<1,  are  passed 
bto  the  vagina,  and  by  manipulation 
the  ligature  is  pa««>ed  around  llie  pedicle 
of  the  tumor.  Wlien  tlnst  i»  properly 
effected  the  ojicn  end  w  of  Uie  instru- 
ment TO  is  pawed  over  the  eatemal  extreinitiea  of  the  canulas 
and  passed  up  to  the  tnmor.    The  canolw  being  reuuivod,  leave 
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endB  of  tlie  ligature  exposed,  which  are  then  to  be  final/ 
attoebud  to  lite  buttou  d,  sUdiiig  by  meaus  of  the  screw  ut  lUo 
exttx'niity,  and  thus  llit;  tendon  may  he  made  a»  deâinnl,  and 
by  a  simple  turn  of  the  bcruw  tnity  be  Ugliteued  at  pleu&ure, 
until  the  Ciiiuor  thuâ  stran^^ated  drups  oti'.J 

So  long  a&  the  Instniiiiciii  rciuaius  in  plucc  the  ]'Atiei)t  ehoiild 
keep  a  doriial  oi'  latéral  poâiliuu,  and  tJie  task  o{  llie  pby^iciim 
IB  tfaeu  to  tttlce  carti  to  retimve,  by  means  of  tepid  tnjuctionB 
repejitL'd  many  times  n  dny,  the  gocreted  iiiatiora  and  the 
detritus  wliicli  collegia  hi  the  cavity  of  the  womb.  Il'  the 
socretioii  ia  very  abundant,  devumponvd  aiid  fetid,  we  aiiould 
employ,  fur  the  injvctiuii&,  a  i«uh)tiuii  uf  the  cidoride  of  lime,  or 
we  «hunhl  add  tu  thu  water  a  «ninll  (quantity  of  finely  pulver- 
ized linden  charcual. 

The  time  iiiH;e:«ary  for  the  complulc  division  of  tbc 
pedtelo  variua  with  iu  ihickncâs  and  firmae;».';  ffoiu  two  ditys  to 
tliree  weeks,  but  it  ûi-ditianly  takoâ  plucu  in  three  or  tour  days. 

ïho  accidents  most  eommonly  observed  after  llie  oj^eratioa 
with  the  ligntnre  aie  îiiflaniin&tioD&,  wliidi  &ru  to  be  trt^ated  iu 
tlie  UHual  manner,  ur  uurvoiit)  ttyinptumci,  and  atimL'times  gen- 
eraJ  convuUions.  This  latter  accident  ie  especially  fréquent 
wheu  a  purtiuD  of  thetist^ue  pruper  is  betzud  wit  Ida  th»  Uj^ature, 
and  the  only  meaiid  for  its  arretit  h  to  hiiuu'ii  the  ligature  on 
(juickly  «H  jHKF^ible,  and  elttier  entirely  to  remove  it  or  to  apply 
it  at  a  point  fanher  ilititaiit  from  the  uterine  wall». 
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Élo  B>  tri  («lion  v«i«b«i'  polj'ptHtr  Eicrtacenscn  •»■  der  BtBbl«  d«r  <î«bRriuiiit«r 
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Hamb.  ZeilMhr  (,  ge«.  HediK.  1S3S  Bd.  tïM.,  Hefi  8.— Schclts,  Stainigv  Coav» 
tionen  in  der  0«b»nii.  Ca*p.  Wocbenscbr.  1842.  No  18. — Aimott,  0«ll  eiocr 
gross.  KDOcheogescliw.  iu  d.  Gebni.  Hed.  Cliir.  TransacL  Toi.  ztiiL'— Oldhah, 
Ouf's  Iloap.  Rep.  Apr.  1844. — P.  IT.  Walter,  Denkschr.  ûber  fibrasM  Oeachwubie 
der  OebBrm.  DorpAt.  1842.— Kiwiscii,  Klin.  Yanrmge.  Bd.  i.,  p.  474. — Rokitah- 
BET,  Pathol,  anat.  Bd.  iii.,  p.  SS8. — Binihd,  Sur  les  corps  flbreas  da  ia  mattÎM. 
Journ.  de  Brui.  Jan.,  April,  1847. — Th.  â.  Lut,  On  Tumors  of  the  Utcraa  and 
its  AppeiiJNges.  London,  IB47. — La.soknhktki,  De  calculis  uteri.  Gron.  1849. — 
Kbac7ii8,  Merkw.  Odieoid  der  Qebœr  Wûrtt.  Correupbl.  1830.  L— Pmeoek,  Ueber 
Hjpertropliie  und  die  harteo  Oes4:h<r.  des  Uterus,  etc  Hoiiataehr.  fSr  Gebtak- 
Hnri.  18.'i3. — SmrsaH,  On  the  Detection  and  Treatment  of  Intra-Dt«riiie  Pol^i^ 
Uooth.  Journ.  Jan.  1860. — SmpaoM,  On  the  Excision  or  large  pedunculated  Uterina 
Polypi.     Uontli.  Journ,  Jan.  ISSO. 


§  2.  JUut'oua  Polypi  of  the  Wmnb. 

Hucons  polypi  of  the  womb  are  neoplasms  which  generally 
have  an  elongated  fonn,  being  of  the  size  of  a  pea  or  a  bean  to 
that  of  a  pigeon's  egg,  but  rarely  larger,  and  owing  their 
origin  to  a  hypertrophy  of  the  elements  which  compose  the 
inucouB  membrane.  Tliey  consist  of  an  epithelial  layer,  more 
or  lesstliick,  provided  with  tumescent,  club-shaped  papîUœ,  the 
cells  of  whicti  are  partly  cylindrical  and  partly  pavement. 
Below  this  epithelial  layer  we  meet  with  a  connective  tissQU 
of  short  librt3S,  sprinkled  with  numerous  granulutione=,  and, 
according  to  the  investigations  of  Billrod,  completely  destitute 
of  ehiétlc  fibres.  This  last  circumstance  is  also  a  reason 
for  admitting  that  these  tumors  do  not  originate  in  the  sub- 
mucous cellular  tissue,  for  this  always  contains  a  sinuous  con- 
nective tissue  and  clastic  libres.  In  the  interior  of  the  con- 
nective tissue  of  these  tumors,  we  meet  with  larger  or  smaller 
cavities  formed  by  the  glands  of  the  mucotie  membrane  dilated 
by  the  accumulated  secretions,  and  it  is  very  probable  that  new 
glands  are  formed  here  entirely  complete.  Tlieae  cavities 
contain  a  thick,  viscous  liquid,  which  SLiiiu'timcs  is  transparent 
and  colorless,  and  sometimes  yellowish,  green  or  brownish,  being 
seen  on  attentive  examination  to  be  some  modification  of  mucus. 
The  vessels  of  tliese  tumors  are  difierently  situated  ;  according 
to  Biltrod,  the  greatest  number  are  ordinarily  found  on  tlio 
Burface,  where  they  form  a  variety  of  loops  and  loose  net-work. 

According  aa,  in  the  hypertrophy  of  the  entire  mucoas  mem 
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one  of  the  elements  is  more  or  Iom  dorctopcd,  ttio  con 

cuoe,  tlic  Tam-ularity  of  tlie   tumor  and  tli«  qiiniitity  of 

liquid  cxmtained  in  tlio  cavities  also  vary,  and  it  U  for  tlutt 

^raofion  that  Hiiciont  aaihors  have  described  so  man;  varieiiee 

of  soft  f-t'tjpi  of  the  utortie.    Tii.  Lee,  for  example,  distingaighc» 

polypi  in  the  form  of  orftls,  pnlvjii  foniiod  by  the  dilatation  of 

the  nva  Xcihoîliii,  polypi  ncUulo-llbnniti,  (!(}llnh>-vii9«iilar,  inn- 

cons  and  tuliiil:ir  uf  the  iiOL>k.     As  for  tlie  trniirilormiitiDu  of 

[^e  ova  Nabotliii  iutn  mucous  polypi,  which  is  adiultced  by 

antliorv,  the  niiin^rou»  researehy*  which  we  have  cniule 

this  point  induce  us  to  unite  in  titu  opinion  of  Bilimd. 

Ue  Justly  considers  tliat  the  o7b  Nabothit  never  attain  any 

considcnilile  size  and  almost  never  show  any  Iriie  |»edicle.  so 

tiiat  lie  di(itin<;ni»liOA  tlicm  cntin-ly  tVuin  ottiur  polypi  aud  coti- 

aiders  them  as  eiiuplc  cyâte.    The   ccUulo-tibroue  polypi  arc 

roL-ognisud  by  a  grvat  ubundauce  of  connoclire  tissue,  ii  rela- 

ItiTely  iaooii^itlcrablc  viucularizatioQ  and  a  feeble  development 
of  the  ^Intididar  cavities.     Tlioy  are  tho  must  consistent  and 
most  conipaet  of  all  the  polypi.     Ordinarily  tht?y  aru  tdonjpiled, 
with   a  Bwollcn  extremity,  einb  shiipt'd,  indiviiiihle,  while  the 
cell ulo- vascular  p<dypi,  which  is  a  thin  and  iiiiieh  intîllrated 
itissne,  jKi&seasa  great  quantity  of  ve^sel^  and  are  ulten  divided 
ror  tcnniimtu<I  by  a  âocciderit  lull.    Finally,  ttie  p'jiypi  in  form 
'of  cysts  are   distinguished  from  mucous  polypi,  properly  so 
cnlL>d,  bocansc  tlml  iu  the  first  ^ine  uiuoous  glands  are  trauâ- 

(formed  into  vast  cavitiiM,  or  indeed  many  are  united  ti.ijçolher  to 
fonn  a  common  cavity,  while  for  macous  p  >lypi  tiio  little 
dilated  follicles  are  separated  by  a  more  or  less  arm  layer  of 
eunuc>ctivc  tissue. 
The  mncons  polypi  of  the  utenw  generally  originate  in  the 
biual  of  tlio  ueck,  and  it  is  only  in  e\oepttoiial  ea^^es  that  they 
are  met  with  in  tlie  body  and  near  the  tiumniil  of  the  womb. 
'Hue  mucons  membrane  on  which  they  are  formecl  présents  a 
liviJy  ratarrlial  iiiflammsition,  which  haa  perhaps  given  ri«â  to 
the  formxtion  of  the  neoplasm,  but  which  i^  also  kept  up  and 
Kiigiiiented  by  it»  prt-sence. 

Maoous  polypi   may   nodergo  various    alterations,  among 

which  ulcvrulion  and   mort ifi rut i»n    an!  the    most   important. 

9metinie«>  also,  when  tlio  pedicle  is  relatively  small,  the  tumor 
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may  be  completely  separated  at  its  base.  The  contents  of  the 
follicles  may  be  transformed  into  a  fatty  or  colloid  maaa.  We 
have  not  observed  eitlier  the  calculous  degeneration  or  the 
telangiectasic  development  of  the  vessels  which  are  admitted 
by  many  authors. 

The  influence  of  the  tumora  in  question  upon  the  uterus 
varies  according  to  their  situation  and  size.  If  the  polypus 
is  found  in  the  cavity  of  the  uterus,  and  if  it  has  attained 
some  con^^idcrable  volume,  it  gives  rise  to  the  same  alterations 
which  we  have  described  in  speaking  of  fibrous  "polypi,  but 
in  a  less  decree.  If,  on  the  contrary,  it  is  situated  in  the  neck, 
the  body  of  the  uterus  may  remain  in  the  normal  state,  and 
the  neck  alone  is  more  and  more  dilatçd  by  the  tumor,  the 
volume  of  wliich  constantly  increases,  until  it  flually  escapM 
from  the  uterine  orifice.  Tlie  borders  of  the  os  tincae  are 
ordinarily  swollen,  deprived  of  their  epithelium,  and  covered 
with  erosions  and  deep  ulcerations. 

Syuttoms. — ^Tlie  symptoms  of  mucous  polypi  of  the  womb 
are  almost  the  same  as  those  of  fibrous  polypi.  Here  also  it  ia 
very  rare  not  to  encounter  more  or  less  severe  hœmorrbages, 
aTid  a  more  or  less  abundant  Icucorrhœal  discharge;  but  the 
painful  contractions  whicliordiuarily  accompany  fibrous  polypi 
are  most  frequently  wantitig  with  mucous  polypi.  According 
to  our  observations,  they  are  not  generally  met  with  except 
when  the  tumor  is  situated  in  the  body  or  near  the  summit  of 
the  uterus.  The  violence  of  tlie  hjemorrhages  depends,  in  the 
first  place,  upon  tlic  extent  of  the  vascularization  of  the  mucous 
polypi.  This  explains  why  polypi  of  the  size  of  a  bean  to  that 
of  a  fill>ert  often  give  rise  to  hEemorrUagcs  much  more  copious 
than  that  caused  by  tumors  as  large  as  a  pigeon's  egg  or  larger, 
wlien  the  latter  contain  a  few  sanguineous  vessels.  The  losses 
of  blood  present  at  first  a  certain  periodical  type  like  that  of 
menstruation  ;  but  subsequently  they  return  at  irregular  periods, 
and  are  often  ocoasionud  l»y  external  causes,  as  the  rubbing  of 
the  surface  of  the  polypus  by  walking,  or  by  sitting,  or  by 
coition,  etc.,  especiiiliy  when  the  polypus  passes  outside  the 
external  orifice.  In  the  i-xninination  of  such  a  tuiuor,  this 
vulnerability  and  this  tendency  to  liueinorrhage  after  coition, 
may  aid  in  distinguishing  it  from  a  tibrous  tumor,  the  surface 
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of  whicb  id  ordiiiarilj,  if  not  always,  muvli  Icsh  vulnerable.  In 
tbe  iatvrvab  between  the  hnmorrliages,  a  more  abiitidunt  tlov 
of  thti  mucueity  9ccrel:e(l  by  tlie  mucous  membrane  of  tbc  neck 
ii  observed,  wliicl)  sometiniea  {frcacnl^  (luring  tho  wbulo  dum- 
tioD  of  tbc  âie«.>aftu,  a  light  t>angu)nv»iie  tint,  duo  in  part  I»  a 
continual  dcCacbmont  of  the  cpitbclial  envâlope  of  tbe  polypus, 
and  in  port  to  tho  pn^âcnco  of  orrieioiis  and  duup  uleerulionH, 
wbicli  bleed  easily  around  the  oircuinfcrenee  of  the  uUiHuo 
orifice. 

AVbvn  the  disease  lias  cootioned  some  time,  tbe  raiieuted 
bsemorrbages  exert  an  injurious  influence  upon  the  general 
health  of  llie  patients,  and  it  u  rare  fur  a  mucoun  pulypux  to 
attain  any  very  couHidttniblc  »izc  without  being  accouipanied 
by  ansmic  or  liyeteric  symptoms  more  or  less  marked. 

DMirNiK^M. — ^I1ic  moi-e  diSicult  it  is  lo  recognize  with  ccr- 
ttÙQty  a  polypus  of  small  sïkc,  capable  of  being  neither  seen  nor 
touclie<l,  eituatcd  in  rho  body,  or  near  tlio  summit  of  tho  ntenifl, 
tlw  cosier  in  tbe  diagnoaii  wbon  ihc  tumor  bias  <!«ou[>ed  fK>n)  the 
orifice  of  tlie  womb.  The  expluring  fingi^r  tlu-ii  nieet^  witJi  a 
epbericul  or  elongated  tumor  «.hapeil  like  a  cinb  or  a  boll, 
extreint>1y  t^>ft  and  sometime  permilting  itself  to  bo  cnielied 
by  the  ]oat>t  prciMure.  It  jnt«  out  uf  the  <n  tiiiciv  more  or  less, 
and  is  ordinarily  iuscrted  inl«  tbe  inucuos  mcnihruiio  of  tlio 
nctk  upon  fioine  point  acweBibUi  to  the  t«nch.  Tbia  insertion 
u  important  as  aiding  ue  to  distinguiiih  mucous  polypi  from 
fibrous  polypi,  which,  ag  wo  have  seen  above,  ûrig:iDate  very 
rarely  ia  the  neck  of  the  uteriie.  If  wo  cxpoM  the  os  tine»  by 
Dienne  of  a  epec-ulum,  the  polypus  which  projects  from  it  ia 
easily  recognixed,  being  distinguished  from  the  mueh  pulor 
mucou!;  membrane  of  tlie  meek  by  its  color,  which  in  onlinnrily 
bluiah  red.  A  somewhat  long  whalebone  sound,  iutrodnccd  into 
tbe  cervical  caaul  and  passed  around  the  tumor,  will  almost 
always  diacowr  iisiusenion. 

Ij'  all  these  facl^  impurtunt  for  the  diagnoms,  are  attended 
ti>,w<-  c-nnnot  ea&ily  confoimd  a  mucous  polypus  with  any  other 
tumor  of  tlifl  uterus.  There  cannot  be  any  difficulty  except 
wbeo  tlic  mucous  polypua  Iiah  originated  m  a  mure  elcvatod 
part  of  tbe  body  of  the  utcnr^,  and  when  it  has  attained  a  con- 
aidcrable  size  and  conâÎMienoe,    In  BQch  a  cue,  we  cannot  often 
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recognize  the  âbrous  or  mucons  character  of  the  poIypTis,  untfl 
we  cxaniioe  the  tumor  attentively  after  its  extraction.  Fnrther- 
more,  tlie  certainty  of  the  diagnoeis  in  not  here  of  great  import 
tance  ;  tor  the  symptoms,  the  prognosis,  and  the  treatment  are 
the  same  in  the  two  cases. 

Tbeatment. — It  is  surely  not  difficiiU  to  comprehend  that 
there  is  but  one  infallible  means  for  removing  the  pains  and 
the  danger  attendant  on  the  presence  of  a  mucous  polypna,  and 
this  nicaiie  is  the  extirpation  of  the  tumor.  It  is  true  that 
many  autliors  have  proposed  repeated  cauterizations  of  the 
tumor  by  means  of  the  lapis  infemalis,  mineral  acids,  etc,  bnt 
tliis  method  lias  not  found  many  adlicrents,  because  it  is  pro- 
tracted, tiresome,  and  much  less  sure  than  excision  or  torsion. 

If  tlie  pedicle  is  small,  we  prefer  torsion  to  ail  other  methods, 
by  reason  of  ttio  consistence,  ordinarily  soft  and  friable,  of  the 
tumor.  Two  fingers  introduced  into  the  vagina  serve  as  con- 
ductors for  the  strong  polypus-teuaculi  or  the  little  rateliet  for- 
ceps with  which  the  tumor  is  seized.  Two  or  three  rotations 
of  the  inàtrument  upon  its  axis  ordinarily  suffice  to  break  off 
tlic  pedicle.  When  the  tumor  is  very  soft  and  contains  cavities 
filled  with  a  great  quantity  of  litpiid,  it  ofïen  happens  that  it  is 
crushed  in  trying  to  perform  torsion,  and  it  is  necessary  to 
remove  it  piecemeal.  For  in  a  very  small  tumor,  the  breaking 
ordinarily  suffices  of  itself,  and  thus  a  complete  cure  is  obtained, 
especially  if  we  repeatedly  touch  the  point  of  insertion  with 
a  crayon  of  nitrate  of  silver,  concentrated  sulphnric  acid  or 
some  other  caustic. 

"NVe  advise  tlie  excision  of  the  tumor  when  a  polypus,  accessi- 
ble to  tlie  touch,  and  having  a  large  pedicle,  is  inserted  in  tlie 
neck  of  the  uterus.  The  best  method  is  to  seize  the  polypus  be- 
tween two  fingers,  along  which  are  introduced  a  long  pair  of  poly- 
pus scittsors  bent  upon  the  fiat  surlacc.  If  the  polypus  is  implant- 
ed higher  in  the  cavity  of  the  uterus,  and  the  insertion  cannot  be 
reached,  we  should  att<^>iiipt  to  draw  the  tumor  down  a8  low  as 
possible  by  seizing  it  with  two  fingers,  with  a  hooked  Museaux 
forceps,  or  with  a  ratchet  forceps.  Tlie  tumor  may  then  he  aban- 
doned to  an  assistant,  and  we  should  remove  it  by  means  of 
curved  scisstira,  as  in  the  preceding  ease.  In  cases  when  this 
mctliuti  ^)loul(l  not  be  practicable,  there  only  remaina  the  liga- 
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taro  for  the  extirpation  of  Ùw  yvAypus,  We  litivi-,  liowevep, 
extirpated  ten  tuDCfmn  polvpi  without  htivin^  Wen  obliged  lo 
liave  recourse  to  this  pn)cedare.  As  to  tlie  mnniier  of  apply- 
iug  tliv  ligature,  an  well  as  for  itio  »u1>si><|uc'ut  tre»titieitt  of 
caioa  treated  bj  torsion  or  hy  exuisiun,  we  rufiT  to  wlint  we 
have  said  upon  this  Aobicct  ia  tlic  treatiuuut  of  fibruiia  pol/pi 

BiMioaurHT,— OsiMMii,  Dclm-  di«  Esiir[iatiaii  w«*obur  polfpoiMir  ExcN» 
MBtm  km  ckr  Uoshl»  itor  Qetwrm.  Hamb.  Ztaobr.,    ISSft.    Bd.  viii.,  lioft  8— 
RvLiijnxy,  Pslbol.  Auitum.     lU.  iii.,  p.  S:iS.— £iwik-ii,  Kliu.  Vorli«»g«.    Bil.  L, 
p.  AVI.—Tb.  âtisT-LiK,  Oil  Tuinor*  at  lUa  Cunu  «iid  iu  Aptxtiiitnirci.     Loodoo 
1841.— ftiu-KiD,  LJuber  tlcii  Bau  il«r  SdiloirnpiMytwR.  die.    Bci-Uii.  tS.'>3. 


g  3. — Fibrinoiu  or  SmyuiiMo»»  Polypi  of  tA^t  Womb. 

KiwiscL,  ÎD  liU  clinicnt  lecture»,  speaks  of  an  afiectioii  uf 
the  litems  tn  wliicli  he  gives  the  iinme  nf  llbrliitiii*  or  san» 
(■■■«•oUN  pnlfpi,  Tlicir  fonnuMiiu  :itid  miatoniical  rhanictun 
ÎEtîcs  liu  dc.i«cribc8  n6  fulluw$:  "Tlie  Auiigtiitieoug  polvpuit  is  the 
rtsalt  of  «n  iipoplexv  of  thi?  iittrnifi,  into  the  cavity  of  which 
tlie  blo<xl  is  etVuded,  after  wliich  it  coagiilnteâ  and  undergoes 
tlio  nietarnorphosM  which  are  ordinarily  observed  in  the  interior 
uf  tho  body,  «heu  blood  renioiUB  in  coutact  with  u  liviug  tui^ 
fate.  By  degrees  the  coloring  iind  liquid  portions  are  rcab- 
•orbed,  and  a  body  is  left  boiiiud  which  is  coniposod  of  a  whitish, 
or  dirty  (ircy,  fibriiioii»  euveiopt',  urdinarily  euul«iuiiig  a  reddish 
clot  iif  hhiod.  It  la  needless  tu  say  tliat  the  u|>np1ix:tic  efTueiuu 
cannot  be  conNidernble  vrhen  the  uterus  i»  contracted;  hut  it  U 
rwnarkable  that,  i»  particiilnr  circiniiBtanrcs,  unknown  t*>  us, 
tItU  elfuslon  may  latit  some  considerable  tinie  and  occasion  a 
dilatatiou  and  a  aoftening  of  the  entire  uterus  and  |NirticaiarIy 
of  the  Ivàe  rveisliog  cervical  canal,  to  «uch  an  extcut  that  tho 
sanguÎDQOUS  clot  and  the  cavity  which  contaius  it  attidns  a  con- 
«iderable  size.  From  the  coiifi^ratiou  of  tho  oi^ti  hi  wliich 
thoy  aro  found,  IheM»  cluls  tnke  Uiu  fonii  of  polypi.  The  iieck, 
tlie  most  yielding  poniun,  utters  a  siiherical  dilatation,  while  the 
body,  lEUch  Hiorw  compact,  rtwÎBt«  the  dilatation.  Hence, 
the  lower  portion  of  the  clot  i»  much  stronger  than  the  superior, 
which  soon  forms  a  round,  elongated  pedic-le,  coniput>c-d  of 
wUitiah  âbrîn,  and  more  or  luEâ  intimately  adherent  to  '!.« 
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iralls  of  the  nterae,  vliile  the  bodjr  of  ttie  polypus  is  nrtlinarily 
ftHrmod  of  A  bloody  clot^  soft  and  reddish,  and  famûlted  on  ita 
Mrâtco  with  a  tltin  âbrons  envelope.  In  coa&equence  of  tbeec 
po]^*pi  a  more  or  hss  abnndnut  metrorrhagia  is  nlwAyBobAorrpci, 
Accompanied  by  contractions  and  wry  înlonsc  poine,  rod  imtr 
riâbly  preceded  by  n  complète  ceaBation  of  menfetruation  during 
from  six  lo  twulvu  we<>kn.  During  tJ]e  metnirrbagia  thu  entire 
ntemft,  itnd  more  pHrticnlarly  the  neck,  is  distended,  the  orifice 
is  more  or  tec«  dilated,  and  there  is  sometimes  seen  bunging  in 
the  vngiua  a  spherical  body,  âinuoth  and  easily  cniiiprciiM-d, 
which  i»  nolliing  but  the  polypus  it«eH'.  If  tlir  utcru5  is  thee 
thrown  into  violent  conti-actions,  the  tumor  is  sponlaiieoBfily 
expelled  ;  at  other  times  the  expulBioo  ie  long  dplaycd,  and  dan- 
gerous liœmorrhages  may  reault." 

Kiwi»cb  considorft  that  fibrinon»  polypi  ore  the  result  of  an 
apoplexy  of  tlio  «le-rino  cavity  in  wliicli  tlio  effused  blood 
ooaguIatoB  and  afterward  undergtiea  varioua  motamorphoeea. 
If,  however,  he  expntuly  exeludea  fVom  the  cauaea  of  the 
haemorrhage  ult  dilatation  of  the  cavity^  of  tlie  womb  in  couec- 
qnence  of  conception,  as  well  ae  every  previous  pulhulugicnl 
«tieration  of  the  oi-gaii,  we  are  forced  to  recognize  that  he 
aMfibu»  the  presence  uf  the  clot  in  quctittou  to  the  retention 
of  the  menetmal  blood  thrown  out  within  the  uterus. 

To  deny  tlie  pOAsibility  of  the  formation  of  a  mile  cl*i  in  a 
healthy  and  non-dilated  utcms,  in  consequence  of  a  rvtcntion 
of  the  nienstnial  blood,  would  be  to'  refute  every  day's  obeervft- 
tion.  In  fact,  we  have  but  too  often  tlie  opportunity  of  meet- 
ing with  similar  clots  within  the  uterus,  in  uiakinj^;  the  antopay 
of  women  dying  during  niemtniaiion.  A*  we  arw  pcHWtlv 
convinced  that  tlie  meniitrual  blood  can  coagulate  we  maat 
adroit  tliat  under  this  nhprct,  Kiwiscli  docs  not  imagine  an 
impoedble  thing  when  he  admite  that  the  rétention  in  the 
uterine  cavity  of  ench  a  clot  formed  by  the  menetrual  blood  is 
the  first  cauw  of  the  doTclopnicnt  of  tumor»,  which  he  haa 
«teBcxibed  under  the  name  of  fibrinonâ  poljpi. 

An  exact  comparison  of  the  alterations  which  the  cloli 
of  meniitnml  blood  undergo  in  the  nicnm,  with  the  anntomicnl 
ehanieteristicB  whic-h  Kiwituïh  clninie  for  the  tnmors  in  question  ; 
an  appreciation  of  the  aggregate  of  the  Bymptoms  which  wo  have 
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giren  abovo  ;  a  reiterated  obscrvatioTi  of  tlm  eutirely  aualogoiu 
cuac,  in  wliicli  wireful  examination  lias  demonstrated  a  niorSid 
pnxliict  differing  liltle  from  the  descriptions  of  Kiwiftc}i,  bnt 
owin»  itâ  development  to  a»  entirely  different  cau^e  ;  Utinlly,  the 
fact  that  the  change»  which  are  ybècrved  in  the  &ha[»c  uf  the 
uteras  ought  to  l>e  ju*t  the  reverse  of  Uio«o  which  are  observed 
in  this  organ  in  the  conrso  of  other  tumora — all  thc«o  ronsoiu 
Iiave  e;airely  coiiviuced  u6  that  the  simple  coajj^ulatiun  of  the 
menatrual  hluod  cannot  give  riNe  to  a  morbid  pnaluct  occasion* 
ing  the  symptoms  described  by  ICiwiscli.  In  a  wor«l,  we  tliink 
tliat  in  the  description  of  the  jwlypna  in  question  he  haa  fallen 
into  an  erriir  m  to  the  etiology  of  dii»  ncopla*m. 

And  in  the  firbt  place,  as  to  the  propertie»  of  the  blood  offtiecd 
Into  the  womb,  we  canaot  omit  to  atate  that  up  to  the  present 

I  have  never  observed  in  a  sing'Ie  case  any  quantity  of  blood, 
rcrer  incon&ideniblc,  in  a  uterus  othcrwÏM*  henllhy,  in  bb 
indtridual  «till  young,  where  feoundation  wo»  still  puwible. 
In  the  niofit  marked  r&seâ  we  hare  met  with  nutbing  but  o 
sjuigti ineouii  layer,  slightly  adhering  to  Ûw  niticous  liurtuce,  and 
ft  clot  (vom  one  line  to  six  lines  in  thickness  gittiated  parallel  to 
thelouLfitiidiiial  axis  of  the  «teriiie  cavity,  the  iriangidar  fonn  of 
whi<.'h  it  Itad  luken.  Of\en  even  it  descended  tliroug-h  the 
internal  orifice  moro  or  Ica^  low  into  the  cavity  of  tlio  neck. 
But  the  longer  tlic  timt-  whicli  had  elapi^cil  sini-e  tlir  ln«t  iiirn- 
fitruation,  the  lcs#  distinct  were  thèse  characterihtics.  Inde«d 
ve  bare  never  met  with  a  single  healthy  ntenis  in  which,  fif. 
toen  dny«  after  the  last  men^tniation,  a  trace  of  the  sanguincoas 
l]ow  which  had  taken  place  could  bo  demonstrated.  We  ought, 
in  coas«quonco,  to  lay  it  down  as  a  genera!  rule,  allowing  but 
verj  rare  exceptioue,  that  the  bloud  etfuâod  iuto  thu  womb 
in  B  healtliy  state  always  diiiap[>ejini  previously  (o  the  next 
catamenial  period,  so  that  the  elot  formed  daring  the  firxt 
period  con  never  augment  in  size  during  the  second. 

If  it  he  objected  tliiit  ihcso  are  rare  exception»  to  tlie  rule 
regarding  the  origin  of  the  polypi  in  question,  we  reply  that 
this  objection  falU  of  it«clf  so  aoon  aa  the  texture  of  these 
tumors  themselves  ore  examined  with  some  attention.  It  i« 
Burprisiog  that  Kiwùich  sliontd  alfirm  on  the  one  hand  that 
these  clots  form  in  oonscq^uonco  of  alow  and  gradual  effiuiou  into 
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the  c&vitj  of  the  uterus,  wliUe,  oo  tlic  other  haail,  bfl  says  that 
the&e  polypi  arc  formed  of  a  fibriooua  envelope,  and  of  an 
interior  ^ifl,  red'liiili  Q\nt.  Tlieae  two  ataUtriivDt^  ore  an  eri- 
(U'Ql  contntdiction.  In  tHPt-,  througliont  tlio  orgtinkiii,  wliero 
ve  moot  with  bloody  clots,  formed  by  effiiaiotis  repeated  ol 
longer  or  ^Iiorter  iiit<irvaU,  but  alwnys  in  huaII  qnntilîtit^ë,  we 
invariably  find  in  thu  o1di«t  portion,  iu  the  tniJdlv  of  thu  clut, 
tlic  most  conKiclerablo  changea.  It  is  there  that,  in  tlie  most 
evident  manner,  we  recognize  tlie  reab^orption  of  the  liqmd 
and  ooloriiig  msMer»,  the  coagulatjcu.  »(  Oxe  6brio,  and  ltd  trani- 
fomiation  into  connective  tiseue,  wliitc  the  organization  of  the 
effused  mass  is  alvrays  le^s  advanced  according  as  wc  approach 
t)io  more  recent  layer».  But  aa  the  structure  of  tlic  fibrinons 
polypi  is  so  rarcJy  opposite  to  what  we  have  juHt  Uidteuled, 
lliat  the  nr^nization  of  the  centre  ih  much  Icsib  n<^vanced  than 
that  of  llie  exterior  layer»,  we  are  authorized  to  inter  tlial  the 
dot  which  ^ves  Hm  to  tlie  lumor  u  not  gradually  formed, 
little  by  Ittllc,  but  that  it  is  the  rMutt  of  a  hingle  cffueluD, 
i-ulativcly  abundant. 

But  iu  order  that  some  considerable  q|natittty  of  blood  may  be 
t:ollocti.*d  in  the  utcruK,  it  iti  inclis|>cn»abli,-,  st-cin^  llic  small 
space  which  cxi»ttt,  in  tlie  nonnal  state,  bi'tweeii  tin-  walla  of 
tbisorg&n,  that  the  efiiuion  should  be  accompanied  by  an  extra- 
ordinary dilalattoii  of  the  cavity  of  tiic  womb.  It  eeenia  to  u« 
irnpiwgiblu  tliat  tlic  fini)  and  rcsititing  walls  of  a  jwrfet-tly 
healthy  iitonis  can,  by  the  simple  retention  of  bUuid  efinieed 
into  its  cavity,  effect  a  dilatation  sufficient  to  purmit  tile  funna* 
tiun  lit  a  elot  of  the  size  of  a  t-hickenV,  or  eveii^  uf  a  guose's 
egg,  and  tliis  «pcciaily  a»  the  blood  can  flow  out  of  the  eervi- 
cal  canal.  But,  while  admitting  that  Ihia  may  be  possible,  we 
cannot  however  exactly  comprehend  why  in  thi»  cu&e  the 
mecbunifim  of  the  dihitatiuii  of  the  organ  elurntd  Ito  directly 
opposite  to  tliat  which  wo  coniitantly  obeorro  in  the  cciurse  of  a 
gestation,  from  the  retention  of  otiier  liquids,  or  from  the 
preaeooe  of  volnminoua  fibroid»  projmting  into  tlie  titeni^  etc 
In  fact,  while  in  alt  Thc«-c  casos  it  is  tJie  body  and  lite  ^nniniit 
of  the  utonis  wbicb  fir^t  pnst-nt  a  dilatation,  and  this  dila- 
tation iit  not  lilt  afterward  comniiiuicuted  to  the  neck,  the 
contrary  should  take  place  witli  tlie  fibrinous  polypi  which  do 
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R'^!  prc«Gnt  tho  form  of  polypi  Itnt  hy  renson  of  tlio  Aphârionl 

.ii!:ilatiun  of  the  nock,  the  most  yLclding  piirt  of  tlie  orgnii, 
while  the  more  compact  body  offers  greator  resistance  to  llie 
extension. 

Finallv,  Kiwlsrli  ha»  still  [^xplnincil  wlijr,  iu  tlie  case  of 
llio  fibiiiiona  polypi  which  he  hna  duet-ribwl,  tlip  flow  of  the 
blood  eecrctud  by  the  internai  aurfuce  of  tixi  uierus  lias  been 
coiiBtantly  arrested  during  aix  to  twelve  wvvks.  As  he  himself 
adda  that  all  the  women  in  whom  ho  hits  mot  it  svck  given  to  co- 
ition, it  is  surprising,  that  he  does  n»,ii  rejfard  this  ciri-umstance, 
with  tlie  nmeitorrliœa  <>f  six  or  eight  weekti,  and  all  the  other 
ocoompnnyingfyniptoms,  oa  in  fnrt  demon)>traring  in  a  manner, 
more  than  probable,  that  there  hn»  been  coneeption  nnd  prcma- 
tnre  expulsion  of  ihe  ovum.  Ito  adds,  il  Is  true,  that  wo  may 
eatily  coofonnd  a  fibrinons  polypus  with  an  ubortion,  for  hure  it 
aUo  hap]iens  that  the  remiiinft  of  the  mcnibraiieii  intiltratcd  with 
blood,  after  the  cxpult^lun  of  tlie  embryo,  project  into  (be  o6  titivïD 
and  may  thus  reeemble  a  polypus  ;  but  he  nevertlielcaa  wishea 
that  wcethoiild  carefully  di«tinguttth  ulKii'tioiu  from  the  polypi  ia 
qnefition  ;  for  in  the  ono  case  it  is  the  body,  and  in  the  other  tho 
dccIe  of  the  uterus  which  offers  the  grentt«t  dilatation.  Further^ 
more,  the  etnirtnre  of  the  expelled  body  will  giv(>  all  the 
neoaaaary  information  upon  the  niiturc  of  the  «lii^ciiBo. 

While  we  would  in  no  manner  wi:b  lo  reproncli  Kiwi»cb 
with  liaviuj^,  in  a  too  (superficial  eXHtuiuatJOQ  of  the  exiM.-]lL*d 
body,  nil>4taken  the  pre^-nce  uf  eomefragmentaof  tlic  ovum,  wo 
cannot,  howorer,  help  thinking  that  in  tlie  caeee  observed  hy  this 
phyBician,  the  abortion  took  place  nt  a  period  when  the  patieoli 
had  not  yet  placed  themeelves  nnder  hi»  charge.  Many  of  the 
observationB  which  wc  have  made  liavo  led  ue  to  sec  that  each 
A  mietokc  i»  the  moi-e  easy,  it»  the  true  atate  of  things  iu  often 
dosignodly  eoncealod  from  the  phy^ictan,  or  eloe  it  is  not  vom.- 
mcnicated  to  blui,  hecaufta  that  the  Hltle  embryo  wiili  its 
appendages  u  often  *o  envelope<l  by  tho  sangoineoUH  clots 
wtdch  are  expelled  with  it,  that  neither  the  patient  nor  those 
around  have  paid  attention  to  it 

If,  tlien,  the  external  orifice  is  closed,  aa  is  ofUui  wen  alt«) 
abortions  happening  during  tho  first  four  months  of  pregnancy, 
it  nuj  easily  happen  U'  the  hnniorrhage  continues,  or  if  it 
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tppean  again  ft  little  later,  that  tlic  ofTiucâ  blood  ouUect»  in  tbs 
uterns,  tlist  it  de6C«Q<b  into  the  cervical  ctinal  «till  itilatod  ta 
consequence  of  the  abortion.  Liltlo  by  liitle  the  body  of  tbr 
Qtenit  contracts  witli  more  force,  and  tiiis  so  uuoli  tlie  easier, 
u  the  blood-clot  oppoet»  scurccly  any  remstance  to  Its  coiitrac- 
tloDSj  and  tbo  roiiult  I^  tlial  die  upper  portion  of  tlie  clot  is 
oompressed  and  ot>iitractL-d,  while  the  lower  portion,  ditnaied  on 
the  less  contractile  neck,  presents  m  more  roiindetl  and  globular 
form.  In  this  manner  the  clot  mar  remain  sufficiently  Intig:  to 
tin  cavity  of  the  womb,  witlioat  oecueioning  any  disturbing 
ftjmptom.  lu  one  of  our  casve  four  luoiilUs  cltij>$i.'t|,  in  Ottolbcr 
Kvcn,  between  the  abortion  and  the  espuUion  of  the  elot  ioclwed 
in  the  uterus.  In  thcee  two  cases,  aa  wvU  as  in  Are  others 
preK'nt  in  our  tnemoi^,  ftlighi  hcemorrhagfe»  vero  reiK-aicd  at 
irregular  iuterrals,  during  the  time  that  the  clot  vus  reinÎDed 
in  tiio  ntenis,  while  in  four  others  a  conqOt'tt'  ^uppn-s^ion  of 
menstmation  wan  oUwrved  (in  two  case»  for  tbref  nionlho  and 
in  the  otlicr  two  during  two  montlis);  in  still  another,  the 
expulsion  of  the  polypus  to«:tk  place  iitlpen  days  alter  the 
uhortiou.  lu  all  these  cmL-a  we  have,  ourselvcti,  been  witness 
of  the  abortion,  or  the  accounts  given  by  the  patients  were  M 
exact  that  the  rorreclneed  of  tlicir  statement  could  not  be 
doubted. 

Tlie  symptom»  which  acconipanidl  the  cxpaUion  of  the  cloi 
were  osacilj  the  same  as  tho«u  descrilitxl  by  Kiwisch  (loe.  cit) 
The  anatotnieal  examination  of  the  bodieti  expelled,  whether  by 
the  etforts  of  nature  or  with  the  aseiittance  of  art,  denioastratesa 
naclects  formed  by  a  blood-clol  more  or  ]o«b  Ktft-,  and  of  a  deep 
red,  aiiiroundcd  by  a  periphieal  layer  more  compact,  of  a  yellow* 
Ish  grey,  orof  a  reddi&h  yelbm,  in  which  fibrin  was  reeognized 
by  the  microscope,  part  of  which  was  not  yet  organiKCtl  while 
part  was  already  transfoniied  into  connective  tiii«iue.  The 
upper  extremity,  which  was  thin  and  composed  almost  entirely 
of  cellular  tisane,  was  always  strongly  attached  to  the  iatenial 
surface  of  tbo  womb,  and  the  more  iutimately  in  pn)]K>i^ion  as 
the  time  which  bad  elapsed  between  the  uhortiou  and  the 
expulsion  of  the  polypn»  hnd  been  longer. 

We  arc  not,  bk  yet,  able  tn  givi^  a  satigfnctorr  exptnnatioi)  of 
the  formation  of  these  adhesions  between  Oie  polypus  and  Uie 
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rotemni  BnrTace  uf  tbe  woinli.  Still,  the  opinion  of  KiUaii, 
Qocortling  to  wliom  the  clot  iniplaiitd  UbhU  upon  the  ul«>rus, 
appears  to  us  more  probahle,  jii'lging  bv  the  texture  of  the 
|K>lypiift  itëeir,  than  to  admit  a  developnient  on  thu  piirt  of  the 
nt«rus  so  much  thu  mon;  as  the  abâL-ia-ti  of  the  mucous  mew 
brarm  upon  the  int<!nial  hurftici!  of  titu  womb,  n^iiUiiig  fruiii  tlir 
mlKirtion,  efipeciallj  favors  the  tli-et  of  ihcsc  moUoâ  of  forma- 
tion, lu  <>ue  of  tlic  cases  which  ^c  have  oheerved,  when 
death  cDéucd  in  conscqacnce  of  pner]>cr«l  fcvi-r,  wc  fooii'i,  *nth 
Virchow,  the  polj-pus  adhering  lo  llio  place  of  iiieortion  of  the 
placenta.  Virchuw,*  hideed,  rej^anlB  it  at;  perfectly  natural 
that  tlie  insertion  of  the  clot  should  take  place  exactly  n]>on  the 
location  of  the  placenta,  while  it  is  much  more  difficult  to 
imagine  êuch  au  adhe?ioii  upon  a  amooth  stirfHeo  like  ihat  of 
the  reot  uf  the  incrua. 

After  what  bus  been  Kiid,  the  fre<iiienc'y  of  nn  etiological 
coiuicction  between  the  abortion  and  the  polypn^  in  question 
cautiot  be  doubted,  and  while  we  would  not  pretcud  that  the 
firet  ia  a  condition  «ine  qua  non  of  the  dcvclopniCDt  of  the 
•econd,  vvc  tliink  that  it  ie  ouc  of  the  moât  important  canË««. 
In  every  caâc  we  tbiuk  we  can  affirm  that  an  indin]>tinBab]e 
condition  for  Ihc  foritiaiio»  of  a  polypuii  is  tbe  previous  dilnta* 
tion  of  the  uterine  cavity,  eîlber  tVom  paitiiritiim  at  fnll  time  or 
after  an  abortion,  or  at  least  after  eonic  pathological  altcmtion 
of  tlip  walla  of  the  womb.  In  fact,  we  do  not  know  ii  single 
i'a«e,  either  in  the  nb»erviiTion&  of  otliL-rs  or  in  otir  own  indivi- 
donl  experience,  which  can  allow  the  ndiniesion  with  certainty^, 
of  the  posalhilily  of  the  development  of  such  a  polypus  in  • 
perfectly  normal  uterine  cavity,  uudilatcd,  and  the  walla  of 
wliich  allow  no  alteration. 

As  we  know  by  experience  that  the  Iossm  of  blood,  which 
arc  Bometimcâ  couâiderahlc  and  dangerous,  ordiniirily  cca^e 
after  tlie  expulsion  of  coagulated  blood,  bccanse  the  presence 
even  of  a  clot  prevents  the  contractiona  ncccfttary  to  arrest  the 
htt-niorrhage,  the  firet  task  of  the  phybieian  vt  to  provuko  th« 
natural  or  arlîBcial  expulsion  of  tlie  clot  ]irotrurling  from  the 
0»  tincfU.  Bui,  as  before  the  complete  expulsion  of  theae 
bodies  it  is   not   pn^-^iblc  to  dii^tinguiidi  in  a  certain  manner 
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whether  it  is  not  a  case  of  ftbortion  already  commenced,  and  as, 
when  this  is  the  case,  the  prompt  extraction  of  the  ovom  will 
be  immediately  indicated,  it  ia  nnneccssary  to  eaj  that  the 
treatment  which  the  physician  ought  to  order  will  be  almost 
the  same  as  for  an  abortion  which  cannot  be  arrested.  We 
refer  for  more  ample  details  upon  this  subject  to  the  manual» 
and  treatises  on  obstetrics,  and  will  content  oureeh'es  with 
indicating  briefly  that  it  will  bo  necessary  to  employ  means 
adapted  to  increase  the  uterine  eontractions,  as  ergot  of  rye, 
cold  compresses  upon  the  abdomen,  the  tamponing  of  tlie 
▼aginn,  and  the  application  of  suction  glasses  upon  the  breasts.* 
if  the  dilatation  of  the  orifice  is  sufficient  to  allow  the  intro- 
duction of  a  finger  into  the  uterus,  the  surest  and  promptest 
method  of  arresting  the  ha>morrh8ge  will  be  the  manual  extrac- 
tion of  the  polypus.  But  if  the  hœmorrbage  eontinnes  after  the 
extraction  of  the  blood-clot,  it  will  be  necessary  to  resort  to 
injections  of  oold  water  or  of  astringent  liqnids. 

BlBLtoaRiiFHT. — Kiwiscn,  Klin.  Tgrlnsfje.  4te  Aufl.  Prague,  ISS4.  Bd.  !..  p. 
C0&. — KiLiiM,  Eio  fibriDOBier  PoKp  àea  Uterui.  Henle's  «nil  Pfeuffirr's  Zt«chr.  Bd. 
Tili.,  3  — SciNzo.si,  Die  Geneee  der  GbriiiœMn  oder  Bluipoljpe»  des  UteroB. 
Wûrsburger  Verhaodl.     Bd.  ii.,  p.  30. 

§  i.  Tvherculosis  of  the   Womb. 

Tlie  uterus  is  one  of  the  organs  which  are  but  rarely  affected 
by  tuberculous  degeneration.  The  memoirs  of  the  Institute  of 
Pathological  Anatomy  at  Prague,  publislied  by  Dittrieh,  accord 
ing  to  which,  in  forty  autopsies  of  women  affecte"!  with  tuber- 
cules, in  but  a  single  one  was  tuberculosis  of  the  womb,  suffi- 
ciently confirms  this  opinion.  If  the  fact  is  recognized  that 
tubercles  are  never  found  exclusively  in  the  uterus,  but  are 
always  accompanied  by  analogous  alterations  in  other  important 
organs,  as  for  e.xample,  in  the  lungs,  in  the  intestinal  mucous 
membrane,  the  peritoneum,  etc.,  it  will  be  easily  comprehended 
that  this  disease  has  no  great  practical  importance.  In  fact, 
the  symptoms  which  result  from  it  are  often  so  concealed  by 
those  occasioned  by  the  presence  of  tubercles  in  other  organs, 

'  A  Bort  of  cupping  gluieiapplk-d  hj  M.  Scftnioni  upon  the  breuta  in  order  W 
produce  premature  aocouohement. — St*  hit  itanutl  d'Attevektmtntt, 
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t]i«  afiection  of  the  uterus  is  d'Ion  not  roci^ixed  till  l1<« 

ipsy. 
AmuDg  lill  the  tiaenee  of  which  the  litems  in  coinp(i«ed,  it  is 
'always  tlie  mucous  membrane  of  Uie  body  or  of  the  eammitof 
the  organ  at  wliich  tliu  dtsciue  commenocs.  Sometimes  a  fcv 
granulations,  isolated  or  collected  in  group«,  are  met  with; 
Bometimee  the  muooiis  membrane  aad  the  Adjacent  nmsntilar 
layer  are  completely  intiltrated  with  tuberculous  inaterial, 
which  sometimes  extends  for  ono-fifth  to  two-£ftli8  of  an  inch. 
As  we  hare  Already  said,  the  location  of  the  tubcrclec  is 
ordinarily  in  the  body  or  toward  the  Enujinit  of  the  wumb,  and 
they  are  disliuctly  limited  îu  the  neigliborhood  of  tbe  internal 
orifice.  "When  they  descend  to  the  neck,  whidi  happens  only 
when  tlie  disease  is  much  advanced,  it  is  rare  to  observe  any* 

k thing  but  i&olated  grannlatjons,  few  in  number,  and  having 
their  seat  solely  in  the  mucous  membrane  ;  at  luaal  vre  have 
1  not  seen  a  single  case  where  wo  have  fnuiid  the  tuberculous 
iofiltration  penetrating  more  deeply  into  the  ti&suce  of  the  neck. 
StiU  some  anthers  say  they  hare  observed  it. 

The  transformations  which  tubercles  undergo  in  other  organs 
are  not  rare  in  tlie  body  of  the  ntcrug.     The  miicous  membrane 

»  often  suppurates  ;  it  îa  softened,  decompoaed,  and  the  elements 
of  the  tissuea  in  dissolution  mingle  wit})  the  secretion  which 
^owsfroiii  the  uterine  cavity.  The  grunulationaof  tlie  exterior 
uirface  of  the  neck  often  give  rise  to  little  superficial  ntcera- 
tiona  of  the  size  of  the  head  of  a  pin  to  that  of  a  tcntil.  Id 
one  case  wo  have  bccu  thorn  joined  together  and  fonning  upon 
the  anterior  border  of  thcoe  tinea  a  tuberculous  ulcer  of  little 
depth  and  about  four-fit^hs  of  an  inch  in  diameter.  When  the 
tubcrculoeis  of  the  womb  is  far  advanced,  the  layer  of  uterine 
tiaiac  netrvst  to  tlie  affected  parts  alwny»  presents  a  hypenemia 
and  a  hypertrophy  more  or  less  mnrltod  :  in  sJiort,  all  the 
symptom»  of  chronic  engorgement. 

iThe  tuberculosis  of  Uie  Fallopian  iuIh»  almost  always  accom- 
paniea  tliat  of  the  vomb,  and  usually  the  affection  is  more 
advsnced  in  the  oridnct  canal»,  which  are  dilated,  and  whose 
cavity  often  contains  a  considerable  quantity  of  cheesy  anl 
tuberculous  pus.  Tuberculoais  of  thv  ovaries  is  certainly  one 
I  «f  the  rarest  oomplication».  We  hare  only  observed  it  once, 
■  19 
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in  a  womaa  recently  delivered,  who  died  from  a  tnbercnloni 
peritonitis.  It  is  al&o  very  rare  at  the  antopej  to  find  tubercles 
in  the  vagina,  the  urethra,  or  the  bladder. 

We  have  already  said  that,  during  life  tabercnloBifl  of  the 
uterus  is  generally  overlooked,  because  of  the  much  more 
important  symptoms  which  result  from  its  attacking  other 
organs.  But  if  the  sexual  organs  of  a  woman  affected  with 
tuberculosis  are  carefully  examined,  we  can  often  with  some 
certainty  make  a  diagnosis  of  the  disease  of  the  womb.  For 
this  it  is  necessary  especially  to  remember  that  the  tuberculiza- 
tion of  the  utems  presents  at  the  commencement  the  symp- 
toms of  a  more  or  less  chronic  metritis,  and  that  the  women 
who  are  alfected  with  it  complain  of  a  painful  sensation  in  the 
pelvis,  of  a  frequent  necessity  for  urinating,  defecation  being 
difficult,  and  leucorrhoea  often  abundant.  Finally,  in  a  more 
advanced  period  of  the  diseasc,  in  consequence  of  an  alteration 
in  the  vessels  of  the  uterus,  mcnorrhagia  or  metrorrhagia  are 
often  observed  in  place  of  the  dysmenorrhœa  or  the  complete 
amenorrhœa  which  previously  existed.  We  can  aid  the  diag- 
nosis by  examining  with  the  speculara  the  vaginal  portion,  upon 
tlie  exterior  of  which  we  may  recognize  solitary  granulations 
of  a  greyish  white,  with  tuberculous  ulcers,  which  we  have 
previously  described.  The  microscopic  examination  of  the 
secretion  which  flows  from  the  uterus  into  the  ^>ecalum  is 
always  much  more  important. 

When  we  have  certainly  recognized  tlie  presence  of  tubercles 
in  the  uterus,  it  is  always  requisite  to  make  a  very  unfavorable 
prognosis,  because  this  disease  always  leads  us  to  infer  an  ad- 
vanced tuberculization  in  other  organs,  which  will  invariably 
terminate  fatally.  The  assistance  which  the  physician  can  ren- 
der will  here  be  very  limited;  he  ought  to  be  content,  in  fact, 
with  moderating,  by  narcotic  remedies,  the  sometimes  very  in- 
tense pains,  with  preventing  the  corrosion  of  the  vagina  and  tlie 
external  genital  parts  by  removing  the  matters  secreted  which 
may  be  retained  there,  and  with  arresting  liEcmorrliages  if  tliey 
occur. 

BiBuoamrUT. — St.cMxtiH,  Bandb.  d.  m«d.  Klin.  Bd.  thI.,  p.  )d4. — A.11DK  L, 
Atiftt.  pathol.  Tol.  ii.,  p.  S99. — RoEtTiitUT,  Pathol.  Anatomle,  Bd.  LiL,  p.  MS.— 
KiwiicB,  KUq.  Tonrage,  Bd.  1 ,  p.  G57.— Cooie,  TabercoloiU  of  the  UMroa.  Lra 
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Ilc4.  Q«&,  Jun»,  IMO.— ?AVutKii,  Vab«T  t7t«tiiit«Wr«uI«*e,  %m  Bo«p.  ItcddcdcPa, 
T.  4,  Id  Scknlih'a  Jikrb.,  M.  Is».,  p.  tit 


%  5.  Caneroidt  of  the  ^Fbm^ — Cauliflower  JSacrtteen^  nf  the 
Uterine  Or^4se. 

Jolia  Clarke,  in  ISOO,  firat  described  a  peculiar  degeQeration 
of  ths  utera&i  to  which,  on  account  of  ita  form,  be  gave  the 
name  of  caulinower  cxcreecence  of  the  iitenne  orifice.  Acc^ird- 
ÎDg  to  hU  description,  the  «luliflowor  is  nn  irrognltir  excro»> 
eeuce,  with  a  granulated  surface,  tixed  by  a  large  hose  in  tbe 
tissue  of  the  uterus  in  the  neigliborliood  of  the  oe  tinon.  It 
may  be  touctied^  and  even  forcihljr  pre«tted,  without  occasion- 
ing Hcnûblc  pain.     At  tliie  epouh,  the  oUior  parla  of  the  uterus 

I  present  no  notable  alteration,  but  grnduallj  tlie  malady 
«preadg  around  the  circuniterenco  of  the  ob  tincœ  and  upon  the 
cxtcri^^r  parta  of  the  neck,  and^ finally,  the  orifice  and  tiie  cnliie 
neck  uiidei^  U>e  same  d^;encratioD. 

Other  Engliiih  phviiicinm,  among  them  wo  should  cite  0.  K. 
Clarke,  Ramsbothaiii,  Lever,  Montgomery,  Aiidoraon,  Simijson, 
H«eber,  T.  St.  Lee,  etc.,  have  collected  inaiiy  oheervationa  on 
thi»  malady.  Tlie  peculiarities  of  these  tumors  are,  aceurding 
to  the  descriptions  given,  that  tliey  liavc  the  form  of  caulidowers, 
Oiat  tliey  have  a  very  abundant  aqueous  Bocrotion,  that  tbe^ 
oAen  cauee  tlie  death  of  the  patients  who  are  affected  by  them 
(if  not  by  the  great  development,  at  least  by  exliauation  of  tlic 
Bjstcm),  that  thcj  do  not  generally  extend  beyond  the  lipe  of 
the  06  uteri,  although  they  have  been  obgorvcd  in  the  interior  of 
the  uterus  and  on  ihe  walls  of  the  VRginn  ;  and,  finally,  diat  thoy 
do  not  reap])ear  afler  having  been  once  completely  extirpated. 
For  a  long  time  there  were  donbta  renpectiiig  the  true  nature 
of  tbeae  tnmors,  and  it  was  not  known  whether  or  not  they  were 

flo  be  ranked  among  the  cancerous  diseases  of  tlie  uterus.  It 
wa«  Virchow  who  first  had  the  merit  of  recojrnixini;  the  pecu- 
liar «tnicturti  and  the  true  nature  of  these  excresei-iicot,  and 
now  there  is  no  longer  doubt  that  we  should  rank  the  caulj 
flovrers  in  the  category  at' iNipillarr  iiinion.  According  to 
diis  celebrated  prufesHor,  the  ûxcre^cuiic*j  \>i  at  first  a  simple  p^ 
piUary  tumor,  which  aflerward  pa&eeB  into  a  cancroid  state. 


MS  PBACnoiJ.  TBBATIBE  ON  OTIfBOOLOOT. 

At  first  nothing  is  seen  but  papillte  or  TillositieB,  oompOBed  of 
very  thick  layers  of  peripheral  plates,  under  which  the  cylin- 
drical epithelial  cells  are  to  be  recognized,  sarroanding  a  Tery 
fine  cylinder  composed  of  fully  developed  Teasels,  with  a  few 
fibres  of  connecting  tissue.  In  the  exterior  layers,  all  the 
different  forms  of  development  of  cells  are  met  with,  even  to 
the  parent  cells  incloaiiig  numerous  nucleoli.  The  Teasels  are 
ordinarily  large  capillaries,  which  Bometimes  form  a  aingte  loop 
near  the  summit  of  the  papillœ,  between  the  layers  of  epithe- 
lium, while  at  other  tim^  the  number  of  loops  aagment, 
according  as  we  approach  the  surface,  where  sometimes  the 
Teesels  form  a  closely  interwoven  net-work.  Their  considerable 
size,  the  thinness  of  their  walls,  their  development  on  the 
exterior  of  the  pnpillœ,  explain  the  abnndance  of  the  aqueous 
secretion,  and  the  haemorrhages,  sometimes  very  violent,  which 
characterize  the  cauliflower  excrescences.  The  papill»-  are  at 
first  single,  Tery  close  to  one  another,  and  giTc  to  the  surface 
the  granular  appearance  already  described  by  Clarke.  The 
papiltee  afterward  ramify,  and  the  ramifications  often  form  real 
fringes  of  several  lines  in  length.  Tlie  tumor  then  resembles 
tliose  masses  of  small  hydatids,  which  have  been  comprehended 
under  the  name  of  mole.  Tiiat  is  the  true  cauliflower.  At  the 
end  of  a  certain  time,  we  may  see  developed  in  the  deep  layers 
of  the  tumor  between  the  muscular  fibres  and  the  connective 
tissue,  the  alveoli  of  the  cancroid.  Yirchow  at  first  only 
observed  cavities  filled  with  simple  epithelial  colls,  but  after- 
ward he  found  real  alveoli,  upon  the  walls  of  which  were 
developed  now  papillary  excrescences  ramifying  in  their  turn  ; 
a  sort  of  prolific  arborescence. 

Of  all  the  German  physicians,  Ch.  Mayer,  of  Berlin,  has  col- 
lected the  greatest  number  of  observations  npon  the  progress  of 
this  disease.  We  will  take  the  liberty  to  quote  his  words  as  we 
find  them  in  the  fourth  volume  of  the  Mémoire  of  the  Obstétri- 
cal Societij  of  Berlin.  He  thus  expresses  himself:  The  canli- 
flowers  of  the  litems  first  described  by  John  CÎIarke  are  not  one 
of  the  ordinary  forms  of  cancer,  but  a  peculiar  excrescence  of 
the  female  sexual  organs.  It  presents  some  analogy  to  cancer 
of  the  lip,  so  much  so,  tltat  like  it  it  is  at  first  pnrely  local, 
nowise  constitutional,  but  later  it  araumes  a  cancerous  character, 


OAHCBaiDB — CACXIFLOWKE   SZCJX80BB0K 


> 


I 
I 


infiltrating  grsdaalty  the  bealthjr  parts  of  the  affected  organ, 
and  at  last  completely  deetro/ing  it,  produciug  duuUi  from 
profbae  haemorrhages  and  suppuratiun.  Tliu  ubscace  of  ohdcr- 
vatioas  and  cjcuct  exaiiiinatious  ut'  tlicse  tumnre  )i>  [lartlv 
soconnted  for  by  their  rarity,  and  partly  hy  the  fact  that, 
either  hy  tlie  fault  uf  the  pliyaioian  or  by  that  of  the  patietitt», 
tlie  disea.-ic  is  nut  ofren  uUcrvcd  nntil  the  taSItration  iind  tliu 
decomposition  arc  already  very  much  advanced,  and  it  ia  no 
longer  possible,  eitlicr  by  the  touch  or  by  means  of  tlio  micro- 
scope, (o  distingiuKh  it  from  a  cancerous  ulcer  covurvd  with 
foDgOiulies.  AfL«r  death  the  tumor  diminishes  very  muuh  in 
Tolame  ;  it  shrivels  and  easily  escape»  anatomical  examination. 
Mayer  tliinks  that  it  is  more  probable  tliat  we  rarely  meet  in 
hospital  practice  with  the  earlier  stagea  of  the  disease,  and 
that  it  is  «till  more  raro  that  an  au^oiwy  in  thcw  cases  is  made, 
and  that  they  tlins  oonic  into  the  banda  of  the  anatomist. 
The  cancroids  of  the  ntcruâ  ordinarily  tirst  develop  them&olves 
npon  the  lipfi  of  the  oe  tincie,  and  from  tliencc  they  spread  to 
othor  parts  of  tlic  neck  and  of  tlio  bo<ly  of  the  uterus.  Tlicy 
ftre  met  with  in  the  young  and  old,  rich  and  poor,  in  tlic  single 
aa  well  as  in  the  married,  in  those  who  have  had  luauy  children 
aa  in  those  who  have  had  none,  or  who  are  even  in  the  virgin 
state.     The  causes  of  tlie  disease  arc  as  yet  unknown. 

miis  satne  d^^neration  is  also  found  in  the  vagina,  hut 
much  more  rarely  than  in  the  uterus — from  analoj^y  we  must 
call  it  cancroid  of  tlie  vagina.  It  i^  probablo  thut  it  luay  \Hi 
developed  upon  any  point  oi  the  vagina.  Mayor  has  observed 
it  twice  upon  tbo  posterior  wall  uf  this  organ,  and  we  bare 
cttrselvea  met  with  it  twice  tn  the  same  place.  Tlie  cancroid 
of  the  womb  and  of  the  va^na  forma,  in  the  first  period  of  its 
development  which  is  an  important  period  for  the  diagnosis 
and  treatment,  a  rounded  tumor,  sof\,  shiny,  reddish,  hleediog 
ai  Cbe  le&^t  touch.  Its  surface,  finely  divided,  resembles  tlie 
brains  of  small  animals,  or,  according  to  Olarke,  cauliflowcnt. 
In  the  vagina,  when  seen  tlirough  tlu:  s|Kx:nlum,  it  shows  a 
v^y  lively  red  color,  wbicli  Simpeon  compares  to  tliat  of  a  very 
ripo  strawberry.  After  excision  the  color  is  paler.  It  appear* 
withort  precursory  symptoms  and  is  characUriMd  by  a  d» 
charge  which  is  aqueous,  serous,  saaguinoleni,  roddisti,  vory 
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ftbuadant,  ftometiniM  fetid.  From  time  to  time  this  diaduirg» 
is  replaced  hy  a  profuse  mncouB  secretion,  or  by  (.-onuderable 
cffosions  of  blood.  During  Oiis  period  it  is  not  acconipanicd 
hy  paiii£}  whicli  are  observed  in  the  conrse  of  tnto  carcinoma  of 
the  womb. 

Tbo  cancroid  of  Ibo  uterus,  io  tlio  first  period,  or  so  long  u 
the  infiltration  and  the  cxcrc«cc-ncce  bav«  not  ai  taokcd  the  bodr 
of  the  womb  or  the  vagina,  con  l>e  cured  by  the  excision  of  tiie 
diâeafied  part.  We  may  e\j>cet  a  fortunale  reault  from  tJie 
opemtion,  when  a  large  part  of  tlie  neck  it:  still  smooth,  com- 
pact and  healthy,  when  after  the  exclfiion  the  womb  presents  I 
neither  ezcreeoeneeft  nor  other  pathological  alterations,  and 
when  the  extirpated  tumor  incloses  ueitlier  cells  nor  the  can- 
cerous moisture.  The  cancroid  of  the  vagina  in  tlie  two  cakcs 
of  Hayer,  and  tbe  two  wh\ch  we  hare  ouraeWee  obeerredt  bad 
a  very  rapid  progress  and  a  fatal  terniinatiiia.  We  mnst  wait 
for  new  facte  to  know  if  we  can  cure  them,  but  that,  probnbly, 
will  not  be  po«iblô  except  when  the  tumor  is  stilt  small  and 
well  defined,  and  when  tlie  walls  of  ttie  Tagina  are,  farther- 
more,  entirely  healthy. 

Hie  most  efficadoos  method  for  the  operation  npon  cancroids 
ts  by  excision.    It  can  be  done  as  well  and  as  giirolj  in  the  ragina  ^^ 
by  lueaiis  of  bent  sciseon,  with  rounded  pointa,  or  rattier  with  ^H 
Biebold's  S-aha]«d  polypus  scisAors,  tlie  patient  being  laitl  upon 
the  back.     Simpwm  reoiramcnd»  the  op<'ratifm  by  mwins  of  tho 
bistoury,  after  having  with  hool:»  drawn  the  tumor  ont&ide  the 
external  genital  parts,  the  i>atieQt  lying  upon  the  abduinen.l 
Mayer  prefers  the  first  method  ;  he  considers  the  poutiuu  upon! 
the  abdomen  iw  inoonrooicnt  for  the  patient  and  usolosâ  dfA 
the  oiHirator.    He  completely  rejects  the  ligature  rcoomtnendodl 
by  J.  aarke. 

The  boeraorrhagea,  sometimes  abundant,  wliich  often  come  oa^^ 
after  the  operation,  may  be  arrested  by  nieoinaof  injeettoiis  of^H 
cold  water  or  vinegar,  or  by  introdurang  a  large  tampjQ  of  lint  ^^ 
into  the  vagina. 

When  the  surface  of  the  wound  is  not  healthy  and  tracée  of 
infiltration  or  excresocncea  are  observed  *ritMn  it.  it  is  neces- 
sary, if  the  hœmorrhage  permits,  to  endeavor  to  destroy  them 
immediately  after  the  operation,  or  nt  a  Inter  period,  with  a 
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crajon  of  nitrate  of  silver,  a  aolution  of  tlio  acid  nitrate  of 
mercury,  or  the  actaal  cautery.  In  such  a  case  we  may  Gxpeel 
a  return  of  the  diaoaso,  and  it  will  probably  be  incurable. 

Btattoeuput. — J.  Cuuk,  TranMctiona  «f  tbe  Socwt;  for  the  Improvaairtit  of 
ll«d.  ud  Surg.  Ki»*le4Kc.  Vol,  iil.  p.  333.— Axkimo».  Dutilio  Joora.  1X48,  Vol. 
utL  No.  78.  p.  -iOI.— âivraoM.  E'lliib.  Hod  antt  Surtt.  Joum  IH4I.— Tii.  St. 
Lu,  On  Tumen  of  tbs  Ulcri»,  etc.  Loadau,  1S47-— RtKJti'n.  Lond.  Gax.  Aug. 
lSi3,_W«tW«,  UoDthL  Jovni.  Notb.  1649.-0.  SIitik,  PmIIo  «on  KiaLraid  a«r 
Ocbaniulter  uDil  der  Scli^Fde.  Verhitl.  iltr  Gtn.  Mr  Gebuk,  ltd.  ir.  p.  111.— 
Tiiotow,  UbcF  Kuiliroi^le  und  PH|)iiUrjeaulinulii«.  Wtirab.  VerhdI.  Bd.  i, 
V.104. 

g  6.— Cbnar  of  tfu   Wtmh, 

Of  the  different  fonus  of  cancer  admitted  by  anatomiats, 
Bcirrbons  and  eoccpbnioid  forms  are  tboee  wbicli  moat  com- 
monly affect  tbe  oterus.  Ordiiiftrily  tbe  disease  presents  itself 
in  the  form  of  a  canoorous  iutillratimi  ;  at  least  iu  the  primary 
affections  of  the  womb  we  ehall  hardly  meet  with  cancerous 
nuclei  clearly  defined  and  ae  it  were  inglobed  in  tbe  tissue  of 
the  Qtcrus.  On  the  contrary,  the  secondary  deposit*  which 
often  accompany  the  canccrons  affection  of  other  organs 
ordinarily  present  this  latter  fonn,  and  are  known  under  tbe 
name  uf  sub-peritoneal  eancen».  Among  all  the  jiarte  of  the 
ntems  it  is  almost  exclneively  the  vaginal  portion  which  is  the 
starting  point  of  this  disease;  in  fact,  although  observations 
exist  of  cancers  which  arc  developed  in  lh(r  budy,  or  near  tbe 
summit  of  the  utvrus,  wliile  the  neck  was  entirely  untouched, 
or  olu  where  the  intillration  waa  equally  spread  throughout  the 
OTSan,  such  casee  ought  to  be  cooudered  as  rare  eiceptions.  The 
alteration  of  tissue  progresses  more  or  less  rapidly  from  the  os 
tineie  toward  tlin  internal  oriSce.  Sonictimce,  but  very  rarely,  it 
stops  here  ;  but  it  meet  frequently  spreads  itaeif  over  the  inferior 
portion  of  tbe  body  uf  the  uterus,  which  undergoes  the  cancer- 
ons  degeneration  to  »uch  an  extent  tlint  finally  nothing  of  the 
oigan  remains  but  a  fragment  more  or  le^  considerable  of  the 
summit.  The  softening,  the  ulceration  and  decomposition  of 
the  parts  infiltrated  with  cancerauH  material  ordinarily  pro- 
gresses from  within  outward,  in  such  a  manner  that  tbe  exterior 
layers  are  sometioies  still   only  iniiltrated  wlien  the  inferior 
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layers  have  heeo  for  a  long  time  transfonned  into  a  Baniou 
detritus. 

The  intimate  relations  of  the  ntems  with  the  nàghboring 
organs  easily  explain  why  the  disease,  so  soon  as  it  has  attained 
the  internal  orifice,  easily  communicates  to  the  bladder,  the 
rectum,  the  peri-uterine  cellular  tissue,  and  snbseqnently  to  the 
ovaries,  the  Fallopian  tubes,  to  the  muscles  and  the  aponearowa 
covering  the  interior  wall  of  the  pelvis,  and  sometimes  even  to 
the  bones  of  the  pelvis.  The  extension  of  cancer  of  the  ntenu 
to  the  bladder  and  rectnm  is  of  a  high  practical  importance,  for 
the  decomposition  of  tissues,  and  the  destnictiou  of  the  walls, 
which,  in  a  longer  or  shorter  time,  always  result  from  it,  give 
rise  to  vesico-  and  recto-vaginal  fistulas,  which  greatly  torment 
the  patients. 

The  principal  complications  of  cancer  of  the  nteros  are  the 
cancerous  degeneration  of  the  inferior  portion  of  the  urethra,  the 
clitoris,  the  labia,  and  the  inguinal  glands  ;  it  ia  more  rare  to 
meet  with  an  analogous  affection  in  the  walls  of  the  stomach, 
the  pleura,  the  lungs,  the  liver,  and  the  kidneys.  On  the  con- 
trary, we  find  very  often  a  catarrhal  or  dysenteric  affection  of 
tlie  intestinal  mucous  membrane,  or  the  obliteration  by  a  blood- 
clot  of  the  veins  of  the  pelvis  and  thighs,  with  purulent  decom- 
position of  the  thrombus  and  metastatic  deposits  in  distant 
organs,  as  for  example,  in  the  subcutaneous  cellular  tissue,  the 
lungs,  the  heart,  the  pericardium,  and  the  meninges  of  the 
brain.  One  of  the  most  frequent  complications  is  the  collection 
of  serum  in  the  abdominal  cavity.  Tliis  ordinarily  results  âx>m 
a  simple  chronic  peritonitis,  or  perhaps  from  a  septic  inflamma- 
tion. 

The  parts  of  the  uterus  which  do  not  present  cancerous 
infiltration  are  either  healthy  and  in  the  normal  state,  or  hyper- 
tropliied,  hypereemic  and  engorged.  It  is  not  rare  to  find 
with  cancer  of  tlie  womb  cysts  of  the  ovary,  or  fibrous  tumors, 
sometimes  spherical,  sometimes  pediculated  ;  but  these  com- 
plications are  entirely  accidental. 

We  have  only  once  observed  a  spontaneous  cure  of  the 
disease  which  now  engages  us.  It  was  in  a  woman  sixty-eight 
years  of  age,  with  whom  tlie  decomposition  and  destruction  of 
the  neck  were  limited  to  the  internal  orifice,  where,  as  Roki- 
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:j  also  ooca  noted,  n  cicatrix  remamii  in  the  Tortn  of  a 
fuDDel.  This  happened  nnder  oar  ejcs  ;  after  tliat,  the  woman 
ItTcd  a  year  and  a  half,  and  died  in  conecqiionco  of  a  cancer 
of  the  right  breast.  The  falling  off  uf  Ihu  iuliltmlt-d  jHirtion  in 
consequence  of  gaugrcne  or  fatty  (icgunumtion,  has  bc-cn  con- 
etdercd  as  a  sort  of  epontaneon^  cure  ;  Btill  wo  do  not  know  any 
CMo  wlicrc,  after  gtich  a  tenninatioD,  the  life  of  thu  patient  has 
twea  perc«ptil)ly  pnilonged. 

As  to  tho  Tari«ile«  of  uterine  earcinoma  inoQtionod  above, 
the  eniHrphfilold  (iiiudullary  Ciipciuorna)  ia  cerlaîulj  the  iiii«l 
frequent.  Il  is  clmracterize<l  hj  its  abundance  of  aanguineouB 
veMeU.  by  a  remarkable  tendency  to  rapid  deconiposition,  and 
by  it*  irregular  bosselated  eu  rfacc,  which  in  often  tm  if  torn  or 
covonxl  with  fuogosItÎL-â.  Decomposition,  as  ire  have  already 
said,  niuet  otten  in  the  Bnt  plac<:  attsirhii  the  interior  layers  of 
the  neck,  and  eo  f^ivee  rise  to  an  ulceration  of  a  fuLnel  shape, 
the  point  of  which  ie  directed  toward  the  internal  uterine 
orifice,  tlie  irregular  and  m^^cd  bonlers  of  which  preecnt  an 
uneven  giirfnce,  coverwl  with  more  or  leee  developed  fungi'-sities 
or  with  numeroug  granulations,  very  vascular,  from  the  size  of 
a  millet  seed  to  that  of  a  pea.  Tho  «urfaoe  of  tJie  ulceration  is 
covered  with  a  more  or  lei»  thick  luyer  of  ft»nie«,  which  is 
ordinarily  verj-  liquid,  discolorecl  and  extremely  fetid.  The 
medullary  carcinoma  has  a  great  tendency  to  communicate 
jtaclf  to  the  neighboring  organ»,  particularly  to  the  blwldcr, 
Tagina,  and  reutum,  and  perforations  of  tho  abdominal  walls 
not  oiifreqiicntly  reanlt  therefrom,  which  are  ordinarily  fol- 
lowed by  fatal  peritonitis. 

Tlie  •«Irvliiu  (fibrous  carcinoma)  has  a  much  more  abun- 
dant vsi«cnlarizfttion  than  the  medultary  careinomn;  it  has  lo«s 
tendency  to  Boften  and  decompose,  and  it  does  not  communicato 
itself  in  general  to  the  adjacent  organs  until  after  the  lajM»  of 
ft  Httfficiently  long  time  for  it  to  have  been  traoaformed,  at 
least  in  part,  into  the  medallary  carciaoma. 

The  lextnre  of  cancer  of  the  womb  does  not  differ  fVora  that 
of  cancer  of  other  organs  ;  wc  think  we  may  therefore  snpprcsa 
the  description  of  Uie  com^Kwition  •'('  this  neoplasm  of  the 
uterus,  referring  for  it  to  the  appropriate  cliapterà  of  mannale 
of  pathological  anatomy. 
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Etiology. — The  causes  of  cancer  of  the  womb  are  quite  u 
little  known,  as  those  of  cancerous  affections  of  other  organs. 
In  fact,  even  when  experience  has  demonstrated  that  cancer  of 
the  womb  is  more  frequent  at  a  certain  age,  in  certain  cirvnm- 
stauces,  we  are  yet  completely  ignorant  of  the  mode  of  inflaence 
which  tlie  so-called  predisposing  canses  have  upon  tbis  disease, 
and  in  a  great  number  of  cases  it  is  perfectly  impoesible  to 
discover  any  cause  whatsoever. 

Although  in  general  it  is  true  that  the  majority  of  patients 
are  between  forty  and  fifly  years  of  age,  still  it  is  not  rare  to 
meet  with  uterine  cancer  in  women  who  are  much  younger  or 
much  older.  In  the  course  of  eight  years  we  have  treated  one 
hundred  and  eight  patieuts  affected  with  cancer  of  tbe  uterus. 
Among  them 
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The  youngest  of  these  patienta  was  twenty-three  years  old, 
the  oldest  was  fifty-nine.  Mme.  Boivin  and  Dugès,  Kiwisch 
and  Chiari  havearrired  at  like  results,  and  as  Kiwisch  observed 
with  reason,  the  differences  of  tbe  statements  of  Kme.  Boirin 
and  Dugès  are  explainable,  because  these  authora  have  con- 
founded with  carcinoma  of  tlie  uterus  different  diseases,  which 
ought  to  be  separated  from  them.  We  may  assuredly  be  pei^ 
mitted  to  exercise  such  judgment,  when  we  read  in  their  works 
that  they  have  met  with  twelve  cancers  of  the  uterua  in  women 
under  twenty  years  of  age,  a  statement  which  is  not  confirmed 
by  any  recent  writer. 

As  to  the  relation  which  exists  between  the  sexual  functions 
of  woman  and  the  malady  which  we  are  now  considering,  it  ie 
astonishing  that  out  of  our  hundred  and  eight  patients  thirty- 
six  were  sterile  women.  If  we  further  consider  that  the 
patients  who  have  never   been   confined   are   relativelj'   fre- 
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qaentl)  afioetoj  witb  neoplasms  lïf  tlie  B«xual  organs  (of  tbu 
womb,  tiie  ovuriea,  and  tlie  brenst»),  it  is  nnvrise  abeurd  to 
considor  Uiat  up  to  r  oertoÎQ  point  sterility  h  a  prcdUpodng 
cause  of  tbe  dueaee  id  question. 

Ou  the  other  hand,  verj  frequent  acconcheinents  aleo  appe^ft 
{lerhaps  from  injuries  of  the  lower  segment  of  tlie  uterus,  to 
hare  some  influRnce  upon  the  development  of  cancer.  At 
least,  our  experience  Bpeoks  in  favor  of  this  opinion.  Of  our 
hundred  and  eight  patienta,  aeventy-twA  had  had  several 
labors.    In  fact  : 
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The  notes  which  we  took  regarding  our  patients  are  not 
sufficient  to  permit  as  to  indicate  in  a  certain  manner  how 
many  times  the  labor  was  difficult  and  how  many  times  it 
was  uecceeary  to  have  recourse  to  au  operation.  W^e  uannol 
in  conséquence  decide  up  to  what  point  dystocia  and  ihi 
Iwions  which  mnj  rcenlt  therefrom  have  an  influence  npon  the 
disease  of  tbe  uterus,  which  Is  at^rward  developed.  j\s  to 
the  constitution  of  our  patients,  it  is  not  possible  for  us  to 
pronounce  in  a  precitie  manner  ;  Htill  we  lliinic  we  cnn  affirm 
that  the  lu^onty  had  a  sanguine  or  choloHu  temperament,  a 
darkly  pigmented  «kin,  and  dark  liair.  In  general  ther  had 
not  had  any  constitutional  diaease  before  the  appcamnoo  of 
cancer  of  the  womb,  so  that  Uie  opinion  formerly  very  exton- 
etvely  prevalent,  that  scrofula,  eypliilis,  etc.,  predisposed  to  this 
dtftcafio,  appears  little  plausible. 

The  manner  of  living  has  also  an  influence  npon  tlie  de- 
velopment of  tbe  disease.  Xinety-one  of  tliese  patients  were 
married,  seventeen  were  maidens,  seventyHîîght  lived  in  large 
cities,  thirty  in  the  country.  "We  conclude  therefrom  that 
rendeace  in  cities  favors  tbe  development  c^  the  disease  ;  and 
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if  it  is  objected  that  nntil  now  we  have  pracUsei  meâicins 
only  in  large  citicB,  we  answer  that  a  large  number  of  the 
patients  that  we  have  treated  we  found  in  hoepitals  where  they 
received  city  and  country  patients  without  distinction  ;  and 
farther,  we  should  add,  that  in  our  audience  hours  we  are 
frequently  consulted  by  woiueu  from  the  country,  "We  think 
then  we  can  judge  of  the  relative  frequency  of  certain  diseases 
in  the  city  and  in  the  country.  Finally,  the  information  we  have 
received  from  physicians  practising  exclusively  in  the  country, 
haa  confirmed  our  opinion  that  cancer  of  the  womb  is  much 
more  rare  than  in  large  cities. 

But  the  most  important  causes  are  assuredly  emotions  of 
grief,  fretfuluess,  the  cares  of  life,  afiliction  after  some  bereave- 
ment, etc.  We  are  truly  astonished  tliat  the  different  authors 
have  attached  so  little  importance  to  these  circumstances.  We 
have  been  able  to  convince  ourselves  that  eighty-four  of  our 
patients  have  for  a  long  time  undergone  the  peruicious  in* 
fluenceof  sach  causes,  and  almost  always  the  first  symptoms  of 
the  disease  appeared  a  little  afïcr  the  fatal  emotion. 

We  are  furtherpersuadedthat  immoderate  coitus  and  excessive 
sexual  excitation  are  not  without  importance  in  the  etiology 
of  cancer.  In  fact,  we  have  been  able,  in  fit^'cn  of  our  patients, 
to  recognize  an  insatiable  desire,  sometimes  from  the  avowal 
of  the  patients  themselves,  soiuetiiiies  from  the  complaints  of 
their  husbands,  who  accused  tlieir  wives  of  having  tormented 
them  when  the  disease  had  already  made  considerable  progress. 
The  rarity  of  carcinoma  of  the  uterus  among  public  women 
(three  only  of  our  patients  had  formerly  belonged  to  this  class) 
does  not  appear  to  be  in  contradiction  to  what  we  have  afBrmed, 
for  in  general  they  are  not  in  coitus  affected  with  the  same  inten- 
sity as  a  woman  who  yields  herself  to  a  husband  she  loves.  It  is 
not  the  frequency  of  the  coitus,  but  the  moral  excitation  which 
accompanies  it,  which  seems  here  to  be  the  important  point. 

In  fifty-four  of  our  hundred  and  eight  patients,  some  anomaly 
of  menstruation  had  existed  with  a  leucorrhœa  for  a  longer  or 
shorter  period  before  the  appearance  of  the  characteristic 
symptoms  of  cancer.  In  eight  others  the  disease  declared 
itself  with  the  symptoms  of  acute  metritis,  and  in  eighteen 
others  we  met  with  a  primary  disease  of  the  utems,  which  wo 
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could  only  tulte  for  a  chronic  engorge  meut,  somotimeg  with, 
Bomctimes  witliout,  ulcBratiiiiis  of  tliti  oa  tincEB.  By  degroce, 
and  often  in  a  vory  short  time,  otlier  sjjmptoms  appuared, 
wUicli  did  not  permit  n  doubt  as  to  the  prexcnce  of  cancer.  In 
the  present  condition  of  our  science,  it  ie  impossible  ti>  decide 
wbctbcr  or  not  the  infiltration  of  the  walla  of  the  nteriia  caused 
by  a  chronic  engot^emcnt  can  undergo  a  cancerous  degenera- 
tion; therefore  we  do  not  wish  to  deny  the  poefiibility  of  tho 
Imnaformation  of  a  clironic  engoi^ment  into  a  Ciinccr  of  tho 
nteras.  But  if  many  physicians,  for  the  most  part  of  tho  old 
school,  «ly  tlint  ihey  have  often  wen  tlii»  melatnoi-phosis,  ana 
vish  in  conseqneDce  to  make  chronic  engorgement  play  snch  a 
great  part  in  the  etiology  of  cancer,  it  Is  necessary  that  *« 
ibonid  not  fttrgvt  that  tliere  ût  in  this  last  disease  a  period  in 
which  it  is  completely  imjiHSAibln  to  dtstingaixh  canceronn 
infiltration  of  the  lower  portion  nf  the  nteriis  from  a  dilatation 
of  this  organ,  due  to  anotlier  e\iidalion  of  a  benign  nature. 
■  SmrioMS. — ^The  local  ay  inptoius  wluch  most  frequently  accom- 
pany canrer  of  Iho  worali  arc  liatmorrfaagos,  a  parnlettt  or  putrid 
mncona  discharge,  and  more  or  less  sharp  pains  in  the  pelvis. 
Altbongh  these  aymptomB  are  very  uftcn  met  with,  they  do  not 
appertain  excln«ively  to  the  disease  we  arc  considering.  They 
are  al&o  obi>>errcd,  as  well  as  tho  general  troubles  which  wa 
^all  hereafter  indicate,  in  a  great  number  of  other  affectiona 
of  tlie  womb,  as  for  example,  in  serere  flexions,  in  ftbroua 
tam«»r»,  [tolypi,  etc.  It  even  happens  tiiat  diseases  of  the 
nteniB  of  mnch  lees  importance  give  rise  to  mach  more  marked 
eymptoms  than  the  diBea^e  we  are  now  coDÙderÎDg,  and  we 
have  often  seen  women  affucted  willi  a  very  advanced  canoer- 
oos  degeneration  of  the  nieras,  enjoy  almost  pcrfoct  health,  and 
Come  to  consalt  as  npon  some  pnroly  loeal  symptom,  to  which 

tthey  bad  not  attached  any  importance. 
Tbifl  insidious  progress  of  the  cancer  of  the  womb,  which  in 
no  wise  distnrbs  the  patient,  and  fomctimca  not  even  tho  phy- 
aician,  is  not  generally  observed,  except  when  the  disease  la 
declared  among  old  women,  who  have  already  pawed  the  criti- 
cal aga  The  only  symptoma  which  are  tlien  met  with  are 
ofton  only  an  incouYcniiïUt  scnMitiua  of  preasure  in  tbe  pelvis,  a 
aerooB,  bloocLr  or  milky,  and  purulent  discharge,  a  vesical 
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tenesmns,  &nd  painfnl  defecAtion.  The  more  oonsitleralilc  fiioc* 
lional  trouljlee  u«  Dot  obeervvd  except  when  suppuration  tnd 
(ha  decompoeitioo  <)f  tlie  parenchjiim  of  the  utenu  have  reached 
Uio  iidghlrorhootl  of  tlic  intcruul  orifice 

But  with  joung  womvn  the  progrvu  of  the  diecJMO  ia  oliaott 
alwaj^  very  different  from  what  wc  have  juet  described.  In 
the  same  manner  as  in  oilier  iieoplaamata  of  the  womb,  the  first 
iymptomB  which  dÎBtnrb  the  patients  are  ordinarily  vartotu 
troablcs  of  menfitmation.  Genervlly  tlie  rptarti  of  each  men- 
Blmal  term  isduring  a  longer  or  shorter  period  accompanied  by 
difiereiil  symptoms  of  dysnienorrhoea,  uterine  colics,  draggioga, 
pains  in  the  sacrura  and  in  the  thigh»,  demngrd  dij^lioo,  etc 
Tlie  catamcnia  do  not  retnro  at  regular  periods;  somctimeft 
they  are  mach  delayed,  Bometimes  too  ollen  repeated  ;  lhey 
are  sometimcs  more,  K>metîmai  leaaoopioaa,  fuid  in  the  iateri'ab 
between  the  time  of  the  periods  ft  eangtiineont  or  s&ngninolcttt 
mucous  secretion  flowg  from  the  uterus.  Tlii-eo  symptmnfl 
ordinarily  la«t  safficieiitly  long,  six  to  ton  month»,  without  tha 
health  of  tho  patient  Buffering  much  therefrom,  witli  the  excep- 
tion, periiaps,  of  a  alight  emaciation  and  a  blow  wasting  of 
the  strength.  Generally  the  organism  dora  not  soffer  nntil 
after  having  undergone  considerable  losses  either  from  frequent 
and  abundant  heniorrhages  or  from  the  copious  inuci>ua  or 
puriform  secretion,  or  elwi  from  tho  patue  being  auffieiently 
acute  to  exert  an  injurious  infiucnce  on  tlio  ucrroua 
tyston. 

Tbe  metrorrhagias  are  at  first  more  or  lees  ]>eriodîcal,  and 
this  peculiarity  is  observed  even  in  poticnts  who  hare  long 
pa^^  the  criticul  age.  It  is  also  not  raru  to  sec  patients  who 
for  some  years  have  ceucd  to  hare  tbeir  coutece  take  these 
faemorrhagos  for  a  return  of  their  menetrual  periods.  Tbe 
loesea  of  blood  are  sometimes  so  con»idurabIe  as  to  put  tho  life  ^^ 
of  the  patient  in  immediate  danger,  while  at  other  timu,  it  is  ^| 
not  the  quantity,  but  tlio  frequency  of  the  htemorrhsgcs  which 
renders  these  loesee  alarming.  Generally  the  htemorrhagee  ure 
abundant  in  proportion  to  the  youth  of  the  patient,  as  the 
destruction  of  tlio  uterus  adrances  with  more  or  less  rapidity 
and  Its  the  surfiwc  of  the  ulceration  is  more  covered  with  richly 
vascularized  fangosities  ;  all  these  characteristics  ore  more  frê- 
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aent  In  medoUaiy  cancer  than  in  sdrrlius.  Tbe  liajinorrbagea 
often  continue  augmeutitig  or  diminialiing  until  llm  end  of  tlie 
diKAse.  At  other  tlmcis  without  our  being  able  to  discover 
Uie  catiBe,  they  eiiddenl^  coisc  niter  a  longer  or  afaorter  dura- 
tion, and  the  patients  are  exempt  from  thciu  during  the  laet 
few  weeks  or  uionths  of  their  lives. 

As  we  have  already  eaid,  these  hiemerrhagcfl  alternate  with 
dischai^es  of  another  natnrc-j  the  qualitj  and  quantitjr  of  which 
are  eubject  to  great  variations.  Sutnetimee  there  fiowe  a  amall 
(jOADtity  of  a  limpid,  ËOroun,  or  slightly  sAuguinotent  liquid, 
vhilu  nt  other  tïtiii.'e  we  ubservu  aii  altiuiM  continnous  Bbcrctioa 
of  a  oorro&ive  detritus,  discolored  and  extremely  fetid.  This 
latter  liquid  ^ometimee  eats  the  walls  of  the  vagiiia,  tbe  labia 
majora  and  winora,  and  gometiineâ  even  tbu  Ibiglu,  and  cHU^e» 
npon  tlie  latter  an  urylhcuiatou»  or  eryeipvlatoue  înflainniatîoQ 
(while  the  inflammation  of  the  uiiicous  membrane  pnU  on 
rarlicr  a  croupy  or  diphtheritic  character)  which  often  aug- 
menta tlie  pains  that  previously  were  almost  iniupportable. 
Besidc-fl  thcM  inflammatioug,  the  irritation  prodnced  by  the  flow 
in  quchlion  often  gives  rise  to  a  pruritu*  uf  tlie  vulva  ar«J 
vagina,  Bometimee  lasting,  sometimes  transient,  but  in  all  oases 

I  very  disagreeable.  Hiia  in  its  turn,  by  rttason  of  the  mora] 
excilemeut  whicli  results  from  it,  is  perhnpB  frequently  the  cause 
of  the  Ia«civity  which  haa  eometimes  been  obecrrud  among 
ilwto  women  affected  with  cancer  of  the  womb.  As  to  the 
diaagteuablc  odor  of  the  liquid  st^creted  by  the  genital  organs, 
we  are  very  mucJi  deceived,  if,  as  is  generally  done,  we  consider 
tills  as  a  characteristic  dgii  of  cancer  of  t)ie  womb.  In  fact, 
on  ono  hand,  this  is  fully  as  often  met  witL  in  other  disensea  of 
tlie  sexual  oi^ns,  in  the  oouise  of  which  a  rapid  destruction  of 
different  tissues  is  noted,  as  for  example,  in  Âbroids,  and  polypi 
in  decomposition.  On  the  other  baud,  it  i^  not  rare  to  Hud  a 
■imilar  odor  resulting  from  a  want  of  cleinllness  along  with  a 
simple  inflammiitory  hypersecretion  of  the  mucous  mrmbrane, 
a»  often  happens  when  pcseariee  or  sponges  continually  irritat- 
ing the  mucous  membrane  of  the  ragina  bave  been  for  a  long 
ttinio  worn  without  being  changed.  Finally,  it  should  not 
be  foi^tten  that  in  many  cases  of  eaaccr  of  the  uterus,  when 
care  has  been  taken  to  properly  cleanse  the  genital  parts,  there 
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has  not  been  perceived,  during  the  whole  coane  of  the  diseaae^ 
the  least  trace  of  the  penetrating  odor  in  question. 

Besides  the  hœmorrhages  and  diachargee  which  hare  been 
mentioned,  patienta  afiected  with  cancer  of  the  uterus  are  tor- 
mented with  the  most  varied  pains. 

Generallj'  the  patients  at  first  complain  only  of  a  disagreea- 
ble sensation  of  weight  and  of  fulluees  in  the  pelvis,  or  indeed 
of  transient  pains  ordinarily  comiected  with  the  period  of  men- 
etruation,  augineuting  iu  intensity  and  becoming  more  frequent 
according  as  the  cancerous  intiltration  of  the  oteros  progresses. 
Afterward  tliese  uterine  colics  are  accompanied  by  twinges  ; 
tjjtd  cutting,  momentary,  shooting  pains,  which  sometimee 
rapidly  pass  through  the  pelvis  in  all  directions.  The  cause  of 
these  pains  is  ordinarily  a  temporary  hypcrœmia  of  the  atenu 
and  of  its  appendages,  which  explains  why  they  are  ordinarily 
more  violent  at  the  approach  of  menstruation,  or  when  an 
obstinate  constipation  occasions  troubles  of  the  circnlation  in 
tlie  vessels  of  tlie  pelvis.  Tlicse  pains  often  assume  the  cha- 
racter of  real  neuralgia,  and  they  are  not  then  confined  to  the 
pelvis,  but  they  often  radiate  toward  the  loins,  the  inferior 
extremities,  etc. 

These  pains  are  also  in  part  caused  by  partial  peritonitis, 
which  is  rarely  absent  in  uterine  cancer,  and  wliich  sometimes 
terminates  by  the  suppuration  or  decomposition  of  the  plastic 
matters  resulting  from  the  exudation,  in  consequence  of  which 
the  most  varied  dévastations  are  observed  in  tlie  organs  of  the 
pelvis,  sometimes  cold  abscesses,  sometimes  decomposition  of  the 
muscles,  the  aponeuroses,  the  bones,  etc.;  a  considerable  effusion 
may,  after  becoming  organized,  compress  (he  nerves  of  the 
interior  of  the  pelvis  and  occasion  acute  pains.  "We  also  often 
see  a  more  or  less  extended  cedema  of  the  lower  extremities  in 
consequence  of  circulatory  disturbances  arising  from  the  com- 
pression of  tlie  veins  of  the  pelvis.  Finally,  almost  all  the 
patients  have  much  to  saffcr  from  derangement  of  the  functions 
of  the  rectum  and  bladder.  An  obstinate  constipation,  often 
accompanied  by  a  varicose  dilatation  of  the  btemorrboidal  veins 
alternating  with  a  painful  tenesmus,  which  often  lasts  days 
and  even  entire  weeks,  symptoms  of  a  catarrhal  inflammation 
of  the  bladder,  dysuria,  strangury  and  ischuria,  are  often  but 
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of  a  perforation  of  the  rectum  and  tlif  bladder. 
G  nrine,  the  fscca,  and  thesoptio  material  fonning  from  tlio 
cancerous  alcer,  then  collect  in  the  vagina  and  render  the  coa- 

iiion  of  the  patient  almost  in&iipportablc,  if  the  grcnteet  care 
not  obeorrcd  in  the  cleanliness  of  tlic  genital  organe. 

frequent  and  abundant  IjiL-uiorrliftgee,  tlie  con^dorable 
itily  of  tnaltur  secreted  and  the  sleep)  umiic-ss  caused  by  t)ia 
acute  painOf  sooner  or  later  bring  on  a  uolable  wattling  inara»- 
itims  Uironghont  the  organism.  Symptoms  of  aniemia  scum 
appear,  and  with  them  serous  efftiaiona  in  the  &ul>-cutaneoas 
ceUnlur  tuuuo,  in  tho  puritoucul  »ac,  and  witlùn  the  ploura  ; 

II  patiuntfi  become  visibly  cmauiated  and  thoe  tcniiinate  their 

cploi-able  existence. 

DxAOVosiB. — £afiity  as  it  is  generally  to  recognize  cancer  of 
;hc  atcrtia  in  the  a<lvnnccd  periods  of  tbe  diiiciific,  it  is  ofl«ii 

er\'  (tifficnlt  to  distingiiiàli  it,  in  the  commcueetiieuti  from  a 
•itnplv  indnmllon  of  lM>Blcn  rharacter  in  the  lower  pot^ 
tion  of  tlie  ut4tni9.  It  ig  trne  that  in  tlie  treatises  and  mniiuals 
of  gynecology  we  find  s  number  of  eymptoms  which  onght  to 
characterize  with  sufficient  exactncM  the  development  of  a 
cancer  of  the  utcruâ  ;  «till  every  day*s  experience  demniiHt rates 

hat  tbcrc  are  case»  where  tlicst;  nymptonis  do  not  at  all  satHceT 

,nd  where  exen  the  moat  experienced  gynecologists  may  be  led 
into  error.  The  diffuse  swelling  of  the  affected  part,  with  a 
coDaiderablc  hardness  and  a  oomplctu  absence  of  6cu8ibility,tlic 
appeontncc  of  the  dieeaso  at  tho  critical  age,  and  tho  impos- 
sibiUty  of  referring  the  commencement  of  the  affection  to  an 
anterior  labor,  are  indicated  as  cliaractcristic  Bigns  of  the  eom- 
luentTemunt  of  cancer.  Whoever  hns  observed  ft  largo  number 
<^  women  afiected  with  chronic  engorgement  of  the  uterns  will 
have  convinced  himself  that  in  many  rases  uf  this  disease  we 
meet  with  all  tbe  so-called  specific  Bymptornn  of  cancer  of  ihc 
womb.     Wo  contcqnontly  think  that  we  do  not  go  too  far  in 

ifiirming  that  the  result*  of  ravinai  exploration  are  never  euffi- 
''iHent  lodiâtinguiëh  in  a  certain  innnoer  a  ciironic  engur^meitt 
of  the  vaginal  portion  from  a  scirrhous  induration  ;  and  that 
in  many  cues  a  prolonged  observation  of  the  caueo  of  the 
,66,  and  in  particular  of  Ibo  alterationg  of  tJie  inferior  seg- 
ment of  the  uterus  can  alone  establûih  the  diagnosis. 

So 
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The  ulc«ratioiu  of  tho  ob  tinp»  liave  also  a  great  ImportaDce; 
for  altliough  chronic  engorgement    of  ifae  ultras  is  almost 
alwRvi^  Hocotnpiuiied  hj  ulcerations  of  the  orifice,  it  is  generallv 
casv,  at  least  if  tlie  ph^aician  has  bad  some  experience,  to  au- 
tinguifh  tlicm  from  cancemus  ulccrariuna.    Tliey  are  alware 
more  stiporficial,  ncror  prceonting  iLu  timacl  form  charactcr- 
ifltic  of  cancer.    Their  bordera  aro  never  eo  oleratcdf  bvoUcq 
and  clear  cut  :  and  if  the  enrf&ce  of  the  ulcer  is  sometiniM 
covered  with  fungositics,  tlte  latt«r,  however,  never  attain  the 
brendtli  and  the  size  of  thoso  wliich  carcinoma  preeeiit£.    Tb« 
rocoHimendatiou,  given  by  irianj'  author»,  to  reiuoT«  with  «ds* 
ton  or  the  bietoiirj  a  small  part  of  the  vaginal  portion,  and  lo 
examine  it  wiUi  the  micrOMcupe,  in  oi'der  to  eslabliiih  tlic  diag- 
nosis, dabf)  from  the  time  wlicn  it  was  believed  that  cancer 
was  characterised  bj  specific   and  unmistakable   histological 
elements,  an  opinion  unfortunately  too  wide  spread  in  Franc*. 
"Wc  have,  in  some  cases,  resorted  to  this  procedure,  but  the        , 
result  of  the  examination  was  always  nncertain  and  without  ^| 
diagnostic  value  in  spite  of  the  great  experience  with  the  micro-  ^^ 
scope  which  tliuse  ]H'riM)ns  had  who  undertook  tliia  examination. 
It  is  surely  more  important  to  conclude  ea  Juvaniibvj  ft  fUNxn- 
t&uê,  and  we  cnnnnt  here  silently  pass  by  the  fact  that  in  many 
eases  where  we  tliouglit  we  had  a  cancerous  ulcer,   we  were 
soon  convinced  of  tlie  cotitrury  by  obtaining,  at  the  eod  of  a 
short  time,  n  complete  and  durable  cicatnKatton  by  means  of 
tlie  repeated  caiitcriuition  of  the  ulcer  with  the  red-hot  iron. 
Bfsidm  tlie  chronic  engoj^ment  of  tlie  uierue,  there  is  no  otlicr 
diseaw  of  this  organ  wbich  can  he  cosily  confounded  witb 
cancËr,etill  we  remember  a  case  which  woobscrrod  inPngneiti 
1849,  in  our  gynecological  clinique    The  patient  was  awomao 
on  the  eve  of  confinement,  in  whom  the  oa  tince  was  cnvt^red 
with  numerous  and  voluminous  fiinginis  excreaeenoea,  which  so 
deceived  the  physician  who  made  tbe  examination  that  he  oon^ 
sidenMl  it  a  case  of  plnt-vafR  pnevln.    It  would,  however,  have 
been  csity  to  avoid  tliis  error  by  considering  a  little  mora  atten- 
tively the  condition  of  the  parts  surrounding  the  ulceration. 

In  another  case,  also,  we  witnessed  nn  inexcusable  error  oa 
the  i>art  of  a  physician,  who  mistook  for  a  cancer  of  the  womb 
a  fibrona  polypus  of  the  sise  of  the  fist,  protruding  through  th« 
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atcrinc  orifico,  tho  inforior  surface  of  which  wb»  covered 
with  rmiiicrous  fiirrows.  The  [>o<Mititity  of  paesiog  tlic  finger 
along  the  edgog  of  the  orifice,  or  around  the  tumor  sliould 
have  removed  everj'  douht  froui  the  mind  of  aii  atteiilivo  oU- 
Mrver. 

Proakïss  ani»  Phookobi». — CaiKicr  of  the  womb  always  ter- 
minates fatalljr,  provided  no  other  iiitenuedîate  moiisl  disease 
•U[>erTeQe&.  iliit  the  duration  of  the  dieeaee  ia  very  variable, 
fttid  dependâ  npon  the  age  of  ibe  patient  at  the  commcncc- 
mcot  of  the  affection,  upon  the  general  state  of  the  eyetcm, 
tipoti  tlie  furm  of  tlie  eancer,  and  upon  various  exierior  causée. 
GeDernlly,  the  progress  of  the  disease  is  quite  slow  witli  those 
women  who  hare  for  a  long  period  pasiu^  the  critical  age,  and 
we  even  know  ootne  cases  of  pereuns  who  lived  live,  six,  and 
even  ten  yeat«,  alter  the  time  when  the  cancer  bad  been  first 
diagnontieated.  Ttie  destruction  of  the  tissues  of  the  uterus 
ordinuril^'  advances  *hiwly,  and  when  from  the  decumpuisitiou 
of  the  infuriur  parts,  tlic  suinewbat  couËidcrnblc  vt-seeU  of  the 
superior  parts  are  so  coinprcâited  by  the  cancerous  inliltration 
which  snrrounds  them,  that  when  the  dceompoeitioa  bas 
reached  thera  the  hajmorrhage  which  results  therefrom  is 
quite  slight  and  i«  even  sometimes  absent,  a  circnmstauce 
which  certainly  is  very  important  fi>r  the  coneer^'nlion  of  the 
rhal  forces.  But  if  the  diseJiae  is  developed  in  jonng  womeu 
■till  mwnstniaiit,  the  periodic  coagcsiions  of  tlie  uienis  froiu 
tnene(ruH.tiun  hasten,  on  the  one  hand,  tlie  devclupniMit  of  the 
canoerons  infiltration,  as  welt  as  the  so^ening,  the  suppuration 
and  decomposition  of  the  affected  parte  ;  and  on  the  other  band 
give  rise  to  frequent  h(eniorrhagc&  which  bood  exert  au  injuri* 
ous  influence  Dpon  the  etitire  cconoror. 

It  is  unnecessary  to  stn'e  that  robnsr  person»  who  bare  never 
bad  i!cverc  disease,  enppon  the  bœiiiorrbageg  and  the  flowinga 
resulting  from  the  decomposition  of  the  uterus  much  better 
than  feeble  individuals  exhsiisted  and  dragged  down  bv  ante- 
rior disease;  still  it  is  not  a  rule  wilhont  exception,  and  we 
bave  oaraclves  observed  a  great  number  of  patients,  who, 
although  beloD^ug  to  the  first  of  thctte  catteries,  auccumbctJ 
at  the  end  of  a  few  months. 

We  know  by  experience  tliat  iu  the  affections  of  the  uterus, 
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M  well  M  ÎD  thoBo  of  other  organe,  the  mednllary  concvr  alwa;» 
has  &  more  rapid  pro^e&$  than  ficirrhnst  nod  oomtiiunicatea 
itMlf  more  t^uicklT  to  t)ie  oei;^ibonug  heolOiy  ptirts.  Tiie 
prognosis  i»,  in  consequonce,  the  more  unl'iivorable,  in  ppopurtioo 
ati  the  eofloning  of  the  îofîliratc*!  partit  m  mnre  rapid,  as  tlio 
nlceration  iacrenses  In  size  aud  depth,  and  afl  its  »arfac«  be- 
comes coverwl  with  blot'diiig  fun^ogitiu.  The  appearance  of 
repeated  peritooitia  aliw  iiiiplit>a  a  more  rapid  progrcea  of  the 
dlecase,  for  theae  inâamniationa  are  always  thu  caoBC  of  a 
hypenemia  of  tlie  tii)6ue  of  the  utcnis,  whiuh,  in  itd  tum,  aaf^ 
ments  the  rapiditj-  iff  tlic  infill  ration,  of  tho  softening,  and  of  the 
decomposition. 

Finally,  in  making  the  prognoeie,  we  ehould  r«mombfr  the 
exterior  circuinstanot-a  of  life  surrounding  the  patient.  In  fact, 
a  wotaan  belonging  to  the  tnch  cbuses  of  fuciety  will  be  better 
able  to  protect  herself  agnioBt  many  causes  which  might  injure 
her,  to  ha\o  n^ard  for  the  necessary  cleanlinofiâ  mid  to  pro- 
cure for  herself  the  rcmedica  which  certain  accidents 
(hiemorrhageo,  inflainmationn,  ulc.)  ncccsKltaiv,  timn  a  ]witii*ul 
in  leBB  easy  ciitumstances,  or  perhaps  living  in  otter  poTurty: 
for  with  these  last  the  anxieties  for  the  procnring  of  food,  and 
various  other  moral  affeetlons,  exert  a  very  permcious  iiiflb- 
6ncc. 

TKBAJKBttT. — ^Tho  incurability  of  cancer  of  tJie  womb  by 
therapeutical  means  is  now  so  gt>neratly  rvcitffnized  that  it  will 
bo  superflnoug  to  mention  tlie  various  remedies  which,  from 
the  most  remote  periods,  have  been  proposed  for  combating 
the  disease  in  question.  No  sensible  physician  will  have  tliu 
idea  of  obtainiug  a  satiatactory  result  fnmi  tlie  internal  appli> 
cation  of  the  different  preparations  of  iodine,  arsenic,  mercury, 
ehloride  of  gold,  conium,  the  calendula  ofSeinalie^  etc.  We 
are  even  persuaded  that  a  physician  having  tlic  good  of  the 
patient  at  heart,  ought  the  more  roadily  to  renounce  tlm  pro- 
longed  itscofsudi  remédies,  since  tlicy  arc  not  only  completely 
useless,  but  they  disturb  the  digutiou,  and  thus  are  injurious  to 
the  production  of  blood.  Tor  ourselvce  ut  least,  we  bare  cotn- 
ptetely  renounced  tlie  attempt  tn  cnre  cancer  of  the  uterus  by 
medicaments  given  internally,  and  we  are  content  with  com* 
bating  the  most  important  and  the  most  dangerous  symptoma 
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which  appear  in  the  course  of  tlio  discftAO.  In  a  word,  our 
treatui«Qt  is  purcljr  n^nipiuniaUc. 

Itf  it  were  not  so  ditlicalt  to  recognize  ecirrbus  from  its  com- 
wencouient  60  long  na  it  docs  not  extend  beyond  lliu  vagiaal 
pcrtioD,  w«  eould,  \>y  the  oxlirpalioii  of  the  diatxt&ed  poitiun, 
save  or  ttllcûÉtpruluugthw  til'a  of  ihu  panent.     Unfuriunately, 
Uiti  ph^iticiaii  16  not  urdiniu-il^  uulliid  until  llm  cancotoiu  ii)> 
âhratioii  hoB  already  reached  the  lower  portion  of  tha  hodj 
uf  thu  woiuli,  m  wliich  caiv  the  extirpatioii  uf  the  auuk  wuuld 
,iM  pfril-ctly  ufiult»t.    But,  il'  tlic  dï^viiÂu  io  really  limitod  to  tho 
iml  portion,  and  if  we  could  hujio  for  a  tavorahle  rcttult 
I'ruu)  the  extirpation,  it  shonld  always  he  performed  hy  incans 
of  curved  Bciiaor»,  iu  ths  iulorior  of  the  VBgiua,  without  pre- 
'  riuasly  withdrawing  tliu  tufuriur  portiou  of  the  aturue  ouLaido 
the  labia  lug^'or^  lor  whilv  acknowledging  tliat  tractioufi  ex- 
erted upon  the  uterus  by  mt.'au5  ot'Mtueux'a  foreepd  areordioa- 
rily  qiitlo  hannlci»,  it',  indeed,  tho  scxuaL  organs  are  in  their 
H  bormiil  cuudiiion,  we   should  never    forgot  tliat   often,  even 
^^  in    the  commencement  of   tlie   diseoee,    we  find,   coexidteot 
with  the  cancerou»  affuction,  adlie^iouâ  between  tlie  perito* 
H  Deou],  the  ut«rus,  and  the  aeigliharing  organs.     If,  theil,  w« 
exert  too  much  traction  upon  the  wuuih,  it  may  easily  happen 
that  tlic  exceasivo  tension  of  the  adliesioiiK  will  gi^*e  ri»e  to  a 
new  peritoniiis,  the  issue  of  which  can  never  he  predicted  ;  or 

■  el«l  prevtouH  iuflauiiuations  of  tliu  peritoneum  may  have 
rendered  it  friablu  and  diminished  its  oxtcnâihility  to  Bucb  a 
degree  that  tho  violent  tractions  exerted  upon  the  uterus  may 
Tsry  eiuily  tear  the  mombraao  ur  separate  it  from  the  eubju- 
emt  organ».    We  have  ourselves,  in  a  similar  operation  made 

H  with  the  assistance  of  our  friend  Korawek,  observed  a  trane- 

H  verae  rupture  of  the  perituueum  fuur-letiths   of  au  inch   in 

^B  length  iu  the  inferior  portion  nf  Douglas*  fold. 

H  Bepcatedcanterizationsofthevagtnnl  portion  with  the  rod-hot 
iron  have  been  wnnnly  rceomnicnded  in  many  quarter»  for  the 
radical  cure  of  cancer  of  the  uterutt.  Vfù  do  not  wiiili  to  deny  tliat 
tliia  incaois  may  souietinicd  in  tlie  course  of  the  diseaae  render 
guud  aervice  in  urr^ting  tliu  hcemorrhage,  cheoking  any  excoa- 
ftjve  secretion  and  retArding  the  progre&à  of  the  disease  ^  but  wc 
cxnnot  hoaaC  of  ever  having  obtained  by  this  mean»  a  complete 
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cure  of  cancer  of  the  uterus,  which  indeed  would  not  be  po» 
fiible  except  hy  completely  removing  the  diBeased  part.  Bat 
as  nobody  will  be  bo  rash  as  to  destroy  with  red>hot  iron  the 
tissue  of  the  uterus  beyond  the  insertion  of  the  mucous  mem* 
brane  of  the  vagina,  as  would  be  necessary  when  the  disease  is 
far  advanced,  it  is  clear  that  this  means  must  be  reserved  for 
cases  where  the  infiltration  does  not  extend  beyond  the  vaginal 
portion,  and  then  only  we  may  hope  to  obtain  some  Buccess. 
But,  as  in  such  cases  the  extirpation  of  the  vaginal  portion  by 
means  of  scissors  is  more  sure  and  more  rapid,  we  should  not 
easily  decide  to  apply  the  actual  cautery  except  in  thoM  case* 
where  we  are  not  sure  if  the  hypertrophy  and  nlceration  of  the 
vaginal  portion  are  of  a  cancerous  nature,  or  where  we  have  only 
to  treat  a  simple  chronic  engorgement  Here  the  repeated 
cauterization  of  the  nlceration  will,  on  the  one  hand,  assure  the 
diagnosis  by  the  cicatrization  of  the  ulceration,  which  will 
ordinarily  take  place  quite  promptly  if  it  be  not  of  a  cancerom 
nature,  and,  on  the  other  hand,  it  may  render  the  best  service 
as  a  means  of  treatment.  We  ought,  finally,  to  mention  still 
aaothcr  procedure  which  was  recommended  for  tlte  radical 
cure  of  cancer  of  the  womb,  and  even  many  times  performed. 
We  refer  to  the  extirpation  of  the  entire  uterus.  If  it  is  con- 
sidered that,  according  to  the  researches  of  Breslau,*  out  of 
nineteen  such  operations,  two  only  had  soccecded  (Langenbeck's 
and  Kécamier's)  it  will  bo  comprehended  that  we  do  not  wish 
to  pronounce  upon  tlie  admis.-ibility  of  the  metliod  in  question. 
It  belongs  to  history,  and  surely  no  one  at  tlie  present  day 
would  perform  it  for  uterine  cancer.  In  fact,  the  two  opera- 
tions were  performed  at  an  epoch  (1813  and  1829)  when  the 
anatomical  diagnosis  of  cancer  was  by  no  means  certain,  and 
we  cannot  help  suspecting  that  Langenbeck  and  Sécamîer 
really  operated  for  profound  ulcerations,  which  were  in  no 
manner  carcinomatous.  On  the  other  hand,  the  operation, 
which  wits  never  recommended  unless  tlie  disease  was  veiy 
advanced,  has  on  tliat  account,  less  chance  of  succeas,  for  then 
we  rarely  fall  to  encounter  pathological  alterations  in  the  neigh- 
boring organs. 

•  BraslftD,  De  totiua  Uteri  eitirpatione.'    MooadiU,  18S3. 
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After  what  we  havo  said,  it  may  be  nndorstood  hov  little 
we  tliould  expect  from  the  operator7  methods  recommended 
for  ciiiicer  of  the  womb  ;  and  as,  on  the  other  side,  the  expo- 
rieoee  of  overj  day  siitiicicritlj  demon t'trnteft  tlie  nsclcsfineu 
of  divL'rs  tliempeuiical  a^^ootfl,  it  oiilj  remains  for  the  pli^rgi. 
ciao  to  combat  the  pHitifuI  and  daiig^ruiie  accidents  which  may 
enjiervcDe  during  the  coiin>e  of  tliin  terrible  diwaoe,  [jruloiiging 
the  life  of  the  patients  as  much  aa  possible  and  seeking  to  sootlie 
their  last  à&yi. 

Among  the  accidents,  we  see,  in  the  first  place,  frequent 
lucmorrhages  which  exhaunt  the  forces  of  tlie  patient  and  by 
their  violence  naajr  instantly  put  life  in  danger.  Convinced  of 
the  inutility  of  uiedieiiieâ  taken  interiorly  to  arrest  Uieuior- 
rhngc,  we  limit  onrsclvea  to  the  aw  of  local  htciuMtatic».  If 
tlie  Io60  of  blood  is  slight,  injection»  of  cold  water  into  the 
vagina  ordinarily  arrest  it;  but  if  this  doee  not  suffice,  the 
injections  »hould  consist  of  a  solution  of  perchloride  of  iron, 
of  tlic  Bulphutc  of  copjicr,  or  r.inc,  of  tannin,  etc.,  or  of  eijiial  parts 
of  vinegar  and  water.  If  none  of  tbese  means  produce  the 
doaired  rcsnlt,  the  vagina  should  be  plugged  with  balls  of  lint 
jirovii>ii«ly  dipped  in  cold  water  or  in  one  of  the  styptic  liijuida 
juHt  oieutJonud.  In  a  des])cmle  casu  wo  might  have  recourse 
to  the  actual  cautery,  which  will  here  prove  the  best  heemosta- 
tic-  For  it  not  only  diwtroys  the  numeroos  excrescences  which 
are  sotoetiniee:  vohiminoitR,  and,  being  richly  voKulitr,  arc  favor- 
able to  hfcniorrhagc.  but  it  occasions  an  indaniniatory  reaction 
upon  the  surface  of  tlio  ulceration  and  in  its  immédiate  neigh- 
borhood, in  con8ef{Uence  of  which  an  exudation  is  formed 
which  compresses  tlie  vessels  and  renders  them  impermeable  for 
a  longer  or  a  shorter  time.  Wc  hare  seen  many  patients  who, 
aA«r  baviDg  nudergoue  coneiderablo  losses,  were  free  from 
them  fur  many  inuntlis  and  even  to  the  end  of  their  lives  aftci 
reiterated  cantcrisatioiii. 

The  pains  which  often  appear  during  the  course  of  the  dis 
ease  are  also  among  the  aymptoms  which  demand  the  assist- 
am»  of  the  physician.  They  must  be  met  according  to  the 
caose  which  luu  produced  them.  The  narcotics  render  very 
good  service  against  the  painful  contractions  which  rcfiult  from 
the  dis.teDtioa  of  the  tissue  of  the  uterus  by  infiltration  tdking 
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place  tliere.  Interiorly  we  admîtiiater  opinm  and  its  prepare* 
tlons,  we  order  lavements,  with  twelve  to  twenty  drops  of  tbe 
tincture  of  opium,  wi;  rub  Uic  lijiKignstriuin  wîtli  an  ungneot 
containing  opinm,  extract  of  bcllmlonna  or  cblorofonu,  uid  if 
tlicâo  remédiée  do  not  suffice  or  graduallj  lose  tlieir  efficacr,  we 
paM  to  the  eudcnnic  appUcntinn  of  acetate  of  morphia.  If 
there  is  no  tendency  to  fanuiorrliage  wo  may  Boractimc^  obtain 
good  effect*  from  full  tepid  batlis,  or  amply  from  liip  bathi, 
and  in  uascs  where  tlie  violence  of  tlie  ]vua  olistinately  reùets 
all  tliu  romcdieg  indicated,  wo  mny  calm  tlie  patient  by  tv- 
pcated  auœetlietization  by  ineaiifl  of  chloroform. 

The  pnins  wUioh  result  from  a  liy]>ertemia  of  llie  utenis  and 
of  tlie  neighboring  organ»,  demand  a  idightly  antiphlogislie 
treatment,  repeated  local  blood-lettings  in  the  neighborhood  of 
the  aterus,  and  a  derivation  from  the  intcntinal  canal  by  means 
of  tlic  neutral  eaitn;  hut  wo  must  entirely  reject  the  general 
bleedings  recommended  by  some  autltore,  to  diminish  the  con- 
gestion of  the  womb.  In  fact,  on  the  une  hand  tliey  do  not 
moderato  the  pains,  except  niomontarily,  and  ou  the  other,  tl)«y 
weaken  tho  patients;  the  proportion  of  water  in  the  blood 
inereaaes  ;  and  we  see^  soonor  or  Inter,  all  the  sericfi  of  hystorîcal 
and  nervouR  ByniptoiiiK  iip[>cair. 

Hie  jdiy&ieian  cnn  do  almost  nothing  when  the  pains  rcBltlt 
from  tlie  pressure  exerted  by  tho  dilated  uterus  and  l>y  tbe 
exnd»tinnH  which  envelop  it,  nptm  the  nervc«  of  the  pelvis;  for 
he  cannot  remove  the  cnuge.  Ue  can  bnt  order  nan.-ottc  reme» 
die»;  and  when  tlie  oompreaaion  of  the  veins  of  the  pelvis  hM 
given  rise  to  a  painful  ccdeinu  of  the  lower  cxtrcmitiM,  he  can 
wet  Uieni  witli  an  unguent  of  opium  or  of  chloroform,  and 
lightly  comproes  the  diseased  member  by  means  of  s  simple 
roller  bandage.  Bat  if  the  circulatory  difficulties  in  tbe  inte- 
rior of  the  pelvis  canso  the  blood  of  tho  crural  veins  to  coagu- 
late ;  if  an  cxeceÛTe  sensibility,  a  rednen,  and  a  swelling  along 
thcconrsQ  of  the^c  vessels  render  an  inâammiiiion  of  tho  walls 
of  the  Tuius  iiU!i])ccted,  recourse  must  be  bud  to  local  san- 
guineous «mission»,  tn  the  application  of  emollient  cataplasms, 
and  to  frictions  npon  the  dïaessed  part  with  the  Naples  oiutment 
mingled  with  opium. 

The  eon«tipution  and  the  painful  tenesmus  which  are 
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al»aut  at  a  certain  period  of  the  disease,  demand  tbe  employ- 
ment of  emollient  and  coothiug  enetnata  and  geutle  purga* 
tîves. 

If  tlie  disease  û  accompanied  by  a  copioua,  ferid  and  oorrosiva 
uterine  diâcharge,  wc  sUuuld  pay  tlicgrcatcst  attetitiuD  to  cleaii- 
iineee;  wc  should  prcecriho  injcctûmi»  and  tepid  hip-batlis  ;  and 
vliere  the  warm  water  does  not  âufSce  to  diminitih  tbe  ui^vvlng 
aiid  to  remove  from  it  iU  disagreeable  odor  and  its  corrosit'e 
properties,  a  eolutioa  of  chloride  of  limo  may  be  taken,  a  mis- 
tare  of  water  and  the  bal»m  of  Fern,  n  decoction  of  aromatic 
licrbs,  or,  indeed,  what  from  onr  own  experience  we  ciui  mainly 
recommend,  willow-bark  charcoal  finely  pulverized  and  sus- 
pended in  water.  lu  some  caecâ  ue  liaveubtained  asatisfactory 
result  fmm  tlie  injection  of  China  tea. 

Ooru  for  the  uluaiiHneas  of  tlie  sexual  orgaits  la  aim  ibe  best 
means  of  preventing  the  fipaam  and  prnritu:;  of  the  vagina. 
Furthermore,  Uicâo  pains  are  Miuietimca  so  obstiuate  tliat  ttiey 
reûdit  the  injection  of  narcotic  ruinudiee  and  the  tjtuipouing  of 
the  vagina  by  moans  of  ^pongee  smeared  wilh  hii. ointment  of 
opium  and  belladonna  ;  tlie  only  cârtain  mc-ans  in  etich  cnsee  id 
a  frc4]^acDt  narcotism  by  mcnna  of  chloroform.  [The  vaginal 
injection  of  tlio  vapor  of  chlorofoiTO  or  of  carbonic  acid  gaa  tg 
reoommended  by  SimpBon.] 

Finally,  we  should  yet  remember  that  daring  the  whole 
dm^itionof  llictit?atment  the  phyeieian  sIiouM  etrivo  ai  much  as 
possible  to  suâtaiu  the  «trength  of  the  patlvnt.  He  will  order 
good  nonrisbmcnt,  easy  of  digestion,  rather  animal  than  vege- 
table ;  he  wiil  not  interdict,  if  the  patient  dewre  it,  the  moderate 
use  of  wine  or  Iiecr  ;  be  will  tixaut  as  much  as  possible  some 
hours  rcguhirly  «punt  in  tlie  open  air;  and  if  he  perceivcB 
eymptoms  of  amemia,  he  will  combat  them  by  giving  some 
mild  preparatioiiâ  of  iron  or  a  mineral  lornigirioud  wator. 


BiDLtiMitiPBr.— For  dM  works  on  ttili  «al^cM,  tM  UiUMaKft,  fr*ii«i>- 
alinM«rknuiklMit«iL  Vol.  i.,  f.  M&.  Thin  caulogu*  to  aufflciatiUf  ««nplvtc; 
«t  B*ed  ODlfMld;  RicAXiMi.  KiKlicrcIirj  aur  h  inùttttnmt  du  cuwvr.  Parla, 
IRIV.— TiLrKto,  KtMvctai  AKiiirnui  do  mMno.  opiratoEr*.  Ptria,  )8SP.— 
RâciMita,  B*Tsa  midbal*,  1KÎA,  p.  V7. — Dtrt.*,  tnùxi  it«i  maUdiM  «anciniwaa. 
I^aha,  leu. — IiuraaRrc,  Traité  sur  I'xnpaUiiaade  la  portion  raginalede  l'utéma. 
Oil.  M*iL  Ho.  IL  ISSl.— UuMxcu,  Uobar  aciiwMUOlga  Awwvclw  der  «elUi«tMD 
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Gffliltchutheile.  {jtiftlc.  ISSS. — ^TiiUUK,  Du  nanecr  da  U  uklrioe.  Tâtlt,  IS3A. 
—T^xen^c,  RmImnIivi  lutiniqnci  aur  li*  maUdici  Am  Tvibnim.  JouhmI  dM 
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SET,  Fklhol.  utU.  fid  bl,,  p.  (d'l. — SixrMix,  Oa  JLiapuuiwa  of  ihn  N'o^k  of  ibe 
Womb.  EJinb.  Il«d.  ^ud.  Surg.  J»<im.  Jko.  IS41.— Ctwuci.  Klitu  VotuivgT.  B-l. 
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pntiqaa  du  nuUtdîM  n>iir^mu«JL  Parw,  Itai,  p.  XIS.— Traiû  d'anataaM  pa- 
UiftloglsM*  Wria,  U&7.  VvL  L  p.  Ï1S.— P.  Baoca,  Aiuioikw  p<illMJaKi<|u«  da 
9uan  {Mim  eb  CAtrnd  lU  MUiriiu.  I'ui»,  \tii  VoL  itL.  p.  4&l.>— Kirtu, 
]I«d.  ^.  Rail.  V.  Not.  S»,  80. — Bnnuv.  0*  tothi*  uteri  «nlrpatlom.  DiH. 
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Abt.  XIT. — Anomaum  of  Mkhstkuatiox. 

TTfidcr  the  aainc  of  naeuttruai  imu  wo  commouly  unduratuu) 
A  Miiu  of  pbeuomcoa  iuamfe6t«d  ia  tlie  female  organuoii 
and  having  for  it«  tirst  cansâ  tke  periodic  ovnlation,  wliicb 
take»  ]>lncein  aGraaSait  vesicle.  Oat;  part  of  llicdu piiuiiumeua 
18  conccalL'd  from  the  investigation  of  tho  pli^vsieiaii,  the  othor 
is  acceeùble  tu  the  seiuos.  W»  mtisi  elasâ  in  the  first  caU>gary 
thove  changes  ODapprueluble  during  ttfe,  whlcli  tlie  ovaric^v  ^^^ 
tubes,  and  partially  tliu  uterus,  nudergo.  lu  tlie  Be>cund,  tli« 
morbid  symptoms  which  the  eiternal  genital  organ»  and  tb« 
breasU  present,  the  funetiunal  difBoultles,  oOun  but  lightly 
apparent,  which  are  manifwtetl  in  the  vascular  and  nrrvona 
ajstems;  anally,  and  eepouiiUly,  the  flow  of  blood  oxtenially. 

We  Uûuk  Uutt  for  the  comprebenâiou  of  many  ijutfâtiutit 
which  ve  shall  have  to  resolve  borcsftcr,  it  is  not  completely 
wetecft,  before  commencing  the  hii^tory  of  the  anomalies  of 
meiutraation,  to  saj  a  word  ro»pectiug  the  anatumiatl  changes 
which  constitute  and  accompany  a  function  so  iinjHirtaitt  in  the 
féminins  organism.  For  more  ample  details  we  refer  the 
reader  to  our  TrtcUtM  vpon-  lA«  Art  qf  Obsittricf. 

The  numerous  and  Ie»med  retLeaix-hus  which  have  been  made 
in  varions  countries  have  estahliïhed  beyond  doubt  that  the 
periodic  maturation  of  each  ovale,  dereloping  in  the  ovary,  ii 
■ccoiujtaiiiud  witli  a  congestion,  uquully  periodic,  of  all  tlie 
genital  organs.  Hils  by[)onDtn)a  Is  manifcfltod  ia  the  first 
place  in  the  walls  of  the  Graafian  vceiclo,  which  contains  the 
ovole  arrived  at  maturity.    If  the  Twide  is  Buperficial,  a  cos- 


i 


AXOUALtKS  OF    XKKSTBCATION. 


315 


gOtttion  reUtirelj  sliglit  vill  suffice  to  bring  on  tlie  ruj>tiire. 
It  wiU  take  place  hy  the  simple  augmentation  of  tlio liquid  con- 
tained in  its  cavity.  But  if,  on  tlic  cantrarjr,  tlio  ornlo  is  cqd> 
tainud  in  a  vesicle  deoplj  suuk  iii  tko  iriierior  of  tbc  organ,  it 
rill  require  a  forc«,  a  niuoh  greater  pr(»>Hurt!  acting  from  witliin 
witward,  to  buret  the  thick  walls  wliicli  surround  it.  A  simple 
Increase  of  the  contenta  of  the  vesicle  will  not  in  tlint  caae 
suffice^  Tlie  hyiicnemia  tbea  cxienda  much  furtbcr;  ib  some- 
iîmoi  embraces  tlic  wliolc  ovary.  In  these  cases  Itto  organ  is 
of  a  deep  red,  softened  and  friable.  If  the  congestion  u  very 
tatenae,  wo  renLark  the  rapture  of  more  or  leas  nameroua 
vessels;  tlicru  is  then  an  extravaealioD  of  blood,  not  only  in  the 
follicle  containing  the  ovule  which  is  to  bo  expelled,  but  often 
also  in  two  or  three  of  those  near  it,  and  even  in  the  proper 
tksue  of  tlie  ovary.     'Wlieu  Jinally  the  vetûcle,  distcniliKl  he- 

Iyond  measure  by  the  excciu  of  its  contents  and  by  the  etfosîon 
of  blood,  breaks,  the  rtipture  which  takes  place  U  always 
greater  llian  that  of  a  follicle  eiluated  superficially. 
After  the  exit  of  ttie  ovule,  Utc  luoiiihninc  which  invests  tho 
iirllicular  cavity  fioftcns,  thickouB,  and  fulds  upon  itself.  The 
external  tunic,  being  more  clastic,  shrinks  and  contracts  the 
cavity.  At  this  period  the  latter  is  full  of  little  clots  of  âbrîu 
and  blood,  which  can  but  piirtially  escape,  for  the  bonlers  of 
the  opening  soon  approach  and  bocotne  glued  togolhcr,  leaving 
a  litUe  linear  or  giar-Ëha[>tfd  cicatrix.  The  uxudutiun  whicli 
hac  taken  place  in  the  walU  of  the  follicle  as  well  as  the 
remains  of  tlie  blood  clot,  which  are  not  euaceptible  of  abeorp< 
tion,  undergo  a  fatiy  degeneration.  Thence  the  yellow  color 
of  the  fotlieulur  reniainâ  and  the  title  of  rcllowbodr  {corjtut 
lnUum). 
H  Wlien  the  phenomena  just  described  are  often  repeated 
01n  tbe  same  uvary,  the  numerous  cicatricL^s  which  are  formed 
render  tbe  eiirfacc  uneven  and  wrinkled.  Tlieae  characteristics 
are  especially  marked  in  old  women  who  are  no  longer  men* 
•truant,  and  whoâu  ovaries  are  atrophied. 

Bot,  a»  wo  have  already  said,  tlie  uterus  aleo  particii>atC8  In 

'the  menstrual  phenomena  of  which  the  ovary  is  the  seat.    So 

long  as  the  congestion  of  the  uterine  walls  does  not.  pass  a  oer- 

tain  limit,  tbe  parenchyma  is  simply  more  soft  and  friable,  oon* 


«Iff 


nucnoAi.  TKExnsi  ns  uyhbooloot. 


mDcIi  blood,     Ttie 


little  tumufiot],  its 


• 


tAÏniiig 

tobmIs  arc  dilated  and  gurgvd  with  bluod.  Tlie  tnucoos  mem* 
bnuie  is  also  congested,  of  h  de«p  red,  sometime*  of  tit«  color 
of  dregs  of  wiuc.  TIio  utricular  gtunds  of  tlie  cavity-  of  tho 
bodjr,  as  well  as  tlio  aiuoous  follidut  uf  tlie  neck,  are  the  seat 
of  a  liypersecretion — in  a  woni,  the  utcriuu  luucous  mnuibraoe 
uader^a  uiodificaiions  asatogoud  lo  tbo6e  wliich  are  prcMnCod 
ill  aoutc  catarrh. 

When  the  congestion  pasws  the  limit  we  have  just  indicated, 
thenj  occurs  iu  the  mtieous  membrane  of  ilie  proper  cavity  of 
the  organ,  n  rupture  of  vc«scl8  and  an  extravaRation  of  bluod, 
followod  b;  a  flow  of  tikis  liquid  from  tlie  raf^na.  Theuce  the 
menstrual  luemorrliage.  Tlie  vcaselB  of  t3ie  uuieous  niomhnuie 
of  the  nock  rc6ii>t  much  longer.  Consequent  I jr  it  Î»  rare  for 
them  to  buret.  In  this  part  generally'  an  aug:nientaliuD  uf  th» 
mucoiiii  secretion  onlj-  i»  reuiarketl.  Tlie  iiioitt  probable  caiin 
h  tliat  the  liypenemia  i&  here  much  lus»  cun^idvmhlc  thuu  îu  the 
bod^  and  the  fundus  of  tlie  organ.  During  the  ountiniianco  of 
tlic  faoiiiiorrhagc,  tbu  L-i>itiicIiiiin  uf  the  uteiiue  mucous  mem- 
brane is  dolachod  and  falls  ojl',  if  not  c-ntirely,  at  lea«t  in  part. 

In  the  other  portion  of  the  genital  apparatus  tlic  Dicnetmal 
modiScatious  are  limited  to  a  C(>ngcfltion,  a  e^>l\cning,  a  ranie- 
factioQ  and  a  hypersecretion  more  or  Ices  from  the  tiibe«,  from 
the  vagina,  and  from  tho  external  parts.    It  îb  eertaiQly  verv  ' 
rare  for  thèse  organs  to  be  the  Bt-al  of  a  cangninuous  effiutiou 
onalogouA  to  uterine  hieniorrhage.     We  fehonh)  note  iilso  tho, 
tumefaotion  of  tite  brenste  which  accompanj"  nienstrnatioD  ilt< 
moat  womcu.     SometimeB  there  is  even  a  painful  «welling  of 
the  milk  ducts  aiul  of  the  Ijrmphntic  glands.     Keitlier  is  it  rare 
to  meet  witli  a  more  or  less  bright  color  of  tlie  nipple  and  ita 
areola  at  this  period. 

The  anatomical  modificaLions  which  tlio  female  eexnal  orgnna 
preisent  during  periodic  matnration  of  the  ovnlee,  and  which  wo 
bare  but  noticed,  also  proN'oke  in  other  parta  of  tho  bodjr,  «ome-  ^Ê 
times  quite  distant,  certAîn  abnormal  phcnomooa  which  are  ^i 
A  proof  of  tlio  powerful  influence  which  the  ficxual  life  eicrta  , 
Qpou  the  whole  female  organism.  The  meiistmal  work  is  fre*^| 
qnentljr  preceded  and  nceomjwinied  by  mental  ulienatioDB,  mora  ^^ 
or  leu  traofitorj^  tomctime«  with  a  vericahla  melancholy',  with 
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functional  troublée  în  the  organs  of  eensc,  mux  abnonnfU  irri- 
tability of  the  ncrvom  ajstcni,  both  motor  and  seositive,  with 
•a  nnnccustoincd  activity  in  the  whole  ci^cIllIl^lpy  apj'ftratns. 

I  This  function  of  lliv  ffuiai»  organiâm  ie  &Uo  ntten  the  pmi^  of 
the  most  varied  difflcultiee  of  digeetion.  TbuB  it  may  occasion 
annrexia;  or,  on  tlie  contrary,  an  avaricioiw  apjtetile;  or  even 
an  abnonnal  accumulation  of  gas  in  tlie  intcetinal  tube; 
colics;  diarrhœaa;  etc.  Pinall^,  ii  ia  not  rare  for  the  »kin  fo 
bect>me  tlic  seat  of  sj>t'cific  Bltenitions  during  the  continuance 
^_  of  the  menstrual  jicriotl.  We  will  only  mention  here  the  puff- 
B  ing  of  the  face  bo  frequent  in  vomen  during  menMruatiim,  the 
livid  color  of  the  eyclidà  and  the  lips,  the  bluish  circle  aroond 
the  eye,  the  eruption  of  rai-îouâ  cxaikthcinata,  eucb  as  acne, 
pityriasis  and  urticaria. 

■      We  think  that  what  we  have  kuiiI  will  be  suffioicnt  to  doinon- 
fitnite  the  high  inij)ortanco  of  mcnHmalion   for  the   female 
organism.     Hence  a  detailed  study  of  the  varions  anomalies  of 
tbia  function  will  not  aj)jj»mr  ont  of  place  in  a  work  like  thia 
^m  We  wilt  distinguiftli  seTen  principal  anomalteiï:  1st.  Tlie  preuia- 
Hturc  appearance  of  the  courses.     2d.  Their  too  tardy  appear 
^nnce.     8d.  Tlieir  premature  cessation.     4tli.  Their  taixly  ceesa- 
^■tiou.     5th.  Tlic  absence  of  tlio  principal  aymploiu,  that  is  lo 
say,  tbc  hemorrhage  during  the  nubile  i>eriod.     Ctli.  The  cxoeas 

I  of  the  aan^neous  flow.  7th.  Tlie  difficult  nienstmatiun  wbicb 
is  accompanied  with  violent  pains. 
BiBLUMuniT.— Among  rt^etat  wttrkt  «o  nwT  Bi«ntl<>n:  BcnwjiimcillU), 
2«Nk  lier  MeiHtruatSoQ.  tTiebold'ji  Journ.  Bi.  liii.  R.  3  — GjniniiiiiK,  Pe  k 
DiiMpauM  ou  de  Vtgo  crititit»  dM  ftaimra.  Pari*,  IHtl. — Uojon,  Rtch.  tur  la 
n«oMriMtioB,  Rov.  Ufd.,  Uitïh,  ISSS. — Fiiilyk,  Vulcnuchunscn,  ubrr  dis  T«n>- 
peraiur  dtr  Seheide  und  Grbttfiiiiiiier  *or  und  wahrand  der  Mftiitriutlon,  etc 
Uarnb.  ZiMiAr.Sb.ix,  n«fi  S.— Remij^  Ucber  (ti«SeiivillIehkeit  dcaHentcmâlbliUM 
■nd  <jb«r  deros  walirvchiûttictira   Urwchcn.    Frciue.  Vtr.-Zcli,  )$tt.  Ho.  02.— 

{K'tXAK»!  Dcbrr  die  ph]r>lologiM:he  und  (iktliuIogiK-lm  Mriutuuition.  immon'i 
HoniMhr.  it,  I.— ALtzmntk,  Ph;r(i<il.  d.  Ui^iutmation.  Ilambarg,  1841. — 
JiMiafiri,  V«li«r  <B«  winùiulbue  UrMche  dcr  Meuairiwl.  Atinal.  unit.  Prbi.  nai 
Nuvb.  IS^a — Scaatn'i  Jthrti.  1M4.  !..  IVS. — Giaowoos,  Théorie  d«r  MtiMim». 
liau.  Uit0et,1848.  ToLLXo.  at;  KU.  Vol.  H.  Ko.  11  «id  Is.— Ci»r,  Ceb»r 
<Hp  I>«««t  der  dnrct)  <Ua  Mriuiriuiwa  •uagaeiohaeten  I/-b«ii«perioilc.  Ved.  Tlmti^ 
KOTb,  lM4.-^cinuDT^i  Jalirb.  1849.  it.,  (7.— Rnoi.  Corpna  laieam  Lond  Ucd. 
Guviu,  feht.  1B44.— W.Oor,  Octicrdas  «nte  und  leiiu  EtMbtioco  d«r  mrn- 
■Und»  Blowug.  KfiLTItaes  Aue-IUS.— Sckuidt's  Jthrb.  lei».  I.,  (OS.— I)r- 
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roiTK,  Traité  pratique  de  la  menetniatïon,  etc.  Paria,  1847.— BaixaB*  om  Boimrnr, 
D«  la  menatmation.  Paria,  1843,  and  Uém.  de  l'Acadlmie  de  médedac.  ToL  ix.  p. 
104. — BiKHorr,  Beweis  der  Ton  der  Begattung  iinabh»ngigeii  p«io^aelwa  Bei- 
fang  Qiid  Loflcesung  der  Eier.  Gieeaen,  1844. — LmmMr,  Art.  Scbwuigenchart  in 
Wagner'a  Handw.  d.  PhysioL  Bd.  iii.  i.  p.  lî.  1846.— H.  t.  Xkeu,  Ueber  die 
Anat.  VfrhKlinisse  d.  MeoBtruaL  Jenaer.  Aniial.  1840.  Heft  1  and  î.— Biuard,  De 
l'influence  de  divers  organ,  aur  la  nien^truat.  L'Union,  1S9T.  No.  137— HAXXOTit, 
Ueber  den  EinAuss  rerKh.  Krankh.  nnd  Anmeimittel  auf  die  Menatriutioo.  Loud. 
Gaz.  Oct.  ISBl. — Scmhidt'i  Jahrb.  Bd.  IizÎt.  p-  8!3. — BiscHorr,  Britnege  iiir 
Lehre  Ton  der  HciUtruatiOD  ond  Befnicbtung  ZlMh.  t.  rat.  Hedii.  ir.  1.—  hixa- 
Rzisaicn,  Beob.  ûber  die  Zeît  dea  Wivdcreiniritta  der  Uenatr.  nach  Torausgegao- 
genen  Oeburten.  Scanioni'*  Beitr«ge,  i.  232. — Alt,  Deber  die  Ideotitat  der 
Ueoptr.  vnd  der  Brunst  der  Thiere.  Ilonataclirirt  f.  GbCsk.  I8M.  ir^£.— Ria> 
BOBsxi,  De  la  puberté  et  de  l'ige  critique  chrt  la  femme.  Paria,  1S44. — Du  rôle 
de  la  menslruation  dana  U  pathologie  et  la  thérapeuilqiie.  18S6.— De  VeifolMiion 
pbji.  et  pathol.  de  la  membrane  interne  de  l'utima.    1897. 


§  1. — Premature  Menstruation. 

It  is  generally  at  tlie  age  of  from  14  to  16  yean  that  tlie 
menstrual  molimen  is  manifested  for  the  iirst  time,  either  by 
tlie  flow  of  blood  or  by  other  phenomena.  The  appearance  of 
the  courses  is,  to  a  certain  extent,  always  united  with  a  certain 
degree  of  development  in  the  sexual  organs.  It  is  clear  that 
when  the  parts  are  not  suflleiently  developed  to  permit  the 
periodic  maturation  of  the  eggs  in  the  ovaries,  menstruation 
cannot  have  a  regular  course.  Hence  it  is  only  witli  the 
greatest  circumspection  that  we  should  accept  the  cases 
M'bich  the  ancient  and  modern  authors  relate,  in  which  they 
have  observed  in  very  young  infants  a  regular  menetrual 
flux. 

Still  the  authenticity  of  many  of  these  facta  is  entirely  incon- 
testabie.  It  is  undoubted  that  a  sanguineouB  flow,  having  all 
tiic  characteristics  of  menstrual  hiemorrhage,  has  been  observed 
in  young  children  much  before  the  period  of  puberty.  In  all 
tliese  cases  many  phenomena,  from  time  to  time,  showed 
beyond  a  doubt  that  there  was  a  rapid  development  of  the 
sexual  organs,  a  premainre  pnDertr.  Tlie  breasts  were 
developed,  the  axillse  and  pubcs  were  covered  with  a  qnanti^ 
of  hair,  rare  at  that  age  ;  the  whole  body  showed  an  exube- 
rance which  only  belongs  to  the  nubile  woman.  [A  few  years 
since  we  saw  a  girl  of  4  years  of  age,  very  large  and  fleshy, 
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form  much  developed,  'breoatâ  lai^  and  shaped,  Mho  had  for 
ÙX  mouths  regular  meDstmation,  aud  dUplajed  iuark<:d  sexnai 
fecliugs.;  At  the  auinu  time,  the  liiumorrhnge  showed  itself  aX 
regalar  inturvuls  nnd  was  prcc«dtMl  hy  phi>nomenit  which  cltd 
Dut  permit  one  to  iiiUtake  a  congestion  of  the  genital  organs'' 
The  majority  of  t])c»c  children  oHiiplitiucd  of  a  feeling  of 
weight,  f'ulhic**,  pressure,  ii  dragging  in  the  pelviu,  Jiriagi-eeahle 
scDBatioDD  in  the  liy|H>gaji(rinin  iind  Koitt,  painful  tiiinefuctîon  of 
the  hrcMts,  troublca  of  digestion,  sliglit  bvmptomg  of  fever,  etc.: 
fiAiiie  symptomfl  vrliich  prcc-cdc,  in  the  nubile  woman,  the 
meacomctit  of  menstruation.  AVe  ourbclros,  in  1851,  treated 
Â  youog  girl  of  about  S  vcaré  of  age,  whose  appearance  was 
that  of  a  girl  of  thirleeu  or  fourteen  y&\n,  who  for  some  lime 
bad  suUVred  from  very  abundant  nnd  debilitating  p«rludica] 
liœmorrhagcs,  always  preceded  by  the  «ymptoms  which  we 
hare  just  deecribed.  The  yuung  girl  is  now  thirteen  years  old, 
and  during  the  whole  of  this  time,  with  the  exception  of  Éome 
months,  during  which  she  wm  Inborîng  under  chlorosi»,  her 
menstruation  has  always  been  regular. 

Conformably  to  what  wc  bare  jtrcvioiwly  stated,  we  should 
not  take  every  (sanguineous  How  from  the  Bcxuat  part«,  mani- 
feeting  itself  in  a  very  young  girl,  for  the  menstnial  tlux.  Tlie 
UOfit  varied  causes  may  give  rise  to  these  bœmorrhages.  It  is 
not  rare  to  meet  with  them  in  newly-born  children  in  conse- 
quence of  tbe  accumulation  of  blood  iu  the  abdominal  organs, 
which  rueutts  from  the  change  in  the  circulation  ;  thuy  are, 
forthennore,  observed  at  the  same  time  with  llie  decomposi- 
tions of  blood  80  frequent  and  fatal  at  tbis  age.  With  older 
children,  it  is  uianifeated  during  the  coui-«e  of  acute  exanthe- 
mata, especially  of  rubeola  and  variola  ;  in  constitutional  àîs- 
eaaoSf  such  aa  scorhatns  ;  in  tJic  course  of  the  circulatory  di>- 
tortiancee  which  the  affections  of  the  heart  and  Jung»  produce 
in  the  abdominal  organs,  etc.  Tlicse  different  fact»  have  been 
observed  as  well  by  us  as  by  other  pliysician».  Such  hsemui^ 
rhagce  are  dùtinguishcd  from  the  mensiruat  llux,  in  the  first 
place,  in  that  their  cause  can  frequently  be  recognized  in  a  dio- 
coso  of  the  blood  or  of  BOme  particular  organ.  Tliey  also 
appear  only  onee,  or  at  least  in  cases  where  they  are  repeated, 
they  have  no  regolar  periodicity.     And,  finally,  'Jio  phenomena 
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•bov6  ennmenited  &re  not  ob«ervod,  whicli  are  iadicAtive  of  2 
prem&taro  duvctopmettt  of  tlie  gcaiul  orgikiu». 

Ai  to  the  iofluenoG  of  prematura  menatruation  apon  the 
goncral  organÎMii  we  will  «ay  tbnt  certain  obstTvaUoiie  *liow 
that  hffitnorrkngei,  even  abundant,  have  occurred  witliout 
injurious  con»oqiieaco  ro  tlie  health.  Other  factii,  on  the  con- 
trary, geoiu  to  provf  that  ihcfte  loteue  of  blood  may  be  followed 
by  an  apemia  which  obeliniitely  reHiiita  uvery  meaiia  employed, 
and  which  it*  prolonged  for  a  coniudemhlc  time,  aod  eves 
beyond  the  ordinary  epoch  of  puberty.  It  may  crcn  be  the 
oaoae  of  fatal  dtseaBCB,  uh  for  esauiple,  of  general  dropsyt  pel- 
tnoiiary  phtlu^i^  preiiiuturo  mursi-miis  etc.  It  re&ultâ  from 
this,  tliat  in  the  anomaly  which  now  occupice  m,  the  grcolcsl 
care  eho:ild  be  used  in  the  pr<^oBi8,  and  that  all  the  more  m 
our  an  in  at  present  almost  powerless  to  conibftt  it. 

Tlie  treatment  may  always  be  reduced  to  a  proper  bygietUc 
ngimen.  Hesidence  in  the  conntr}'  «lionld  be  especially 
recommended  with  frequent,  bnt  moderate,  t  xercîse  in  the  open 
air,  rirer  batlis,  coIil  water  applienltonB  prudently  administered. 
We  elioiild  sLim  with  the  greatest  care  every  cause  exciting 
the  animal  instincts.  At  the  aaiue  time  we  should  combat 
every  tendency  to  anaemia  or  wcakncas  by  a  substantial  oon- 
riidimcnt,  and  by  the  use  of  touiCK — taking  core,  however,  to 
ftToid  producing  coogostions  in  the  organs  of  the  pelvis. 
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BiiLiooKftrnr. — II*i.t.>a,  DevcnW  phrdoL  ToL  vui — V.  i.  Wkl,  THm^tv, 
nriOTW  Uugi  Bat.  ISBT. — Schdms,  FftithcDologte.  Drciid.  ec  LI|m.  179).  u.,  10> 
p.  213  and  SpernikiolojiU,  uAp.  iv.,  p.  ISA,  Sm.  IS.  Vnatttt.  1714.  —  Boeiiaats 
PnuUct  In  prop,  liwt.,  -roL  [t.,  p.  2  aod  42.— Xitm,  DlotBùwc  Vmkm*.  ISO*.— 
DiirrtXHÀCii,  Ucckcti  AroUiv..  1827.  No.  8— Liouki;,  Ou.  bwA.  v.,  11. — 
D'Omtroxt,  I»  Honriol'a  (tnobMhl.  Bd.  ili.,  p.  I.— PuOiMK,  LoaA.  U^ 
Ou.  Jut.  1B40. — Dkccbct,  Jvarn.  de  toéà.  t.,7.— Astlit  Coorn,  Id  Hinl.Cliir, 
Transaoiioiw;  roL  ir.— 'AtsxAavta,  Phjaiol,  d.  Hvnitr.  Damb«rs,  IMl,  p.  61  — 
Bmiaat  dk  Bomnoiit,  !.•  HraatmatioB.  (Cantaiiiw  ft  deUOod  MMiograph}-  bb  p. 
48  ortbeOennaii  edltia»  |iubt>*lied  at  Berfin  iu  184S.) 


g  9. — Tardy  Menstruation. 


It  is  not  generally  difficult  to  etato  exactly  in  what  cases 
menetmatioD  ought  to  be  called  premature.  The  case  is  tar 
otherwisf^  when  we  have  to  determine  whether  or  not  there  is 
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Bj  in  tlie  appcaraucc  of  tlic  mtMiaea.  Fur  if  tlic  fiftoentb 
jear  bo  taken  as  the  middle  cjHtcli  in  whicli  the  fîist  meoiilriia- 
tloD  is  tnanifeâtcd,  ils  appearance  in  tliQ  sixteenUi  or  mven- 
teentb  jeArwiU  be  id  fact  a  delay  ;  but  this  delay  I^  so  frequent, 
ftsd  ia  w  rftrclj  tbe  cau&c  of  truublcs  iu  tliu  healtb,  that  it  cuimot 
properly  bo  called  a  psttbological  condition.  Aocording  to 
Briem  de  Boiemont,  ia  1200  women, 

127  had  uot  inetiHlruattid.  at  17  years. 
90  **  "  '*  18      ** 

W  H  «  .(  19     « 

30  "  "  "  20     *' 

It  is  not  rare  for  tbe  flrxt  mciutruation  to  delay  it«  appe-arauce. 
Jlence,  in  wbnt  follom,  we  shall  onlj  regard  those  caacs  ia 
vbicb  this  anomaly  is  the  cbium:  or  tlie  eifect  of  a  di&eaâcd  con- 
ditioD  of  the  &>-6teai. 

Kti!>li'OY. — Among  the  causée  of  what  tiaâ  bcca  called 
nviulraallo  «crotitta  the  most  frequent  is  the  abuormal 
compwiiiton  of  the  blood  pecnlior  to  «hior*«i«.  Every  one 
knows  that  this  <lifica«e  is  often  manifested  at  the  comtnence- 

IUOtlt  of  the  period  of  puberty,  and  if  then  aeaaonoble  reconrse 
\>e  had  to  proper  treslmenl,  years  may  clup&e  wilboiit  tlie  men- 
atniiil  flux  upponring.  However,  this  is  far  from  ppoving  that 
in  woinL-n  whu  present  this  anouialy,  the  iutcnial  ineutftniul 
phenomena  are  completely  absent,  llie  dyemenurrhceul  uccU 
ideut»  periodically  returning,  and  often  in  a  very  evident  mnn- 
ncr,  tbe  hypersecretion  of  the  mncons  membrane  which  acconi- 
panien  tbum,  and  finally,  tbe  puesibility  vt  fccuudntiuQ. 
frequently  observed   with   these  womoii,  are  £o  many  facte 

•  which  prove  that  in  ^pite  of  tbe  absence  uf  hfemorrhagc,  the 
jHjnudU:  maturation  of  tbe  oN'oles  can  equally  take  place.  Wq 
baro  still  prceCDt  in  our  memory  the  following  case:  a  young 
girl,  twenty-two  years  of  age,  cblorotic  and  not  yet  men- 
Btmant,  died  uf  pnenmouiu.  At  lb«  autniMy,  in  one  ovary,  n 
Qraafian  Te«cle  wa«  foond,  which  had  been  mptured  but 
a  little  before,  ami  contained  a  clot  of  blood  yet  fresh. 
Fiirtlier,  the  two  ovaries  pa-sonted  a  great  number  of  cioatricc*, 
which  were  tlie  certain  eigns  of  ad  many  previous  vesicalar 
raptttroB> 

A  Moood  canae  of  delay  of  the  menatrual  hœmorrùage  i» 
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•«■■•tala  and  t«b«rcRlo«lft.  We  liave  noted  the  e)>ocb  4I 
wliich  the  conrecs  appeared  in  thirty-one  girU  »nfi«ring  fr«m 
wetl-markcd  «croftiloua  affections.  Wo  found  that  with  sia»- 
teen  amoog  thom,  the  mcQEinial  flux  was  not  eetabUsLed  anttl 
the  tventj -first  yeiLr.  T\\e  delay  so  fri^queotly  ocotiTrilig  in  th« 
developnieat  of  the  wtiole  body,  and  especially  of  tlie  gcniut 
urgwiB,  witli  yonng  ecrofaloae  girls,  the  seriotu  denrngement  of 
nutrition  whteh  occaaiona  tliis  disease,  and  the  pecnliar  t«ih 
dency  to  chlorosis  which  tlic«c  Euhjecta  shoir,  are  in  our  rirv 
the  CUU6C8  of  tliis  phenotiiciioti.  Tuherclee,  especially  tlioic  of 
tlie  lunge,  often  take,  at  the  period  of  puberty,  a  very  ept^y 
oonrac.  The  congestion  and  iofluimniitory  accidente  of  vhicdi 
the  affcctod  organ  ie  tbe  seat,  the  rapid  ravaf^*â  which  the  di*- 
GftW  mafcee,  the  coosidorablo  omaciatioD  which  ie  the  cvum^ 
qaence,  the  progrewive  comumption  of  tlie  entire  mass  of  the 
blood,  mflîrii'ntly  explnin  why  ttie  congeedoQ  of  the  pplric 
organe,  «ml  thence  ihe  uienntruiU  diecharge,  cannot  take  pliiee 
under  tlieae  circumstancee. 

It  îa  uot  rare  10  see  ttie  development  «(  llie  •exsnl  orv>«« 
retarded,  so  as  not  to  be  in  proportion  to  timt  of  the  rcflt  <^ 
the  body.  It  IB  in  this  category  that  we  must  claes  thoae  (re- 
qacnt  caace  wlicrc  rribiut  young  persons,  weU^dev^cloped,  iu 
tlie  best  hca.)tl)  and  of  a  blooming  appearance,  remain  with- 
uQt  menstrual  tlux  contùderahly  beyond  the  ordinary  epoch. 
It  can  be  understood  that  in  euch  cases  a  minute  examination 
of  tlie  parts  can  alone  diH:lo«u  tlic  can«e  of  the  anomaly.  Se« 
what  wo  hnvo  before  «aid  upon  tliis  subject  in  apcaking  of  the 
faults  of  conforiuatiou  of  tlie  uterus  and  it&  appendages. 

GascA  are  rare  in  which  an  niteutive  ataminution  of  the 
■exnal  orgaiui  and  of  tlie  entire  l>ody  wilt  fail  lo  diachwe  any 
morbid  condition  to  wliich  we  can  attribute  tlie  delay  of  men- 
struation. In  BUch  inâtanceâ  we  must  seek  for  the  canso  in  a 
defe«-llTe  Imkcrmifon  ol  the  Kviilinl  appuralMa.  Certain 
facts  prove  that  sometimes  ncrvonn  alterations  may  prcrent  tbo 
congestion  of  the  organs  of  the  pelvis  Irom  taking  place. 
Cases  havo  been  observed  where  menstruation,  existing  for 
ycare  in  the  nioet  regular  manner,  wag  suddenly  and  forever 
interrupted  by  n  complete  or  incomplete  paralysis  of  the  lower 
half  of  the  body.    Wo  thiuk  we  du  not  go  too  far  in  admitting 
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Uiat  altenitioDa  or  much  lees  exteut,  io  the  condiictibilitjrof  tlie 
nerruus  oi^ansi,  as  well  [lehpberiti  se  central — alteration^  tliu 
nature  of  irliicti  ib  still  complctclif  unknon'n — um^  be  alteuded 
bjr  analogoas  r«6tilt«. 

According  to  man^  of  onr  obaervatioUB.  the  ulternlloaR  ol 
e  Icxlurc  of  ibe  alerui  «ud    ihe  ovarlca  way  also  be 
the  caiue  uf  kiIl-Ih^  in  LIk;  apjicarHticc-of  the  cabmienia.     From 
tbeir  frequency,  the  chronic  luflniuiuallaiudeserre  here  the 
firât  place.    Soniettmcs  the  coDgeetioti  which  the  firet  ovulation 
coBionB,  initead  of  prodacing  the  rapture  of  the  capillaries 
if  the  iiteriae  mucous  membrane,  deK'nnines  a  plastic  eKiida> 
tion  between  the  anatoiuical  eteoiouta  of  the  walU  of  the  womb. 
Tbie  plaema  suon  becomes  organized.     It  then  exertâ  a  cuntl- 
nnons  prewure  upon  tlie  vessel*,  aiiJ  ditninjghes  their  pemie> 
.bilily  in  such  a  manner  that  the  congestion,  which  take»  place 
At  the  following  mengtntal  epoih,  no  longer  8ufficu6  to  overcome 
this  obeUcle  and  only  dclermine»  a  feeble  degree  of  hypene- 
ia  in  the  uterine  wall«.    Hence  the  vessels  of  the  raucous 
frmbrane  resirt  tlie  prefenre  cf  the  blood.     We  easily  imder- 
fttsnd  why  a  hemorrhage  cannot  then  occur.    From  our  expe- 
rience, the  chronic  engorgement  of  the  vonik  ie  bo  frequent  a 
of  tlie  delay  of  the  mcnec-s^  that  it  h  Astonishing  that  this 
istanee  has  not  hitherto  been  appreciated  at  iu  Ju^t  value 
y  any  tit  our  aagociatea. 
It  in  Acareely  nece»Rary  to  add  that  tlie  romplrie  «bllient- 
of  tlie  uterus  and  vagina  must  necessarily  prevent  the 
iov  of  the  loensea.     We  have  already  described  this  an» 
omaly. 

Among  the  affeclioni  «(  the  ovnrlcs  wc  will  name,  by 

the  Bide  of  the  faulty  or  retarded  development  of  thow  organs, 

«yftli  of  the  Graafian  veùclcâ  which  wc  have  several  timed  met 

with  at  the  autopsies  of  little  girU  who  hiid  not  yet  attained 

lO  age  of  puberty.     Furthermore,  we  are  not  far  IVom  admit- 

itig  that  the  fonuatiu»  uf  cysts  proeueds  from  the  same  cause 

the  delay  of  tlie  menetrnation.     Wo  will  return  to  this  point 

if  pathology  in  treating  of  the  diseases  of  the  ovaries. 

Pbookek. — The  influence  which  this  anomaly  uxena  upon 

e  general  health  la  «xcecdingty  variable.     On  one  side,  wo 

beliold  women  attain  the  age  of  twcaty-five  years  without  ever 
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Itaving  menstroated,  and  in  epite  of  that  be  perfectly  vdl,  eo 
that  it  must  be  juBtly  admitted  that  the  absence  of  ineDstrna- 
tion  does  them  do  injury.  In  other  casea,  on  the  contrary,  and 
their  number  is  not  small,  ve  meet  with  most  diverse  tooubles 
indubitably  resulting  from  the  anomaly  in  question. 

Here  we  abstract  the  different  symptoms  of  chlorous  which 
m  often  accompany  the  delay  of  the  menses  and  which  are 
oftencr  the  cause  than  the  effect  Still,  we  should  be  mindfnl 
of  the  hypersecretion  of  the  miicoas  membrane  of  the  genital 
parts  which  is  here  so  often  observed,  and  which,  when  it  lasts 
some  time,  is  Bubject  at  certain  epochs  to  a  recrudeecence  due 
to  this,  that  the  menstrual  congestion,  which  is  not  snfficient 
to  effect  the  rupture  of  the  capillaries,  suffices,  however,  to 
unusually  excite  the  secretion  of  the  mucous  membrane.  It  is 
in  this  manner  that  chronic  catarrhs  are  developed,  and  leacor- 
rhcea,  which,  even  after  the  establishment  of  the  courses,  often 
obstinately  resists  all  medication.  The  engorgement  of  the 
womb,  which  is  often  the  cause  of  the  delay  of  menstruation^ 
is  also  often  the  effect  of  it.  The  disgorging  of  the  vessels 
filled  wit!)  blood,  in  conseqnence  of  the  congestion  not  being 
able  to  take  place,  a  chronic  stasis  results,  which,  when  it  losta 
long,  will  inevitably  occasion  an  exudation  into  the  nterine 
parenchyma  with  other  alterations  peculiar  to  chronic  inflam- 
mation. It  is  probably  also  in  this  manner,  that  the  different 
'  psciido-plasmata  are  developed,  which  it  is  not  rare  to  find  ia 
the  circumËtanccB  we  have  just  dcEcribed. 

Daily  experience  also  teaches  us  that  the  delay  in  the  appear- 
ance of  the  counses  may,  either  by  an  abnonnal  irritation  of  the 
genital  parts,  or  from  the  different  troubles  of  digestion  and 
assiuiilation  which  are  the  consequence,  produce  anomalies  in 
the  uutritton  of  the  nervous  system,  and  so  give  rise  to  the 
whole  train  of  symptoms  called  hysterical. 

Pbognosis. — In  making  the  prognosis,  we  should,  in  the  ûnt 
place,  regard  the  etiology  of  the  affection.  It  will  not  be  very 
favorable  when  we  have  recognized  that  the  absence  of  tJbe 
menstrual  flux  is  due  to  defective  conformation,  or  to  a  want 
of  development  of  the  genital  parts.  Art  is  also  almost  powei^ 
lees  when  the  subject  is  attacked  with  an  inveterate  acofola,  or 
with  a  very  advanced  tuberculosis.    There  is  more  hope  when 
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the  caoaes  of  the  anomaly  are  simpl»  diffieulUea  of  ionerraiiui 
wicbout  profound  changes  in  ilie  texture  of  the-  nervoiu  cen- 
tres ;  aod  success  is  still  more  probable  where  a  oterine 
m&UdjT,  susceptible  of  cure,  or  a  recent  chlorosis,  is  the  cause 
of  the  eril. 

TKZA-niE.1T. — Etiology  will  here  still  guide  the  practitioner, 

in  the  choice  eiiber  of  regimen  or  of  internal  remedies.    As  tur 

that,  we  refer  the  reader  to  the  chapters  of  this  ivork  which  treat 

if  the  different  disease*  which  we  have  cited.     We  will  only 

here  describe  the  procedure  which  seeing  to  ue  the  most  proper 

prù%'oke  the  menstrual  hœmurrhage  when  its  appearaoce  k 
too  long  delaj'ed. 

Tbe  most  suitable  remedies  are  those  which  are  capable  of 
producing  a  congoatiou  of  the  organs  of  the  pelvis  or  of  inpreas- 
ing  it  if,  thoo^  already  existing,  It  is  insuSBcîcnt.  In  the  first 
ptacOf  we  will  cite  the  applîcatîtm  of  heat  in  the  form  of 
fomentûtions  ajKin  tbe  hypog)islriuin,liip  hatha  and  pediluvia 
and  the  use  of  the  ascending  hot  douche.  When  the  hut 
water  it)  not  uhmc  sufficient  to  accuin|iliRh  tlii»  n^eiilt,  we  may 
add  to  it  irritating  medicaments,  such  as  the  flowerof  rauâtard, 
common  salt,  ashes,  etc.  Wlicn  the  presence  of  tbe  hymoa 
will  not  permit  the  douche,  it  mny  be  ^iibstifntc*!  by  n  strong, 
cold  jet  d'eao,  fslling  from  B  coneidorable  height  upon  the 
aacral  region.  Wlitrre  it  Is  possible  to  nse  the  speculum,  re- 
peated scariâcatiouA  upon  the  neck,  niid  the  application  of 
three  or  four  leeches,  have  the  be^t  results.  Cauterizations  of 
the  OS  tinoe  and  of  the  walls  of  tbe  ragina  with  the  solid 
nitrate  of  &Uver,  are  also  of  service,  or  thu  application  ui>o» 
tfaoeo  parts  of  the  tincture  of  iodine,  collodion,  pyroHgneoQa 
u»d,  or,  in  ehort,  any  irritating  substance.  It  Khould  not  be 
forgotten  that  these  various  medicamcnta  exert  a  more  ener- 
jgotic  action  when  they  arc  need  a  Uttic  boforo  the  Apoch  when 
tbe  various  phenomena  which  the  or^^aniem  of  the  patient  pre- 
sents indiont«  that  tbe  maturation  of  an  ovule  has  taken  pinuu 

unv  uf  the  ovarieii  and  has  already  excited  in  tlie  organs  o( 
pelvis  a  certain  degree  of  natural  congestion.  Finally,  it 
U  a  fact  proved  by  numerous  cases,  that  the  regular  tiatisfac- 
tton  of  the  sexna]  instincts  plar.i  here  an  iniportn.nt  part.  For 
mors  ample  therapeutical  details,  we  will  refer  rlie  reader  to 
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what  we   shall   hereafter    Bay  upon  the  treatment  of  ame- 
norrhœa. 

BiBuoourBT. — Sec  Bkiiui  di  Bouxon  (L  o.)  Mid  the  woiks  that  we  tun 
indioated  on  p.  SIT> 

§  3.  Prematura  cetaation  cfikd  Menée». 

In  oor  temperate  climate  the  meostnial  flux  ordinarily  disap- 
pears at  the  age  of  45  to  48  years  :  at  this  time  of  life  which 
lias  been  called  the  criiicai  sie,  the  maturation  of  the  ovules, 
of  which  we  have  already  spoken,  terminate»,  and  with  it  is 
extinguished  the  susceptibility  for  fecundation.  Exceptions, 
however,  are  not  rare.  The  cessation  of  the  menses  is 
often  observed  much  before  or  long  after  the  age  we  have 
mentioned. 

Generally,  the  observation  is  made  that  the  women  witfa 
whom  menstruation  has  been  established  at  a  very  early  age, 
for  example,  at  ten  or  eleven  years,  attain  sooner  than  others 
the  critical  period,  so  that  fur  them  the  menopausis  occurs  at 
forty  or  forty-two  years.  Another  cause  of  this  anomaly  is 
premature  marasmus  such  as  is  especially  observed  after  fre- 
quent labors,  occurring  at  short  intervals.  It  also  occurs, 
when,  in  consequence  of  abundant  losses  of  blood,  difficulties  of 
digestion,  different  organic  diseases,  there  is  developed  in  a 
woman  an  ansemic  condition.  Among  the  diseases  of  the 
organs  of  generation  it  is  their  premature  involution,  accom- 
panied with  atrophy,  which  is  the  most  frequent  cause  of  early 
menopausis.  It  is  also  often  observed  when  both  the  ovaries 
are  the  seat  of  an  organic  affection  which  profoundly  changes 
their  texture.  Finally,  this  anomaly  is  sometimes  owing  to 
an  hereditary  predisposition.  AU  the  members  of  a  family 
are  sometime»  seen  to  be  thus  affected  at  the  same  period  of 
life. 

From  the  time  when  the  menstrual  hœmorrhage  was  con- 
sidered as  an  evacuation  of  injurious  substances,  without  which 
good  health  could  not  be  possible,  it  was  generally  believed 
that  its  premature  cessation  ought  to  have  the  most  direful 
effects,  either  for  the  general  constitution  or  for  the  sexual 
organs  only.    This  opinion  has  necessarily  been  considerahly 
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modiSiid  ftinott  tLc  muastraal  flux  lias  beeu  regarded  eimply  Oi 
«  symptom  of  well  kuovra  cluingefi  taking  place  iotcrnally.  It 
Ù  true  that  it  cauDOt  be  dented  that  a  saddeo  eappreesion  of  the 
couKw,  bronglit  on  cither  by  internal  or  estemal  causes,  hag 
ordiiian'jy  lad  reâulte  ;  but,  on  tlie  other  hand,  it  is  also  aa  coa- 
suntly  found  that  lui  Iiarm  results  to  tlm  economy  from  a  pre- 
mature meiiopaUBig,  when  it  lias  for  its  cause  a  too  early  senile 
nitractiou  of  tlie  genital  part*,  or  an  atrophy,  or  a  hereditary 
diapoeition;  uhen  it  takes  place  iu  women  menstruant  t'rom  a 
rery  early  age;  or,  filially,  wliun  it  aceoinpaiUos  cbrooic  and 
debilitating  diseases.  The  fact  has  also  been  eetabUslied  iu  re- 
cent times  by  tUc  metliodâ  which  exploration  offers  ue,  that  many 
of  tlie  urgauic  affectioue  of  the  genital  apparatus  vliicli  were 
«ttriboted  to  the  ccfieatitjn  of  tlio  meiiiM»,  ought  not  to  be  re- 
garded as  Uie  effects  of  the  moDopauais,  but  rather  ac  its  catiMS, 

In  a  prognostic  point  of  vipw  ir  would  be  very  important  to 
dolormtnc  whctiier,  in  epitc  of  the  ccssatioD  of  the  bsemorrhage, 
the  periodic  mutiiration  of  the  ovules  lakeiâ  place  in  tlie  ovaries, 
and  whether  the  cougudtion  provoked  alxtut  tlie  organs  of  the 
peWta  itill  exists  or  Dot.  For  it  will  only  be  in  the  affirmative 
case  where  there  is  an  impossibility  fur  the  re«seU  gorged  with 
blood  to  pom-  out  their  contenta,  tliat  tliis  could  have  unfortu- 
nate résulta;  such,  for  instance,  as  a»  augmentation  of  the 
secretion  of  the  mucous  membrane,  inflammatory  accidenta 
about  tlie  uterug  and  ovaries,  or  the  development  of  certain 
pacudo-pla&maia.  The  greatest  part  of  these  dangers  will 
disappear  when  the  ccfiealtou  of  the  courses  is  enu&cd  by  the 
absence  of  congestions  and  hyperaQuiiae  around  ttiu  pelvis. 

Unfortunately  the  hœmorrbage  i&  the  only  objective  symp- 
tom of  tlie  meiii'trual  molimen  which  takes  place  in  tlie  interior 
(^the  organism.  'When  this  symptom  faiU,  it  1>ceomi<ii  impod- 
aible  for  the  physician  to  know  whether  or  not  this  function  is 
regularly  performed.  Hence  the  prognoais  of  theresulu  which 
this  anomaly  may  induce  is  extremely  dilTiciilt.  Still  wo  shall 
be  rarely  deceived  if  we  do  not  atuch  too  much  importance  to 
every  caee  in  which  anamncatic  signa  or  the  result  of  explo- 
ration lead  m  to  infer  the  probable  cause  of  the  trouble  to  ba  a 
prwnaturc  atrophy  of  the  organs  of  generation. 

[n  these  caaes  it  vill  be  better  to  adopt  expectant  treatment, 
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and  to  beware  of  the  useless  employment  of  emmenagt^ea, 
which  maj  provoke  congestioDS  more  likely  thaa  ever  to  prove 
dangerous.  But  if,  on  the  contrary,  the  menopansia  is  accom- 
panied by  an  unmistakable  hyperœmia  of  the  ntenu  and  its 
appendages,  we  should  have  recourse  to  local  blood-lettinga 
and  mild  purgatives,  to  cutaneous  irritants — in  short,  to  all  the 
means  which  we  have  noted  in  speaking  of  the  treatmert  t^f 
acute  and  chronic  inflammation  of  the  uteras. 

When,  finally,  the  anomaly  of  menstruation  is  caufwd  b^  an 
organic  affection  of  the  womb  or  the  ovaries,  the  physician 
ought  to  give  to  it  (as  well  as  to  the  critical  period  generallr) 
his  very  particular  attention,  for  experience  has  proved  that 
the  disease  at  this  period  frequently  makes  very  rapid  progress. 

§  4.  Of  Delay  in  the  Cestation  of  the  Canrtea. 

It  is  not  rare  to  meet  with  women  of  fifty  years  of  age  who 
are  still  mcnstruont.  Past  tbis  age,  however,  we  do  not  often  see 
a  genital  hiemorrliage  which  is  periodical  and  proceeds  from  tbe 
ovarian  molîmen.  Certain  authors  report  observations  which 
seem  to  prove  the  contrary.  Some  women  of  a  much  more 
advanced  age  may  have  presented  periodical  sanguineous  dis- 
charges from  the  vagina,  which  have  been  taken  by  physicians 
for  a  true  menstrual  liœmorrhage.  Without  wishing  absolutely 
to  deny  that  in  certain  persons  the  maturation  of  the  ovules 
may  continue  even  to  a  very  advanced  age,  we  still  think  that  it 
is  going  too  far  to  claim  thip  faculty,  as  has  been  done,  for  persons 
of  sixty  and  even  of  seventy  years.  An  impartial  criticism  of 
the  facts  observed,  has  convinced  us  that  here  there  could  not 
be  any  possibility  of  a  veritable  menstruation  ;  for  it  has  been 
demonstrated  that  in  the  reported  cases  there  has  either  been 
some  diseiiec,  some  anomaly  of  the  genital  parts,  which  itself 
alono  explains  sufficiently  the  heemorrhage  without  menstrual 
congestion,  or  else  the  intervals  between  the  discharges  were 
not  at  all  regular.  Finally,  everyone  knows  that  hsBmorrhagee, 
even  of  other  organs,  may  exhibit  both  in  man  and  woman  a 
certain  periodicity. 

The  most  aged  woman  with  whom  we  have  had  an  opporta* 
nity  to  observe  a  hiemorrhage  which  we  were  disposed  to  r^ard 
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as  meoBtroal,  was  fiftjr-three  years  old.  Another  person,  who 
at  aixty-one  j'earg  still  hnd  a  sanguineous  discharge  from  the 
vulva,  returning  at  tolcrabl/ regular  tutt-rvaU,  died  from  jmeu* 
ntouia  ilurîiig oiio  of Uiufio  heeinorrhagcs.  Tho  au topej'  cshi liitcd 
the  ovaries  uompletely  atropbicd,  changed  into  a  verj  dense, 
inodolar  ti&âue,  wttliout  the  least  trace  of  a  corpus  Intenm  or  of 
recent  extravuiation  of  blood.  Tliu  upper  portion  ^f  the  cavity 
of  the  neck  contained  two  mucons  polypi  of  tlio  size  of  a  bean. 
In  a  third  ease,  aflfuctiug  a  woman  sixty-four  years  old,  iha 
meiutruation  had  couipletidy  cuwscd  from  hur  forty-eighth  to 
her  filty-eocond  year.  Afterward  a  sanguiutM)U8  di»chargu  wajs 
«stablishtKl,  returning  every  three  or  fimr  weeks  until  her 
death.  Tbiswoiunii  snfiered  from  an  insufficiency  and  stenosis 
of  tite  mitral  rnWe.  Tlic  autup»y  did  not  permit  us  Co  mistalce 
the  circulator}-  difficultîi»  which  thu  deformity  of  the  heart  hud 
provoked  in  llio  eystoui  of  the  inferior  vena  cava,  and  theEo 
tronbica  might  well  hare  caused  the  lite morrli age,  for  here  also 
the  ovoi'ies  were  atrophied  and  showed  no  trace  of  the  recent 
maturation  of  an  ovule.  The  ntenis  wns  enlarged,  and  soft- 
eoed,  the  mnoous  membrane  cuugestcd,  and  the  cuvity  cou- 
tajned  some  recent  clota  of  blood.  These  facts,  burrowed  from 
our  own  individual  practice,  show  that  too  much  prudutice 
eaonot  be  brought  to  the  itiierpre:ation  of  such  cases.  At  the 
■aiue  time  they  prove  tbat  a  certain  periodicity  of  tlie  hœiQOi> 
rhage  at  an  advance<i  age,  cannot  be  at  all  considered  as  a 
certain  proof  tluit  iiiciialruation  is  the  cause  of  it. 

I  We  do  not  consider  Bucb  a  litemorrhagc  as  menstrual,  c-tcept 
Vhen,  at  the  ordinary  epoch  for  the  critical  age,  there  lias  been 
po  prolonged  interruption  in  the  return  of  tlie  fl'iw  ;  when  tlio 
intervals  do  not  crineo  any  notable  diiTorcnce  from  their  pre- 
vious duration  ;  when  the  quantity  of  bhtod  is  neither  very 
copious  nor  very  scjiuty  ;  when  tlie  hœiuorrliage  is  preceded  by 
a  more  or  less  complete  series,  of  phenomena  which  characterize 

*the  ovarian  mohmen  ;  and  wlicn,  fiuMllr,  there  exista  no  disease 
cither  io  tlie  genital  pari»,  or  in  any  other  organ,  which  can 
with  reason  be  considered  as  a  canee  of  tlie  hsemorrhagc. 

"We  have  never  observed  that  the  delay  of  the  menopaiisi* 
had  any  iujurious  rc4Dlt  npon  the  bcnlth,  with  tlic  exception  of 
ithe  cases  where  tlic  lo««es  of  blood  have  been  excessively  ubuD 
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dsDt,  Mil]  prodacod  a  general  anœmia.  StUl  it  ig  not  rare  fat 
the  meiistnial  flow  to  be  more  abuudaut  at  au  adT&nced  iga 
than  in  ^-oiitli.  Tlic  cau»e  is  corUiuIr^  in  the  majurity  of  cases, 
Id  the  woUo  ngîditj-  and  Uiu  friabiltt/  of  the  uterine  Teasds, 
which  arc  no  longer  in  a  state  to  resist  the  presrare  which  the 
blood  exerta  apon  thdr  valla.  Tliis  favore  the  rupture  and 
eztraraaatiou. 


a 


I 


3  5.  CompleU  AbttMfe  <^  ike  Msiutrual  FUno—Ammorrhaa 
and  Vicarious  Menstruation, 

Wo  have  already  endeavored  in  previous  chapters  lo  de- 
monatrsto  tbat  the  menstrtial  flux  oonstitutes  bot  une  o{  the 
ft^mptouis  of  periodic  maturation  o(  the  ovnlca.  ^Te  stated  at 
the  Himc  timo  that  tbiâ  latter  might  take  place  very  rognlarlr, 
and  tliat  tlie  power  of  conception  in  the  woman  mij^ht  properlr 
exist  even  in  the  complete  absence  of  ibo  mcuBtrool  diecbarge. 
It  ÎB  this  anomaly  whicb  ig  called  ainon<HTbœa. 

Formerly  it  tfr»  the  cuatoiu  to  ooueider  amenoirhiBa  as  a 
apoci&l  disease,  existing  by  itself,  and  treatises  on  pathology 
devoted  a  separate  diapter  to  it.  Now,  however,  it  is  generallT 
recognized  that  some  disea^  of  the  sexnal  apparatus,  of  mnra 
distant  organs,  or  else  eouie  defect  in  the  composition  of  tlie 
blood,  is  the  cause  of  thia  anomaly  of  menstruation.  Amcuur> 
rhœa,  then,  is  nothing  but  a  symptom  of  very  various  patbologi-^H 
cal  conditions.  Those  which  have  their  scat  in  the  genital  ^^ 
organa  hav«  already  been  described  in  this  work  in  detail. 
Wo  refer  the  roiuler  to  tlie  cliapters  wliieli  treat  of  the  defomi* 
ties  and  anomalio^of  rhe  uterus,  of  the  ncoplasmata  of  its  walls, 
of  acute  and  chronic  metritis,  of  it*  absence,  ol  its  radimontai^ 
condition,  of  atn)phy,  of  peeiidoplaBoiala  of  the  ovariea,  etc, 
where  we  have  already  designated  amcncirrho-A  as  one  of  the 
ayniptonis  whiuh  accompany  the&o  diflfcrrnt  ail'ectianiL  In  speak- 
ing of  the  delay  in  the  establishment  of  the  coureoe,  'we  have 
already  mentioned  the  morbid  conditions  of  the  blood  and 
organs  unconnected  with  gcuuration,  wbich  may  exert  an 
unfavorable  influence  upon  the  K>guhir  course  of  nien>traatioQ, 
The  remarks  utfert-d  upon  this  subject  relative  to  the  ooose- 
q^uonce»  of  cbloruaid,  scrol'ula  luid  Luberculo&isj  upon  tha  abeeuca 
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or  tho  dcrangementfl  of  innervatioD,  în  the  wlioJe  body  or  in 
certain  organs,  ail  these  ttfpl/  cquaUj*  vivil  tu  tlio  etiology  of 
amcnorrhœa. 

If  our  opinion  tbat  amenorrliœa  Ehonid  be  regarded  only  as 
B  ivmptom  of  other  morbid  cond  itioris  ie  true,  we  are  theruby 
•utborized  not  to  enlarge  upon  tbc  etiology  of  thie  phenomciion. 
If  it  be  objected  thftt  a  large  Dumber  of  cases  beluogiug  to  tliia 
category  are  susceptible  of  anotlier  interpretation,  seeing  tbat 
tbe  naen&tmal  tax  is  often  suddenly  suppressed  from  iho 
action  of  exterior  causes,  we  would  answer  that,  gtoh  in  tbo&e 
caftCâ  which  are  observed  aa  the  consequtuce  uf  colds,  lively, 
moral  întpreBÙoiu,  error»  in  regimen,  etc.,  the  phitnonien  on  of 
the  interruption  of  tho  ûove  of  blood  is  never  aiiytliin^  but 
secondary,  for  it  is  always  due  to  an  affection  of  the  nteras 
and  its  appendages,  the  immediate  eiTcct  of  tlicse  injurions 
eaasos. 

It  is,  for  example,  undoubted  that  the  action  of  cold  upon 
the  system  of  a  woman  who  is  menstruating,  when  it  oocatùotis 
the  Kupprecfiion  of  tlie  menstrual  6ow,  almost  always  imliiccA 
this  phenomenon  only  by  proroking  an  acute  metritis,  wliich 
may  pass  into  a  chronic  state,  into  the  condition  uf  Kiigori;«> 
ment,  und  tbue  produce  a  permanent  amcnorrhœa.  Keillier 
o&n  the  i-iTect  of  a  livuly  emutiun  l>e  otherviee  explained,  than 
by  admitting  that  through  the  sudden  and  unusual  irritatica 
of  the  oen'ous  system,  the  innervation  of  the  fccxual  api-arutus 
midergocB  certain  modifications  which  prevent  the  congcetiou 
of  the  organs  of  the  pelvis,  essential  to  the  periodic  maturation 
of  the  ov  ulea.  AVlieu  the  amenorriiœa  is  declared  after  deple- 
tion, aa  has  ufteu  been  observed,  we  must  look  for  tlie  explanation 
of  the  phenomenon,  in  the  fact  tbnt  the  blood  of  many  women 
may,  as  is  known  in  consequence  of  comparatÎTely  inconeider* 
able  losses,  imdergoee  sneh  modifications  in  its  composition,  that, 
by  the  increase  of  its  watery  parts,  and  the  diminution  of  the 
globules,  an  aiismic  condition  is  developed  which,  in  its  turn, 
may  be  the  cause  of  the  anomaly  of  which  we  are  speaking. 
If,  finally,  it  is  affirmed  that  ofUn  the  uicnH:«  arc  suddenly 
suppressed  in  consequence  of  a  too  copions  repast  or  some  other 
hygienic  fanlt,  we  must  seek  for  the  cause  in  a  too  groat  irrita- 
tion of  the  nerves  of  tlic  digt«tive  upparatus,  which  oocasiuns  in 
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them,  a  considerable  flnx  of  blood  and  diminishing  the  hypera»* 
mia  of  the  organa  of  the  pelris,  interrupts  the  menetrusl  flow. 
If  the  amenorrhœa,  which  is  thus  induced,  has  a  long  deration, 
it  is,  as  we  hare  several  times  experienced,  only  becaaae  the 
digestive  difficulties  produce  durable  alterations  in  the  compo- 
sition of  the  blood,  and  bring  on  a  veritable  cblorotic  con- 
dition. 

It  results  from  all  this  that  amenorrhcBa,  acute  as  well  as 
chronic,  has,  so  far  as  relates  to  its  genesis,  only  a  symptomatic 
importance. 

But,  in  onr  opinion,  the  influence  of  this  anomaly  of  men- 
struation upon  the  health  of  the  woman  who  is  affected  by  it 
haa  been,  up  to  the  present,  greatly  exaggerated.  This  comes 
in  part  from  the  time  when  the  menstrual  flux  was  considered 
as  an  excretion  of  injurious  substances,  which  could  not  be 
interrupted  without  injury  to  the  female  system.  The  reeulte 
of  recent  analyses  have  sufficiently  demonstrated  that  the 
menstrual  blood  does  not  differ  in  its  chemical  and  physical 
properties,  in  any  way  from  normal  blood,  and  that  its  exit 
from  the  vessels  should  not  be  considered  as  the  action  of  the 
w«  medicatrÛB  naturœ  of  the  ancients,  but  that  it  is  owing 
to  the  congestion  occasioned  by  the  modifications  which  the 
ovaries  undergo.  If  we  adhere  to  this  view,  which  is  now  suffi- 
ciently established,  it  is  evident  that  the  absence  of  the  mens- 
trual hfeniorrhage  cannot  lead  to  bad  results,  except  when 
the  periodic  congestions  of  the  pelvic  organs  take  place 
regularly,  notwithstanding  the  amenorrhœa;  for  even  when 
these  congestions  are  not  sufficient  to  bring  on  rupture  of  the 
capillaries  of  the  mucous  membrane,  the  hypenemia,  of  which 
they  are  the  cause,  may  occasion  exudations,  inflammatory 
accidents,  as  well  as  the  formation  of  various  pscudoplasmata 
in  tlic  uterus  and  its  appendages  from  the  fact  that  it  has  not 
been  seasonably  terminateil  by  hremorrliage. 

We  very  well  know  that  we  sliall  meet  with  many  objec- 
tions, in  limiting,  contrary  to  most  of  our  predecessors,  the 
dangers  of  amenorrhœa  within  such  narrow  bounds,  and  in 
declaring  that  they  are  always  local  and  only  affecting  the 
sexual  apparatus;  still,  we  will  hope  that  the  time  is  not  fat 
distant  when  the  minute  application  of  the  means  of  diagn  wis 
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vhiob  VÊ  C4D  cmpluy,  and  an  impartial  criticism  of  tbe  accident» 
and  plicaotuuim  wliiuh  umt:iturrliiua  uS'cr»,  will  caiiM  cbv  mcog- 
uitioa  that  its  iinportauco  for  t}i«  E_yBt«m  haa  Iwon  mucU  exag- 
gerated. AVe  shall  then  be  couviuced  Uiat  many  of  tJie  symp- 
tunui  attributed  to  tlm  liEemonrha^  lia%'e  tiu  retiitlon  to  it 
except  when  tbcy  flow  from  tlie  same  source. 

We  think  that  here  U  the  place  to  mention  a  curious  phono 
menou  wbiub  ttuiueliiiivB  accvuipauioi^  iiiimnurrliœa,  die  euigiiia- 
tical  nature  of  which  has  always  attracted  the  attention  of  pby- 
sictans.  We  refer  to  TicnrloUk  nM^imirnatlou,  the  devîntiun 
of  tilt:  couii^e.  lu  niuiiiug  uvur  wurkb  uii  uur  sciuucc,  we  tlnd 
a  coiuuduruble  nnutbcr  of  ca^cs  in  which  woincn,  whoM  oonriM 
have  been  completely  arreirtcd,  or  were  inenflkient,  presoutcd  at 
certain  periodical  epochs  a  discharge  of  bluod  from  other  parts 
of  the  body,  a&  the  lunge,  stomach,  iiite&tinul  eunal,  the  mucous 
membrane  of  the  mouth,  of  tlie  noee,  the  vyee,  tlie  ears,  and 
from  certain  parts  of  the  »kin,  etc.  Tltesc  lifemorrhagee, 
by  the  simple  fact  of  ihcir  periodicity^  were  considered  as  8up> 
plying  Oie  place  uf  llie  nieiintrtial  flux,  aiid  the  name  was  given 
to  them  of  HuppleincnUiry  ■leiulronlloM. 

Although  it  is  certain  that  many  facts  of  this  kind,  related 
by  old  aiitliors,  are  capable  of  another  interpretation,  &ud  tlint 
sliil,  in  uur  days,  many  physicians  wanting  tliu  neccMary  knuw- 
ledge  of  pathological  anatomy,  or  examining  ihcir  pativnte  in 
an  ineulficient  manner,  gire  too  much  importance  to  this  deria- 
tion  of  the  courses,  still,  a  great  number  of  tliose  facts,  guaran- 
teed by  men  wonliy  of  belief,  demonstrate  that  tlie  exial^'uoo 
QÎ  this  anouiiLly  cannot  he  doubted. 

From  our  individual  expenenee  lu  tliîs  matter  and  ihe  more 
from  an  impartial  criticism  of  the  observations  of  others 
entitling  as  to  judge  respecting  these  matters,  we  tliink  that 
theeo  hemorrhages,  from  organs  independent  of  thu  genital 
appaiatns,  are  alwayo  o<x:iuiiûued  by  a  prudisputdtiuii  resuliiiig 
Ehim  an  anomaly  in  the  etructure  of  these  organs.  This 
anomaly  consists  principally  in  an  abnormal  raacularity  of  cer- 
tain parts  of  the  body,  or  in  an  UQutual  tfainnees  and  a  great 
fragility  uf  the  vessels  of  these  ports.  We  know  that  the 
periodic  niutnration  of  the  ovules  prorokes  in  t)io  majority 
of  women,  a  general  vascular  exoitemeut,  wliich  is  charaotehzod 
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by  the  general  as  vdl  os  local  phenomena  wliich  vu 
already  dcëuribvd.  If,  tlica^  at  tlu»  cjracb,  tlio  circatatîoa  cf 
tliù  blood  îa  the  veueU  is  accelerated,  if  the  more  euerf^ctic 
action  pf  the  heart  iDcreaees  lUe  prcBdure  in  iheni,  it  is  clear 
thut  it  «ill  break  a  way  exteriorly  in  the  parts  n-bftre  tho 
abnunua,!  wcaltaeeB  of  the  veaeck  oficrs  the  least  resistance; 
these  will  br^al:,  and  tltere  will  be  a  more  or  lees  copious 
hiunurrliugv.  This,  on  tlie  other  baud,  wilt  bare  reaulta  wialo- 
goaa  to  tltOBe  which  nre  obtained  when  bleeding  ia  practised 
before  or  dcring  the  iiieti»truatioa.  If  this  Is  ao  abutidant  u 
to  caose  the  oongt-iitiûn  of  the  eezual  organs  to  cease  uEiiintly, 
tht'Ju  will  be  no  BanguiuoouB  flow  from  tho  uteme;  if,  on  t^ 
contmry,  it  is  scanty,  it  may  liapi'en  that  the  pressure  of  bbod^ 
altltough  dimini&hed,  may  still  be  capable  of  iiiptaring  aoioe 
capitlariea  of  the  uterine  mucona  membrane.  The  supplemen- 
tary htemotrlin^  in  then  accompanied  by  a  etiglit  Hui^ineoa» 
ooziiig  in  tho  genital  parts.  It  may  also  occur  ibat  there  is 
only  an  increaao  in  the  secretiun  of  the  tuucoiia  membrane. 
Thin,  iu  oiir  upiniou,  is  the  mcMt  BÎiiiplu  and  natural  exfilunatiuD 
of  thi»  eingutar  anomaly.  We  only  r^ret  tliat  it  aliould  be  ao 
rarely  poeeible  to  make  exact  anatomical  researchea  coDceming 
the  atructnre  of  Uie  parts  ■which  are  the  eeat  of  the  haernorrhagc. 
Still,  to  give  »omf  support  lu  our  OHMrtiun,  we  ebuuld  rutnrtn* 
ber  that  the  scat  of  the«o  lottM  of  blood  ia  moet  frequently 
some  mocons  membrane  whose  groat  %'asctilarity  predispoeea  it 
to  luemorrhoge,  as  for  example,  the  miieotig  membrane  of  the 
broDchi,  of  the  nose  and  the  atoraach.  In  other  caaeg,  the  snp- 
plenientary  monstniation  choosea,  for  place  of  exit,  the  tclan- 
giectaaiee  of  the  bkin,  wounds,  ulcers,  etc.,  places  where  weak- 
ncaa  and  the  uuperileial  aituatiou  of  the  numerous  veasels  favor 
their  nipture. 

In  general,  the  snpplementary  catanienial  heemoniiBgcs 
have  nu  greut  importance.  Serious  results  are  not  obftorved 
cxcei't  in  cahcft  where  tlte  lo«8  of  blood  is  very  copious,  as 
eonietiiaca  occurs  in  hicmoptysis  and  gastrorrlmgia,  or  when  it 
leads  to  functional  dUturbanccs  in  important  organs.  In  tho 
majority  of  tlie  eaeea  recorded,  thlB  anumaly  at  the  end  of  a 
longer  or  shorter  period  has  disappeared  of  ib>elf,  or  by  the 
use  of  proper  remedies.     Experience  has  showD  that  it  has  not 
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venteil  conception,  btit  it  liiui  liowcrcr  Wcn  observed  tiiftt 
the  mpplementar^'  cat&meiiia  Iihvc  tliiia]ii>eare(l  during  prcg- 
nancv'  oud  lactation. 

Beaideâ  the  Imemorrbagee  wliich  we  Imve  just  described,  there 
Iiave  be«n  iucludvd  ia  tlit;  category  of  vlcarioni  mcntiraa- 
iloK,  tlio  lijpersccrctiua  of  certain  orgnus,  eucb  m  the  luliTarj 
giande,  tbe  ialediiiial,  vaginal,  utvrine  and  other  iudcohe  mom' 
brantifi,  <>bât!rved  »c  ]>erii)dic  epodis  aiid  accompaiiiL>d  hy 
unouorrbœa.  It  should  not  bo  forgotten  tliat  in  the  m^joritj 
of  thc»^  patients,  thu  eymptouis  uf  a  vcr^  marked  chlorueU 
cuold  not  be  uitatakeu,  and  every  one  knows  that  in  this  dû> 
eaae,  the  invrea&e  of  the  watery  partâ  of  the  blood  and  Its 
unequal  distribution  through  t)ic  Tsscniar  system,  arc  often 
the  cause  of  hy  persécutions  of  tarions  orguns,  among  which 
those  ueutifmed  occapy  the  principal  place.  The  periodic 
appearance  of  the  hyjierbccrction  is  connected,  it  id  true,  with 
the  tnenstTual  work  and  with  the  congestion  wlucU  accom- 
panies it  In  this  point  of  view,  there  ie,  in  effect,  a  relation 
between  ihie  phenomenon  and  mcnstruiition.  As  for  the 
k'Ucorrhœa  which  often  aeconipaniee  amenonrhœa,  wo  refer  to 
the  cliapter  uf  tliiit  work  whicli  treats  uf  tbat  malady. 

Trkatuknt. — After  having  declai'ed  that  ainenorrhcea  is 
nothing  but  a  cymptom  uf  a  guieral  or  local  dieeaee,  affecting 
principally  the  genital  part»,  it  ia  clear  that  we  cannot  expect 
a  farornble  and  durabju  result  except  from  treutnieuL  directed 
«gaiiust  the  primary  attVction  which  is  the  cause  of  the  amenor- 
rhoao.  In  reviewing  what  we  have  eaid  on  etiology,  tt  will  not 
be  difficult  for  the  reader  to  find  the  chapters  in  which  we 
have  indicated  the  treatment  of  dt$oaseB  which  it  ie  nccce«Ary 
hero  to  take  into  consideration.  For  an  cxpontion  ol  the  indi- 
cations sug^sted  by  the  morbid  eouditions  of  the  blood  and 
of  the  organs  unconnected  with  the  genital  apparalua,  wliich 
we  have  above  fltatcd  to  be  aomctimes  the  cause  of  the 
ainenorrhcea,  we  refer  to  the  treatises  on  internal  pathology 
and  therapeutics,  as  this  question  does  not  belong  to  our 
subject 

Bat  ofi,  donbtleee,  the  treatment  directed  against  the  causes 
uf  tlie  iiincnorrhœa  iâ  eeâentjntly  t>€coud(-d  by  the  itpptiL-atiuu  of 
Uterapeutic  Qieaèurv«  dcelinv<l  to  direct'y  combat  this  gravv 
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ajiiiptom,  ^0  will  cay  sometbing  about  emii»eiuMr*s«eft.  The 
firel  effc'oU  of  ttll  tliese  ure  very  êimjlar;  tlioy  occnsion  n  flow 
of  blood  tovard  tlie  iitenia,  which,  anilcd  to  the  inenMrnitl 
congestions,  indnces  a  «tntc  of  cngorg«moDt  of  the  cnpillRrics 
of  the  mncoas  metnhrane  so  considerable  that  their  walls  not 
being  able  to  reliât,  are  ruptured,  aad  a  heiuorrhage  takea 
plucf. 

Tim  action  of  uramcnagogaes  ie  partly  local  and  partly  gene- 
ral. Id  the  latter  case,  those  remedies  affect  the  sexual  appa- 
ratus by  acting  apoa  tlie  entire  eystcin. 

Among  tbu  priQcipal  ctnmenogognos  licftt  ta  tlio  most  cncr- 
gctic.  It  is  applied  citlier  in  tlie  form  of  bip  batlis  or  In  tbat 
of  the  hot  uterine-douche.  The  latter  ia  particularly  proper  to 
act  with  power,  m  well  by  the  heat  as  by  the  energy  of  the 
etrenni  directed  upon  the  iitomg.  Its  efieets  are  eecoitdcd  by 
foiuentationB  upon  the  hypogiistriiiin.  TVlieii  ii  ie  dt^sired  to 
produce  a  6tÂll  greater  irritation,  Rome  sttiiiulnnt  mar  be  min- 
gled with  the  injected  liquid.  "We  cannot  too  highly  reconi- 
nieiid,  in  this  connection,  tl»  injeetiouB  recommended  by 
Ashwell,  composed  of  a  mixtore  of  four  parts  of  liquid  ammo- 
nia and  live  hundred  parts  of  warm  milk,  tx  umply  •  decoc- 
tion of  iimstard  flour.  It  is  well  to  retain  the  liquid  in  tin: 
Togina  for  fifteen  or  twenty  minutes  by  meuue  of  a  spon^'â 
introduced  into  the  vulva. 

Tbe  injection  of  irritating  substanccfl  into  the  cRvity  of  (he 
uterus,  ae  has  been  proposed  in  various  qunrtcre,  froqnently 
occaftions  very  painful  uterine  colics — eomotimc»  even  in- 
flammation of  the  vromb  and  its  peri'oncal  envelope;  for 
this  reason  we  do.  not  employ  tliift  puurerful  eiumetiugogue, 
unlees  in  exceptional  cases  and  alway»  witli  tlie  greatest 
prudence. 

Finally,  tlie  injection  of  irritating  medicaments  into  the 
rectum  deserves  to  be  noticed.  Tlio  lavcmontâ  recommcaded 
by  Schocnlcin,  composed  of  fifty  parts  of  nines  with  three 
hundred  paxts  of  mucilage,  several  times  administcrc<l,  have 
shown  ns  a  Rurprieiiig  activity  of  action  in  cases  where  alt 
other  means  had  failed. 

Latterly  one  of  tiie  most  powerful  of  emmenagogaee  has  been 
dificoverûd  in  the  application  of  five  or  six  leerboa  apon  the 
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;inii1  portion  of  the  utenu.  Tlieie  sangaineuns  eniissionft  nre 
pecially  favorable^  wlien  id  con&equence  of  k  ctironic  Btasis, 
or  an  engorgement  of  tlie  uterine  pareiicli^'ma,  llie  circulation 
hm  there  taken  on  serious  altcmlionii.  If  tlicy  are  adopted  at 
tlic  period  wlien  varioiie  general  plienomena  indicate  the  pre- 
eence  of  the  menëtnial  congestion,  it  eadily  happens  tliat  the 
hsiuorrliage  whîeti  tnkes  pluce  from  the  bïtee  of  the  leechea 
iimnediately  changea  into  a  bloody  flow  of  several  days.'  dut^- 
tion  and  is  accompanied  by  great  relicts  The  periodic  retiim 
of  thia  discharge  will  noon  make  it  roco-^iizod  that  the  coursoa 
are  reëMabliMhctl.  In  all  ciisoa,  the  application  of  lueehes  upon 
tho  OS  tinew  ifi  iniicli  better  mid  Biirer  than  snnguiiieoiis  emig- 
aious  from  the  aims,  the  labia  tnajom  or  the  internal  surface  of 
the  tliighd,  which  wure  fornierly  re»i»rted  to,  though  at  pro- 
sent  we  have  no  longer  recourse  to  them  except  wlicn  tlic  rir- 
ginity  of  the  patient  renders  the  vagina  inaccessible.  [In  one 
case  of  scanty  mcuMniatiun  (and  pnlniotiary  hminorrhage,  eup- 
poaod  from  tubercutosio),  the  attempt  to  dilute  a  stricture  of  the 
cervix,  and  its  fin»!  complete  division  with  the  knife,  rcsnlt^-d 
in  reiïstabliâhing  the  accustomed  Cjiiantity  of  the  monBc-g,  the 
entire  arrcet  of  the  palmonary  hn-morrhng^,  the  ftub-clnvicular 
tcudcmo^  and  dn1liic08  on  percnssion,  and  the  general  health 
of  tho  patient,  wiih  no  tracti  of  phthisis  rcniniiiiug.] 

We  do  not  yet  venlure  to  decide  whether  the  local  uppliea- 
tion  of  the  vapors  of  ehlorofomi,  very  recently  proposed,  will 
acquire  a  real  vaUie  m  an  enmtenagogue.  Still,  the  results  which 
we  have  up  to  the  present  obtained  are  of  a  nature  to  encou- 
rage 08  in  making  further  trial.  AVe  regai-d  tliem  as  more 
icaciouB  tlinn  the  use  of  electricity  and  gulvnnîâm,  formerly 
^niuch  vannted,  and  from  which  we  Iiave  never  once  6eeu  a 
tory  result.  [Simpson  hab  propoBcd  the  injection  of 
irïo  acid  ga^  whicti  has  had  the  effect  of  relieving  the 
dyatnenorrbœal  pains.  Lately,  however,  a  ca£«  of  immediate 
death  has  been  reported  from  ita  use,  when  thrown  into  the 
cavity  of  tho  utcruB.] 

Among  the  local  etnmenagogues,  we  may  place  the  irritation 
of  the  nerves  of  the  breast  by  applying  to  the  nipple  of  tlie 
patient  our  suction  apparatus,  vrliieh  we  have  many  times 
sucCBMJvely  used  to  provoke  premature  delivery.     The  hype^ 
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œtnia  o^  the  mamtnarj'  glande,  irliich  this  irritation  ucc 
eeems  sjrtupfttbeticallj  to  sprcud  vho  to  tho  goniinl  orpto»  of 
thu  ]>flTi)i.  The  matter  is  b^o  now  in  allow  na  to  form  A 
dcciâiviï  judgment  npoQ  it  ;  etUI  vc  think  we  maj  couuder 
that  our  little  &{)pa.ratD3  acts  more  anrely  than  the  einapUtn 
anil  veiiicaiions  upon  the  breuta,  anJ  even  tliau  blood-lettingi 
from  the«o  organs. 

Among  the  so-called  eonoiituilounl  L>mriieimgogues,  aloee, 
sarine,  ergot,  mjrrrh,  tutmU'  of  putiiAiia,  niaddur,  digUaUa,  hunuc, 
iodine  and  iron  deserve  to  he  mentioned.  It  i»  certain  that 
manj  of  tlicee,  though  formerly  cooaidered  aa  ipedfics^  act  hitt 
very  indifferently.  Tlie  prcpamtiou»  of  iron,  for  example,  do 
not  exert  a  happy  iiiQiicncc  un  aini-norrhiiui,  except  by  com- 
bating the  cMuroïiâ  ur  tlie  aniemia  which  is  the  cauee  of  it 
Similarly  the  prolonged  use  of  iodine  improves  the  digestion, 
and  thereby  the  coinpv'Bition  of  the  blood  which  intimately 
depend»  upon  it  :  perliaps,  also^  it  hae  n  favorable  di»ciiticnt 
effect  upuu  certain  organic  ditsea^es  of  the  uterus  and  its  appea* 
dages. 

From  oiir  observation»,  whicli  are  quite  niimeroua,  few  of 
the  medicaments  which  we  have  mentioned,  exce]>t  aloes, 
Bavino  and  ergot,  justly  deserve  the  title  of  emmenagognes; 
fur  only  thoae  »ubstanccs  appear  lo  uâ  capable  of  deter- 
mining tho  blood  toward  tliu  OTgans  of  tho  pelvis.  Still 
their  action  is  certainly  ninch  inferior  to  that  of  tho  local 
irritanta  above  mentioned.  Hence  ive  do  not  tliink  that  they 
alone  can  ever  cure  an  invctenito  amenorrhoMi-  We  consider 
them  but  as  adjuvants,  and  wo  always  combina  them  with  local 
means. 

In  closing,  we  will  mention  that  too  nuieh  prudence  onnnnt 
be  U£(^  in  the  eRiployiiii>nt  of  all  tlie  enimenagognes  wbieh  we 
have  enumerated.  We  aitviae  that  they  be  not  resorted  to  to 
long  a»  tlie  amenorrhœa  is  accompanied  by  congestive  or  lo-l 
flammatory  phenomena  in  the  pelvic  organs.  Tliia  warning 
will  suffice  U3  here,  a8  the  suhjix't  Iihh  been  already  conrndcred 
in  connectitJQ  wiUi  the  varions  di&eaeee  which  may  oanM 
amenoirhoea. 

Afl  for  the  treatment  of  the  eupplomcntary  menstruation,  we 
are  of  the  opinion  of  tliooe  who  advise  aUiinence  from  all 
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pentical  means  in  case&  wberv  this  anoinaly  does  not  aflîect 
tbe  Iieultb  ot  tlie  pHti»iit. 

When  tlie  blood  flow»  froîii  a  wound,  an  nicer,  a  tvluangtec* 
t.isia,  n  Hetiil.i.  etc.,  the  anomal  v  of  menstruation  often  (iieajtpcars 
with  tUe  cure  of  tlicsc  discuM;*.  But  we  aliouM  add  tliat  llii& 
remit,  in  conscqnciic»  of  tlicpt^riodiu  liasinorrhagvs,  \&  Ircqucntlj 
v<Ty  difficult  to  obtain,  or  at  least  is  much  retarded;  it  û 
eometimc*  iniposeiblo  to  regulate  the  aien&ee  when  the  diseased 
part  is  Ibr  a  lung  time  the  scat  of  the  suppleinentaij  flow  of  tho 
mensem. 

W'lien  the  hfflmorrhage  procoeds  from  an  interior  organ,  such 
as  the  luiij^,  tliefituinach,  tlie  riuiiut  mucous  membrane,  etc.  ;  and 
when,  in  coinM?quenfe,  it»  seat  is  leea  accessible  to  our  ihera 
peatic  menus  than  tlie  surt'ace  of  the  bodj  ;  wlien  tlie  alteratiuiis 
of  tissue  which  cauge  It  cannot  be  exactly  recognized,  the 
physteiiu)  will  liuiithimavlf  to  mudeniting  thucoiigcâttou  of  these 
organs  and  favuring  tlutt  of  tlie  genital  parl«.  In  this  view 
he  will  employ  with  the  ueceeâarj  prudence  some  of  the  emmcn- 
agogitee  above  enumerated.  A&,  furthermore,  the  Tlcarl«K« 
nenoimniion  is  gcacrally  laact)  more  copioiu  than  normal 
meuetriiativn,  tlm  cotieiderahle  luâseà  of  bloi^d  may  Boon  bring 
on  an  aniemic  Blate,  during  whîcli  the  augmentation  of  tlie 
watery  portion»  of  llie  hloo<I,  and  its  great  liquidity  favor  iu 
extra vaeation.  I'or  this  reason  tlio  physician  should  endeavor 
to  improve  the  condition  of  the  blood  as  well  by  a  proper  regi- 
men lis  liy  tonic  mediciiic:«.     Here  iron  will  h«  v«ry  uiieful. 

In  certain  çasvs  of  supple  m  untary  menstruation,  wliere  the 
ttse  of  tlie  nioet  varied  means  has  had  uo  effect,  the  cure  has 
aomutimen  tuhuu  place  t^punliiiieouâlr  in  au  cnliri^ly  uncxiiectcd 
mauQcr.  In  tliis  relation  cniiceptinu  and  pregnancy  appear  to 
exert  a  very  faromblc  înt^luenco. 


BiakiOBB^ntr. — ¥o*  gid  workt  on  •miMtrtbiM,  «m  Boscb,  (*e»c1il«cMalc1>eB  ilci 
Weibu.  Ihl.  iv^  p.  6d7.— MuarnKt'ii  Kniuftinitimrrkrnnkhi^ton,  BA,  II.,  p.  7M 
«M^. — ReTU43a(.Liau,  Evni  var  WtDetiorttitf.  Parti,  I8tj3.  B*o.— AmMig 
r«u«nt  «^rtu  «e  «iU  :  Bkirr»  iik  Boishuki.  Lu  UcnaUiution.  i'Arlt.  1642.  Svo. 
UoKDiKKK,  Tnitcvieiii  Jc  riin^nonhk.  Jonrn.  hfbil.  1K34.  Ko.  lî— Katio, 
C^ber  d«ti  UoniifluM  und  einigt  titn'tlbea  b«(«idcnide  Hittcl.  Owp.  U'aokcntcbr. 
IBU.  So.  N.— BcniLS.  ia  SahmWt  Jfthtb.  1841.  I.,  2«2.— Kimscii.  Blln.  Tot- 
(mse.  D<l.  i ,  p  ISU.— Doci.os,  [odlcaL.  iti^rap.  tat  I'ltininorrhi'-c.  Ball,  do  tbér. 
K«T-  I S44. — ASBWELL,  Praet.  Trcatite  on   tht   DU«w««  peculiar  to  VTouiin,  M 
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•dMoii.  London.  IMS.— Sinnnx,  Iiaperfcct  DcTelopmrat  of  ût»  CTunia,  CNin| 
riM  ta  Ata*narrtia^  •<«.  Honih.  Jonra.  8*pt.,  I8M. — ^TIm  «arrMpOMHftg  «b»^ 
ten  of  pew  trMlIsMOn  g^nmolog:}. 


§  6.  ty  J/iMiOfTJ&d^ui— Too  .^(inu/un/  JVata». 


The  various  catuw  of  rDenotrhngia  may  bo  divided  Into 
three  priDcipal  groupe.  The  Brat  claâs  comjxrÏMs  die  auomalk* 
oTthe  blood  which  predisjxâe  in  general  to  abundant  extrava- 
MtiociB  ;  the  accoud  U  coiibtUulcd  by  ttiu  morbid  i^jodittoiu  of 
the  feinftle  orgatiifin,  which  dttvrinioe  an  cxccwive  meuttnutl 
coùgfièûcn  of  tbo  ot^ns  of  tho  polvis  ;  and  the  tftiM  contaiiu 
the  afi«otiou«  of  the  e«xual  apparatus  which  occasion  it,  cither 
by  «n  ucc«B  in  the  developmcnt  of  the  vo6e«ls  of  tbo  iitorine 
mucous  nieuibranc,  or  by  the  allcratious  of  tlie  texture  of  the 
latter,  which  in  thuir  turn  favur  thu  niptnre  of  the  su|>erfioisl 
or  mure  deeply  seated  vewol». 

The  fir^t  two  categories conipri««  the  general  or  local  diseacea» 
during  the  <»iir^  of  which  Iheru  in  a  groat  excitement  of  tlie 
ruflculur  syBtcm  cM^xistitig  with  a  uKMliii cation  of  the  rumpoai- 
tion  of  the  blood  dispoBing  lo  htcmoirhagc.  "Wc  will  dbiim 
the  acute  exanthemata  (variola,  rnbeola^  ^cnrtatina)  daring 
which  wry  copious  eanguiiicous  difichargea  t'rom  tho  genital 
parts  are  freqncntly  observed.  It  it  the  same  with  typhtu, 
cholera-,  andthcpeiiodof  the  iocr^aee  of  certain  acute  inflamina< 
tiona,  especially  thodie  of  the  lungs.  Altliough  oxp^-ricnce  hai 
detnonatrated  that  during  the  oourw  of  tbcke  diBeawc,  eH|MwiRlly 
when  they  determine  a  draining  of  the  mnas  of  the  blood,  tlie 
oouraes  are  often  Buppre«#od  ;  Btill  a  great  number  of  olieerva* 
tions  have  proved  tliat  when  the  fiow  pemisttt,  It  may  become 
u>  copious  that  it  completely  exhaaats  the  already  feeble  forces 
of  the  piitieut,  and  muy  even  hasten  a  fat-oJ  tcnnlnaiiun.  Thb 
is  c8|H^Mally  the  caao  with  cxanthciunta.  Wc  have  often  ob- 
aervcd  that  the  appearance  of  a  vety  copious  tnt^aslrual  hu-mor- 
rhage  during  the  couree  of  the»6  diâeaMe,  is  almoet  alwaye  the 
procnreor  of  a  fatal  diuolutiou  of  the  blood.  Songtuueons  di*- 
cbargea  from  the  ekin,  the  nose,  the  rectum,  etc.,  soon  super 
vone,  and  death  occars  eometimos  oven  in  a  few  hours  itficr 
the  slarltiiig  cerebral  eymptoms,  &6  coma,  paralysis,  etc.,  have 
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eorae  to  complet©  the  piutuw  pr«6t'tited  bj  the  rupii  docompo- 
Ûtion  ol'  Uie  blood. 

Ceruiti  chronic  disoneee  of  the  blood  oiny  also  be  followed 
by  an  aaginentation  of  the  meiiëimal  âax.  In  1843,  we  had 
finequent  opportanities  to  ubaerve  tliU  in  bcorbatic  women.  The 
Htne  fact  ù  aoinetimeit  prcKeiited  hi  miKmic  ur  Kcurbutic  ps- 
ticuts;  the  abnoi-niftl  liquidity  of  the  Uood  favors  the  cxlraru- 
ntioQ  ;  it  in  eamly  uiiduretixid  that  lueses  of  blood  can  but 
aggravuto  the  evil  in  such  cam-s. 

Ajiotber  cause  of  nienon-ba^a  ^lionld  be  Booght  for  in  rarioue 
disturbaoccfi  of  the  circulation  ;  the  irio&t  iinfurttmute  are  tb<«c 
whicli  occasion  a  sruie  of  the  blood  in  cooncction  with  tho 
inforior  veiui  cavi^  as  for  example,  tlie  insufficiency  aud  the 
atenoeifiof  the  mitral  valve,  chrumu  emphysema,  the  pneumonic 
or  tabcjculons  inliltrntion  of  thi^  loog^  ^  well  as  considerable 
abdominal  tumors,  which,  by  conipn^âûi^  iho  ascending  veins, 
impede  tlie  rt-lurn  of  the  blood  toward  the  heart  and  provoke 
a  chronic  stacd»  in  the  utcrint;  MrKll8.  Tlie  vegsele  of  rbe  iiiiicinin 
membrane^  gorged  with  blood,  must  then  burst  and  neceaaarily 
give  rit«  to  violfiit  hoîiuorrhiigfa, 

Ccrtuni  \<m:u\  itffuclitins  of  Mie  womb  may  also  be  the  source 
of  htemorrhagte.  Vio  will  only  cite  the  acute  inSauimatiooe 
of  this  organ.  Although  the  meu^tnial  flux  may  ^-nemlly  be 
anppreased  more  or  lew  abruptly  by  an  acute  tnutritif^  eases 
are,  however,  not  rare  where  the  contrary  is  observed:  the 

^uterine  inflnmmntiori  is  accompanied  by  n  considcrnblc  loss  of 

Hblood  ;  and  iticnce  the  name  of  Liemorrhagic  metritis  ig  given 

^BtO  this  variety. 

~  When  tlie  acute  hypera<uiia  of  tlie  womb  often  relume,  i>r 
when  from  the  continued  diâîcuHie«  of  the  circalation  it  paMei) 
into  the  condition  of  a  clirontc  etaslfl,  a  serous  infiltration  ot  the 
parendiyraa  frvqncnlly  rcBuIti  therefrom,  which  iu  recogiiired 
during  llfo  by  the  n-Iaxiition  and  tlte  tumefaction  which  affect 
the  portions  of  the  organ  acce&siblo  to  the  touch.  This  atonic 
state  of  t)io  utvruâ  exixtâ  by  it«clf  or  îb  complicated  wiUi  uthcr 
anomatiee  euch  a«  descent  and  protapeua,  inflexion,  tibroua 
taniors,  etc.  It  nlways  predisjKiecâ  to  niiuierous  vascular  rap- 
tuTM,  both  from  the  congcdted  state  of  the  organ  aud  from 
the  slight  reoistance  of  tlio  capillaries  of  the  mucous  mem- 
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brane.    Thus,  it  plays  an  important  part  in  the  etiology  of 
menorrbagia. 

Anj  nnaccuetomcd  or  exceBsive  sexual  irritation  of  tho 
genital  parts  may  also  occasion  abundant  heemorrhages.  It 
is  often  the  only  cause  of  this  anomaly  in  young  females  and 
courtesans. 

We  hare  still  to  mention  tho  Titcrine  diseases  which  cause  a 
more  or  leps  profound  Ioes  of  substance.  Thus,  menorrhag^as 
often  accompany  granular,  fungous,  phagedenic  and  cancerons 
ulcers  of  tlie  womb.  In  the  last  two  forms  this  symptom  is 
rarely  absent 

Finally,  we  hare  yet  to  note  the  various  peeudopla&mata 
located  iu  the  uterine  walls  :  fibrous  bodies,  fibrous  and  mucous 
polypi,  cauliflower  vegetations,  etc.  All  these  induce  a  hyper- 
œmic  condition  of  the  organ,  and  are  almost  always  the  cause 
of  ruptures  of  the  congested  mucous  membrane,  and  conse- 
quently of  frequent  liœuiorrhages. 

After  what  we  have  said,  it  may  be  understood  that  menor- 
rhagia,  as  well  as  anienorrhœa,  cannot  be  regarded  otherwise 
than  as  a  symptom  of  the  most  varied  affections,  both  general 
and  local  ;  and  that  without  at  all  forgetting  its  important 
relations  to  the  entire  economy,  the  physician  should  always 
direct  his  attention  to  the  primary  evil  which  produces  the 
Iioimorrliage.  As  we  have  already  treated  of  the  majority  of 
these  causes  and  shall  return  to  them  in  the  proper  time  and 
place,  we  tbink  it  useless  to  amplify  upon  the  diagnosis,  prog- 
nosis and  treatment  of  this  anomaly. 

§  7.  Dysmenorrhœa. 

Menstruation,  which  in  the  condition  of  perfect  health  is  the 
cause  of  no  notable  difficulty,  may  sometimes  be  accompanied 
at  its  appearance  and  throughout  its  entire  duration  by  more 
or  less  troublesome  or  painful  accidents.  This  anomaly  is  called 
d  yamcnorrhflea. 

"We  have  already  designated  a  great  number  of  uterine  dis- 
eases which  may  give  rise  to  the  phenomena  of  dysmcnorrhoea. 
So,  to  avoid  repetitious,  we  rcl'er  our  readers  to  what  we  have 
already  said  upon  anomalies  of  conformation,  iuâexionS|  cou- 
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tractions  and  oblitcratioaa  of  Uio  vomb  ;  antl  to  ttio  cliaptera 
wliich  treat  of  doviatione,  fibroids,  polypi,  cancer,  taberclee, 
and  inftammatioQs  of  tliia  organ.  Tbiâ  form  of  d^-àmtiuorrboeai 
whicb  biw  its  or)f:in  in  anatomical  and  palpable  alt^ratiuiià  of 
tho  utonu,  is  ordinarily  dosigtiAted  by  the  name  of  orgnule 
dyvmciiorriicrii,  in  distinction  to  that  in  which  the  most 
miautii  cxaminiitioii  caiiuot  rucogiiLzo  itny  trace  of  n  structural 
defect  This  latter  fomi  jirwientti  two  varietie*.  whicb  are  dis- 
tinguished in  that  ranietini«8  the  morbid  phenomena  ought  to 
be  attributed  ttimply  to  uu  abuonual  irritation  of  the  aenaitive 
ncrrcs  of  tbc  iscxiial  nppunituis,  while  somctiincs  they  are  acvotn- 
panied  by  ftyniptoms  pf  cougeetion.  We  deeignato  tlieee  two 
varieties  of  dy^mcnorrhcea  under  the  nanua  of  ncrrons  and 

Svufimia. — Women  affected  with  thiB  anomaly  ortliiiarilj 
present  more  or  Ices  numerous  phetiomenn  of  an  cxccwive  irri 
tation  of  the  entire  nervous  system,  or  of  somc  portion  of  it 
They  nro  almost  all  bystcnual,  and  on  nearer  observation,  it  is 
not  difficult  to  olxKrvu  in  them  one  or  another  of  the  symptoina 
of  this  disease.  However,  we  are  mnch  deceived  in  thinking 
that  this  furni  of  dyanienorrhoea  i^  only  met  with  in  delicate, 
thin,  and  anmoiic  subjecls.  Every  pructitiouur  lias  liad  oppor- 
tunity to  observe  tliis  nervous  dytuuenuiTiicoa  in  robust  and 
pletlioric  women  of  good  constitution. 

Tlie  symptotoâ  are  ordinarily  he  follows:  Some  days  boforo 
the  appearance  of  the  menitea,  the  patients  ci'incc  a  surprisingly 
bad  humor;  tliey  are  dou-neast  and  capricione,  avoiding  com- 
pany, Backing  eoUtude,  and  complaining  of  a.  general  distnr^ 
bance  which  they  cannot  dt-arly  delîiie.  Aftertt'ard,  «multa- 
ueoufily  with  various  digestive  tlifticulties,  snch  as  eructatioua, 
flatulences,  cooiitipation,  etc.,  they  cumplalii  of  a  very  trouble- 
some  headache,  oftcu  limited  to  one  or  the  other  side  of  the 
head,  to  which  is  often  added  vit-nat  diflicultice,  particularly 
photophobia,  accompanied  by  a  liyjrersecretion  uf  the  laehrynml 
glands.  By  degrees  pninful  sen&atiooa  in  the  organs  of  the 
pelrU  are  perceived,  euch  as  dragging^,  shooting  pains,  which 
lLUiit4)d  to  tho  uterine  region,  or  radiate  toward  tlie  tliigh», 
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the  seat  and  the  loins.  Very  often  they  also  extend  to  aie 
breasts,  although  with  less  intensity.  To  these  accidents  a 
convulaive  constriction  of  the  vagina  is  frequently  added  with 
a  very  disagreeable  pruritus  of  tlie  vulva,  mere  frequcDtly  still 
a  vesical  aod  rectal  tenesmus.  The  urine  is  scauty,  atraw- 
ycllow,  almost  always  alkaline,  and  coutaina,  at  the  end  of 
a  certain  period,  a  great  number  of  fimgi  and  vibrionee.  All 
these  symptoms  gradually  increase,  and  attain  their  maximum 
of  intensity  immediately  before  the  appearance  of  the  menstmal 
flux;  they  generally  moderate  quite  rapidly  so  soon  as  the 
flow  is  well  established.  There  are  even  cases  where  patients 
who  just  before  were  suffering  intensely,  are  perfectly  well 
some  lioiirs  after  the  commencement  of  the  menses,  and  apply 
themselves  immediately  to  attending  to  tbeir  affairs,  though 
for  some  days  formerly  this  had  been  completely  impossible. 
With  the  majority  of  patients,  these  attacks  are  repeated  at 
each  period  with  more  or  less  intensity.  Sometimes,  however, 
they  suddenly  disappear,  not  again  to  return,  without  onr 
being  able  to  discover  tlie  cause  of  the  cure. 

"We  will  further  add,  that  in  this  form  of  dysmenorrhœa 
the  exploration  of  the  uterus  and  its  appendages  doee  not 
disclose  any  anatomical  alteration.  Still  it  should  not  be  for- 
gotten that  when  there  are  organic  defects  in  the  womb,  sach  as 
those  provioutily  referred  to,  tlie  catamenial  flux  is  often  pre- 
ceded by  the  same  symptoms  which  have  just  been  described. 

£tiol«>oy. — The  causes  of  this  anomaly  are  still  imperfectly 
known.  All  tliat  can  be  said  respecting  them  is  more  or  less 
hypothetical.  It  is  possible  that  the  abnormal  irritation  of  the 
sensitive  nerves  of  the  sexual  apparatus  originates  in  the  men- 
strual nisiitî  of  the  ovaries.  It  is  quite  as  probable  that  when 
a  nervous  irritability  alrea<ly  exists  in  a  very  high  degree,  the 
nterine  hypunemia  induced  by  the  periodic  maturation  of  the 
ovules,  is  nothing  more  than  the  occasion  of  the  accidents 
which  we  have  mentioned,  just  as  it  is  not  improbable  that  an 
excessive  nisus  of  the  uterine  vessels  prevents  a  regular  flow  at 
the  ordinary  period,  of  the  blood  with  which  they  are  gorged, 
and  may  thus  btjcome  the  cause  of  a  prolonged  pressure  npon 
the  nervous  filaniciit?:.  It  will  be  objected  that  this  last  accident 
niay  with  more  justice  be  considered  as  one  of  the  causes  of 
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congcclÏTC  dysm«Qorrii<ea  ;  vre  do  not  doQ}'  this,  but  wc  would 
liav«  it  remarked  tbftt  tbia  di<riâion  of  dysmonorrliœa  into 
nervous  ami  congeative  is  founded  only  upon  the  symptoms 
perceptible  at  the  bedside  of  the  patient,  and  timt  congcqucatljr 
whore  the  pbenoiiicna  of  oougoation  escape  clinical  ob^ervo' 
tion,  the  siuipli!  guppoâUion  of  the  preseuce  of  this  coDgesUen 
at  the  cause  of  the  uon'ous  acciilunt«  does  not  at  all  aullionKe 
Uie  rejection  of  this  division.  Finally,  in  an  etiulugical  point 
erf  view,  the  followiog  drcuiustance  also  deeervc»  consideralioo, 
that  the  abnormal  nerroug  irritation  of  the  uteniB  may  givv  riao 
to  reflex  niOTemeutti  of  the  organ  and  to  a  cDiiruleiro  contrac- 
tion of  the  cavity  of  the  neck.  Hence  the  escape  of  the  hlood 
which  is  already  «ffused,  is  impeded  by  an  obstacle  whicli 
irritated  in  its  turn  the  motor  n^/rvc»  of  the  hixly  and  fundus  of 
tbo  uterus,  and  thus  provokes  painful  cuatractioss.  Tba  is 
what  t'>  ufi  appears  partivitlarly  tu  latce  place  to  eaees  where, 
aAer  intense  expubure  pains,  lasting  perhaps  tieveral  hour»,  the 
patients  suddenly  eject  a  considerable  quantity  of  blood,  partly 
liquid  aud  partly  coagulated,  and  fiud  inatautaueous  relief. 

Picoaxutus. — Althuiigb  iu  nervous  dy^menorrhoja  a  fatal 
termination  ia  never  to  be  feared,  this  disease  may  have  cou- 
Beijucnces  snfiicicntly  serious  and  of  a  very  diverse  character. 
We  have  said  that  it  frequently  cunstitutts  one  of  the  symp- 
toms  of  hysteria  ;  but  it  is  equally  true  that  the  reiterated 
irritation  of  the  sensitive  nervous  âlameute  of  the  ee:tual  appa- 
ratiu  may  also  be  the  cause  i>f  hvBteria,  especially  if  a  predi»- 
position  to  tluti  affection  exiiiU<in  tlic  patient.  Tliia  takes  place 
either  in  a  direct  and  immediate  manner,  or  mediately  in  the 
eonr^e  of  digestive  difficulties,  duo  to  the  general  irritation. 
11ie!iv  troubles  disturb  the  functions  of  assimilation,  and  induce 
a  defective  uutrilïon  of  the  whole  nervous  system,  in  the  course 
of  which  the  irritability  of  tlie  latter  ia  excessively  augmented; 
it  is  Uiis  which  conâUtutes  hysteria. 

Nervous  dyamonorrhoia  is  accused  of  being  tlie  cause  of 
various  alterations  in  the  structure  of  the  uterus  which  may 
follow  it.  But  it  should  not  be  forgotten  that  the  organic 
affection  which  is  subscijuenlly  developed  may  have  existed 
previouêly  in  an  incipient  stitgo,  and  have  escaped  the  explora- 
tion.   It  may  itself  have  been  tlio  origin  of  the  dysuitinorrbcBS, 
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for  it  ifi  not  alvajs  possible,  witli  certain^,  to  dietiaj>ntali 
causes  from  effects;  on  tbe  other  linud,  it  caaDot  be  denied 
tbst  tlie  inttnue  and  roitcratt-d  irritattfin  of  the  nerves  of  tite 
sexua]  apparatus  ma^r  iirovuke  tbe  cuugi?«tion  of  tb«eo  parts, 
and  thereby  become  tbe  origin  of  tnany  afTectioiiB,  acute  si 
veil  as  clironic.  Tlias  it  is  not  rare  to  see  tlie  nervous  form  of 
this  diAcaso  psiae  b;  degrees  into  the  congeal  ive  form^  or  eren 
rcaiilt  in  acute  or  ohronic  inctriLÎB,bjpcrBecmLioii  of  tho  Qtoriua 
and  vHgiiial  miicouâ  nicnibruuc,  iiiflaiimiatinns  of  the  ovaries, 
etc.  Wc  caiinot  decide  if  tbo  decpor  nltivations  of  texture^ 
fibroids,  polypi,  cancer,  etc.,  may  penally  be  developed  in 
ootisequence  of  nervous  dysmenorrhna,  for  it  can  novnr  bo 
aeoortuined  with  certainty  wbetlicr  the  firet  beginnings  of  lliew 
affections  do  not  coincide  with  those  of  tbo  dyunc-norriicea. 

As  to  the  cure  of  tbia  anomaly^  it  is  always  very  doubtful. 
If  there  are  cases  u-bure  the  art  of  the  jiliyttluian  may  in  a  little 
time  liccomc  trinmphuit,  it  is  stilt  much  more  frequent  tu 
Bec  all  efforts  remain  powerless,  when  tlie  change  of  life  will 
alone  free  the  patients  friini  their  stiffuringa. 

TxsATKKZfT. — From  what  -wc  havii  said  upon  tho  nators 
of  uervouB  dysmenorrbœa,  the  conclosion  might  bo  drawn 
a  priori  that  uaroottcs  ought  to  play  the  first  part  in  the  treat- 
ment of  this  disease,  and,  in  fact,  the  use,  botli  internally  and 
locally^of  preparations  of  opium  and  belladonua  renders  themoet 
important  »crvico.  Tor  tupieal  application  wo  particulariy 
recommend  opiated  laveiucntii,  suppositories  of  tbe  extract 
of  belladonna,  firictions  of  the  ointment  of  chloroform  or  of 
any  other  narcotic  upon  the  sacrum  and  hypo£;astrtum; 
finally,  medicated  pessaries,  composed  of  wax,  lard  and  the 
extract  of  morphine  or  belladonna,  which  are  to  be  introdoced 
into  tho  ra^na,  as  we  have  said  in  our  gi-ncral  remarks  upon 
uteriuo  diseaaee.  We  hnve  also  obtained  excellent  results  firon 
the  local  application  of  the  vapors  of  chloroform  in  rbe  vagina; 
sometimes  a  few  minutes  only  wore  reqoimle  to  dlsperco  the 
pains  completely,  lliis  treatment  is  seconded  by  the  use  of 
warm  baths,  either  entire  or  partial,  and  of  warm  intra^vagimil 
Iiyections. 

During  the  intervals  of  the  paroxysms  the  physician  ought 
to  act  upon  tho  blood  by  a  proper  regimen  ;  ho  will  order  pre- 
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iona  of  Iron,  sbIl  water  bntbs,  or  cliiilylieaie  minéral 
w&ttjr*.  Exptirieoce  has  proved  tlmt  in  many  en»»  Uio  pro- 
longed use  of  medicioeâ,  c&lled  aati-bj'sterical,  &uch  as  ciutor, 
oaeafœtida,  Diiisk,  amber,  etc.,  bave  had  happj'  rei^ults. 
Fiuall^',  we  will  furtlior  uieuUuu  tbut  in  suuic  very  obati- 
nate  caai»  wo  Lave  obtained  a  radical  euro  by  i>crei«tuut  cold 
w&ter  treatment,  fLlio  u»6  of  moi-pbia  cndenuieally  aiid  intro- 
doced  by  *' acDpanctuTâ  "  luto  tli«  uiuâcular  tissue  over  the 
spine,  in  tho  ncigbborhood  of  tbo  origin  of  tlic  «itcrnl  nerves, 
bas  latterly  been  reconimcndod.  We  have  no  cxperit-nce  of  its 
effects.] 

SrnFTUJis. — ^Tliia  fonn  is  cliaracteriied  essentially  by  the 
phenomena  of  congestion  in  the  organs  of  the  pelvis.  One  or 
more  daj6  before  the  return  of  tlie  uonrâes,  the  putietita  com- 
phiin  of  a  eeiiiMtion  of  fullnt:s&,  woiglit  »nd  heat  in  the  {lelvis, 
comprweive  patus  about  the  sacrum,  a  frequent  deâire  to 
urinate  and  lo  go  to  echool.  Alterwurd  a  more  or  lees  niarlzed 
febrile  exuilatiuu  i^  added  to  theee  symptoms.  Hie  signs  of 
cerebral  congodtiou  raroly  fail  ;  the  face  is  rod,  the  «ye  bos  an 
unnatural  brillmiey,  the  carotide  pulsate  forcibly,  the  forehead 
and  occiput  are  tlm  seat  of  an  intense  cephalalgia.  FniquKiilly 
aleo  tho  abuoriiial  activity  of  the  vascular  system  givtu  ri»e  to 
irausleot  or  even  continued  palpitations,  and  to  abundant  per* 
spirattuns.    There  is  rarely  deliriuui,  convulsions  or  coma. 

Un  digitid  cxpluralion  the  tuinpcratnrenf  tbu  vngina  is  found 
deraled  ;  the  inguinal  region  and  uterus  painful  ;  the  latter  ia 
itt^mutimcs  much  cuLurged  and  tumvSed  ;  and  Uiis  tumefuctioti 
ordiaarily  difiupjMsai'a  a  Hltlu  time  aftvr  tht;  conuitcaccucnt  of 
the  distthargd;  it  is  strongly  markeil  when  the  coogustivo  dys- 
uienofrliuea  is  coiiiplicHte^l  with  a  clii^'nic  cngorg<>nient  of  the 
vrguu  In  these  cases  tho  pnticnu^  tliumsclvcs  my  that  the 
tumor  which  they  perceive  through  tlie  abdominal  walla 
increases  in  shEe  tliree  or  four  days  bd'ure  each  period.  The 
bsemorrbage  is  at  the  comnn>ncemenC  scanty,  being  sometimes 
limited  to  a  few  drops  trf  blood.  At  the  end  of  two  or  three 
days,  sometimes  mueli  later,  the  expulsive  pains  diminish  in 
intensity,  or  completely  ceuse  ;  at  tlie  same  time  tbe  discharge 
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becomes  mora  aboadant,  itnd  it  i«  not  UDcommoD  for  it  to 
becomo  a  real  meDoirhngla,  which  laatâ  six  or  eight  days.  In 
each  oaeai  Uie  hlood  often  cooguUtes  tu  clots  of  coosiderebb 
siza 

We  ought  aI»o  to  mention  the  cue»  in  which  patients,  while 
presenting  the  tt^uptODij»  of  congeetire  <ly»meitorrhu!a,  paM 
luembroiioua  fragments  of  rariable  size.  A  tninate  examifiation 
of  theee  membranee,  which  wc  have  made  at  vnriouâ  times,  in 
concert  with  KoUiktir,  has  convinced  ii«  that  they  wurc  nothing 
else  than  the  h^rpcrtrophicd  niacone  membrane  peeled  off 
fh)m  th«  internal  surface  of  the  titeru&.  TLiô  is  proved  in- 
contravertibly  by  the  fact  that  we  hare  always  found  in  it 
numerouii  rudiments  of  the  ntricnlar  glands.  Tke  size  of 
these  membranes  is  often  very  variablo  in  the  same  woman  ; 
eoniotimos  they  do  not  exceed  tlie  six«  of  a  five  cent  piece, 
Mrhile  at  the  sabsoqaent  nieoatninlion  lh<>r  present  an  fxteat 
of  two  to  three  sqnare  inches.  We  have  trcau.-^  wuines 
with  whom  we  hare  regularly  nWrvod  the  preaeuvc  of  those 
membranes  at  each  periiid,  while  in  others  they  are  not  jk.i^ 
ceÎTod  oftener  ttian  every  two  or  three  inontlis;  eometimea 
indeed  this  phenomenon  a  only  soon  once.  Their  expulsion  is 
always  preceded  by  «symptoms  <>f  dy^menorrboea  which  cease 
immediately  aftcrwivrd.  Two  of  our  patients  coald  alwiiya  say 
with  perfect  certainty,  one  or  two  weeks  beforu  the  rctaro  irf 
the  couries,  wiiethcr  or  not  they  would  pass  menibranea.  Every 
time  that  ibis  was  the  case  they  experienci-d  fur  one  or  two 
weeks  previously,  a  sharp,  pricking  pain  in  the  nnibitîcal  rvgiiju. 

Tlie  lonuatiun  tif  lhei>o  membranes,  the  histologie  tcxluni  ul 
which  offers  a  grc«t  aiialojiy  willi  the  dccidita  which  is  formed 
after  conception,  is  occasioned  witlioat  duubt  by  auoniiiderablfl 
and  often  rvjteat^Ml  bypcnemia  of  the  walU  of  the  ateros,  which 
is  fottowecl  by  ati  uxooes  iu  tiie  development  of  the  mucot» 
membrane.  The  detacbroeitt  of  Ike  hypcrtrophiKl  mcmhmne 
takes  place  either  in  consequence  of  the  uc-cnmnlatiûii  of 
liqoid  exuded  between  it  and  the  uceriae  wall,  or  meohanically 
by  the  contractions  of  the  uterine  tissne  which  precede  the 
inenslruiil  hemorrhage.  Let  ue  add,  finally,  that  we  rviuem- 
ber  but  the  tiingle  case  where  a  wouum  aflectod  with  meta- 
lirauous  dyguieuorrhœa  prcsuutod  uo  appreciable  ultonttiuQ  uf 
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iho  womb.  In  nil  tho  other  citecs  cither  the  utcriuo  wa\h  were 
the  seat  of  n  chronic  cngoi^meitt,  or  «lee  there  existed  A 
flexion,  fibroids  or  polypi. 

Etioloot. — The  majoritif  of  the  oiitliore  who  hiive  written 
npon  this  mbject  indicntv  a  plotlioric  constitution  m  the  most 
firequent  caiue  of  conge&tîre  dysmenorrhœa.  We  Itave  nerer 
liGcn  able  to  confirm  the  justice  of  this  assertion.  'Every  time 
that  wc  hare  biid  to  treat  patiuiit6  wlio  irero  young,  rohiiftt,  and 
of  a  sanguine  tempérament,  we  have  alwaya  l>een  able  to  find 
tome  other  probable  or  certaiii  cause  of  the  maladv.  We  bnro 
even  found  ourselves  compelled  to  go  t'urlher  and  to  claim  that 
aniemia,  with  tho  uno<jual  distribution  of  the  blood  which 
characterizes  it,  constitutes  one  of  the  most  striking  and  meet 
frequent  CAUsesof  the  disease  undt;r  considérât iuu.  It  ia  true, 
and  we  do  not  at  all  deity,  tbut  (he  Bymptoms  of  ansmia  oftea 
do  not  appear  eoccept  after  the  dyemcnorrhcBa.  But  numerous 
obeervaiion^  have  coiiipt;)lcd  ua  to  recognize  that  quite  as  often 
they  precede  it  and  thai  the  amcmia  must  be  cured  before 
the  dysmciinrrhœn  can  be  rcliuvwl. 

Setting  aside  ail  the  organic  afibctions  of  the  nieras  which 
tend  to  congest  thÎB  organ,  and  which,  in  consequence,  are  also 
capable  of  provokiug  or  of  maintaining  congtstiro  dysmcuor- 
rbœa,  we  will  further  cite,  in  an  etiologic  point  of  view,  the 
irritation  of  the  genital  apparatus  which  depends  ou  the  sexual 
funotiong.  Tlius  dysmenorrhoca  it»  very  often  Db«>rved  with 
those  women  whose  scxuat  iuetinctâ  euauot,  for  some  cause,  be 
Boffidently  satisfied.  Old  maids  and  youug  widows  furnish  a 
large  contingent  to  thi»  chL-fi)  of  patients  ;  tlie  latter  especially 
being  compelleil  to  suddenly  renounce  the  pleasures  to  which 
they  hud  been  accustomed,  frequently  sufier  from  cougcstions 
about  the  genital  organs,  which  they  often  increase  by  satisfy- 
ing against  nature  tho  dcetree  which  posaeas  them.  The  form 
of  dysmenorrhœa  which  the  ancients  called  c«llca  >corcoriiin, 
and  which  is  met  with  among  the  courteeane,  enters  into  the 
aame  category.  It  is  dnc,  without  doubt,  solely  to  the  immode- 
rate and  two  ft-equent  irritation  of  the  genital  ftyetcm. 

If  attention  is  paid  to  a  well  established  observation,  namely, 
that  the  mptnre  of  tlie  Gntafinn  vendes  seated  in  the  deeper 
lajeiB  of  tissue  of  the  ovaries,  ordinarily  requires  a  more  coD* 
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Eidcrable  b^pertemia  of  thcK  organs,  aad  a  loogcr  tiroa  tb«a 
tlie  rupture  of  Teeicles  saperficiallj  Bituated,  aud  Uiat  ilte  meo- 
etrual  coDgebtloa  is  tbus  kept  ap  for  a  longer  time,  we  sKall 
not  Ue  accused  uf  imprudence  if  nre  expr«s«  the  opinion  that 
tlie  df  smenorrhœa  m%y  also  bare  for  its  cause  tlie  babitaal 
luaturalion  of  ovulee  dceplj  situated  aud  the  prolougod  and 
abnonnul  h}-pencinia  dciuauded  hy  titv  rupture  of  the  roadn 
M'hicli  contain  tliom. 

Finally,  we  cannot  omit  to  notice  that  certain  affections 
of  more  distant  organs,  which  canBO  rarione  troubles  la  the 
circulation  of  the  veseelg  of  the  abdomen  and  pelvi*  may  aUo 
induce  engorgement  of  the  pelvic  organs  and  vs)>cciaUy  of  iJie 
uiuruB.  M^e  nil)  only  mentiou  llie  aifec-lioiis  of  the  valvea  »f 
the  heart,  tlie  impennoabîlîty  of  tlie  pulmonary  parencJijma  în 
consequence  of  an  engoTgeiuent,  abdominal  tuniore,  etc 

PieoGKEM  AND  DiAONogis. — ^Tlie  congestÏTc  fo>-m  of  drnnen- 
orrhica,  existing  by  itself  without  organic  allemtiuu  of  the 
litems  and  its  appeudnges  generally  allows  a  morr  favorable 
prognosis  than  the  nerroiis  form.  Ilcre  our  art  is  less  often 
powerless,  the  disease  alw  is  cured  ^ponimic^iiii^ly  much  mors 
frci^ncntly  than  ncrrons  dyoncnorrhcea,  which,  ne  we  have 
said,  is  ttsually  more  obstinate.  The  patient  may  at  least 
always  be  rclioved  by  a  proper  regimen,  and  suitable  reme- 
dies. When  the  disease  is  \v(i  to  itself,  it  may  load  on 
to  nnfortuniiie  results,  while  tlio  congestion  may  easily  produce 
an  exudation  aud  thereby  alturatioua  in  the  structure  uf  the 
litems  and  OTary.  According  to  our  experience,  the  least 
favorable  cases  are  tliose  where  the  dysmenorriiœa  is  accom- 
paoied  with  the  expulsion  of  the  membranes  which  we  hare 
described,  aud  wbcro  tho  malady  is  duo  partly,  perhaps^  to  the 
presence  of  these  membranes.  At  leost,  in  such  tike  cases,  we 
liaTc  tivvct  oLtainiMl  a  complote  cure;  olbers  claim  tolinve 
been  more  Bucccsflful,  It  is  scarcely  necessary  to  add,  that 
where  tho  corgeelive  dysmcnorrhcea  is  connected  with  other 
affections  of  the  genital  organs,  tlie  pn^osis  depends  eaaca- 
tially  upon  the  soriousuess  of  tho  latter. 

Trhatmekt. — The  principal  condition  for  the  cure  is  always 
the  diminution  of  the  Abnormal  congestion  of  the  pelvic  organs. 
We  shall  secure  this  result  by  administering  In  the  intervals  of 
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dw  period,  mild  piirgativea,  or  hj  the  prolonged  use  of  »a]ine 
niDeral  waters,  biicIi  ari  tho^e  of  OarliilpHt),  Marieabad,  Kisâen* 
gen,  Hambourg,  etc.,  and  especially  bj  repcHted  local  blood- 
leUinge,  «ither  hy  lecclies  applied  upon  tho  os  tincfe,  or  wliat 
itt  porliaps  better,  by  ecarifiowiiona,  repeated  «t  ftliort  intcrraU. 
Ttie  latter  do  vury  g<iod  service,  ovon  iQ  aniemic  patienta  ;  they 
iiutanUy  disgorge  tbe  womb  without  producing  a  too  consider- 
able loe<  of  blood,  which,  in  sucli  caacs,  would  be  dtingoroiie. 
Altboogh  in  general  it  is  considered  tlmt  the  prolonged  use  of 
iron  oecûâions  a  congestion  of  the  organs  of  the  pelvis,  we  can 
however  certify  tliat  wo  Imve  never  observed  the  like  after  the 
lise  of  preparations  of  iron,  clinlybeatc  waten>,  or  biitltii,  etc. 
We  possess,  on  the  contrary,  a  large  number  of  observations, 
proviiig  that  anajiniu  women,  «ifected  with  congestive  dys- 
menorrhea, liavo  been  completely  restored  by  tlie  u»e  of  iron 
alone.  When  tliere  exist»  already  a  chronic  engorgement,  or 
iiidurulion  of  tbe  uterine  tiseue,  we  recommend,  together  witli 
local  blood-letting  and  dcrivatiTcs  upon  the  iiitc&tiiial  canal,  as 
we  have  jutit  indicated,  intra-vaginal  injeeliono,  and  partial  or 
entire  warm  batlie^  containing  a  certain  quantity  of  »ea  water. 

Tho  painful  paroxysms  geucruliy  conw  soou  after  tlic  &p[>li- 
cation  uf  leeches  upon  the  ostincte,  from  the  eflcct*  of  a  rapidly 
acting  purgative,  a  tepid  balh,  or,  when  it  i»  judged  neeeestry, 
£rom  a  narcotic  taken  internally,  or  as  a  lavement.  Wc  have 
never  been  forced  to  have  recourse  lo  bleeding  from  the  arm, 
lecomraended  by  several  of  our  confi'àreB. 
I  Among  tlte  remedies  agiiiu»t  hypertrophy,  the  detachment 
and  the  expulsion  of  the  mucous  uiembrane,  are  cauterizntion 
of  the  internal  «nrface  of  the  uterus  by  means  of  soUd  nitrate 
of  eilrer,  «8  well  a»  tiie  intra-uterino  injection  of  liquid  aetrin- 
genti.  AVe  have  frequently  employed  these  mcane  during  entire 
months  and  have  never  eeen  reliof,  but  on  the  contrary,  an 
increa&e  of  the  phenomena  of  congention.  Uence  we  now  limit 
ourselves  solely  to  the  use  of  local  autijiblogistici,  which,  If  thi^y 
do  ao  good,  never  at  least  do  any  harm. 

BnLioomrnT. — B«aidM  ttt»  cbaptcn  raJstiva  to  our  lulilMt  In  umtiMS 
«ad  nunuib  on.  Rçnecoloit}',  th«  followiiig  kiiiong  troutit  works  m»j  b«  rvkJ  : 
Oldium,  HvDibriBous  DjinicuorrhcM.  L<oii^.  Ofts.,  Dec.  IMA.— ft'xrw!».  Dibta 
bon  and  tnebioo  of  tbe  oi-rfU  Curi  ia  eum  of  Obatnutlva  DjMitiKinban. 
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Uoatbl;  Joura.  Aog.  1M4.— SwrMai,  On  th«  Katar*  of  the  Hcmbnnn  oecwiMilt} 
«zpellrii  In  DtnmrnonkcM.  Hoath.  J«arvi.,  Sept  IM*. — Ouikiw,  Iiond.  Ais.,  N«. 
184«.— BcMitT  and  At4«,  Rew.  Mr  la  AUt.  da  wl  d«  rui^riM,  «w.  l'uioB  mM 
ISau.  ya.U.— IUmibo,  D«  colic* MMrMfUM.  (Mm  UamlN.  IMS.— IlAUn,  DaliL 
Quan.  iawn.  Xot.  ISftS.— Auuimi,  Tieuk.  W«vlinii«ltnrL  lUL  Ho.  AI.— C'uk- 
naiH»,  Gu  ilea  Bâ^  l«H.  N'«.  tt.— Facki.  H^a.  «or  la  drvnrfnorrh^.  lUi  iIh 
E^  IBM.  No.  49.— TaoraisAV,  Sar  U  iI;«iBJnorThf«.  Oaa.  dc«  UV  IBO- 
Vo.4*. 


Am*.  XUI. — Htbtekuau. 


Ooocb  ealJfl  hyetoralgia  a  permanent  drâmvnorrhœa,  and  ht 
teeniB  to  as  to  be  currcut,  aa  the  lunjority  <if  llie  Rvnijitoius  of 
drstnenorrhoDa  aIm  belong  to  tlits  difmuo,  witli  tlio  onl^  differ- 
eoee  tliat  tlie  cliaratiterigtic  paiu  oriiyfttcrHl>>iit  Is  not  cunDecU>d 
vitb  the  epocba  of  mmistruatlon  but  trcmlilm  Ou-  ]>ui)t>iit  in  aa 
almoet  contionom  iiiaanor,  inoftt  often  witli  BCarcvl^  aa  lioar** 
interniption.  Forllier,  ic  is  not  at  all  an  cxpuUire  pa:n,  and 
it  16  almost  alwajra  located  in  the  inferior  [lortiou  of  thv 
womb. 

HyAtcralfçia  is  quito  a  raro  duoasi:  ;  wu  baro  up  t4>  tLc 
pn«âat  &«en  it  but  tlirce  times.  It  occurred  lo  women  fh>in 
35  to  45  years  of  ago  ;  tvo  of  tfiom,  some  years  married,  bad 
ncvor  codccivckI  ;  the  tbird,  wboso  buaband  whs  niucli  uldi^r,  and 
conld  Dot  acford  to  ber  all  tliat  gho  desired,  lind  imd  a  child. 
Xoue  of  our  three  patienta  could  iudlc-ute  a  curtain  cauaeof 
tbc  dijii'nse  by  which  its  poignant  and  almost  continaona  |>aîn< 
bad  rendered  life  insupportable,  wilb  one  for  sixteen  vom, 
with  the  second  for  nine,  and  with  the  tliirJ  duringthrec  years. 
Tlicy  were  all  quito  stout,  but  aUll  presented  all  tbo  symptom? 
of  ansBinia  from  tlie  coiumcncuravitl  ;  one  of  tbera  bad  all 
tJio  signs  of  hysteria  ;  tbo  otbor  two  prosentod  only  soma 
slightly  marked  symptoms  of  thia  neurosis.  Tb<?  etatemonta  of 
tbcso  patient»  as  to  tho  looalit}*  and  nature  of  their  paiu  wcr« 
almoet  absolutely  the  same.  They  felt  tlie  pain  deep  in  tlio 
pelvis.  It  was  Bometimce  a  very  painful  sensation  of  stnarting, 
wbtvb  tboy  compared  to  that  which  would  be  caosed  hy  a 
hot  coal;  sometimes  sharp  prickings,  which  shot  ibrongb  the 
pelvHs,  toward  tlio  tliiglis,  along  tbo  sciatic  nerreB,  nr  toward 
tlie  inguinal  rcgintiSt  in  ttie  direction  of  tbo  antcriur  and 
tnpenor  iliac  spinous  process.     In  these  three  casca  tlie  pain 
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TUBftmed  limited  principallj  ta  the  right  bait  of  the  pelvis  ;  it 
did  not  show  iteclf  in  the  left  iiiitil  it  hail  attaiacd  a  very  great 
iateaeitj  on  the  other  aide,  llie  least  movement  of  the  body 
senaibly  aagmeated  it  ;  a  little  motion,  such  aa  that  from  walk- 
inf;,  or  from  riding  in  a  curringo,  rendered  it  very  insupjwrt- 
ablo.  With  two  of  the  patients  sleep  vas  onlinnrtly  once 
iiitemiptcd,  f^metimeH  oftener,  hy  an  excesûrdy  painful  sonsa- 
lion,  which  they  culled  eonvuUive.  and  which  slartiiig  iVom  the 
pdvie,  shook  the  whole  body  like  an  electric  shock;  thi«  syrop- 
lom  always  appeared  in  the  momiug  ailer  tranquil  and  pn> 
longed  sleep.  Rest  eeemed  tu  exasperate  tlie  pain,  bo  that  the 
patients  could  not  alt  long  upon  a  etnffed  seat.  M'hen  lying  ur 
Bitting,  they  found  certain  relief  from  holding  (he  liniba  far 
apart. 

Menstruation  was  regular,  atilt  it  was  not  in  any  of  the  thrco 
patients  very  abundant,  and  never  lasted  more  than  six  days. 
One  of  them  experienced,  three  or  four  days  before  the  return 
of  the  menses,  an  increase  uf  paJus  ;  in  the  other  two  this  ioflo- 
ence  of  the  menstruation  was  not  remarked.  During  the  courao 
of  the  disoue  no  febrile  cxcitenioot  wa&  evinced  which  could 
be  connected  with  the  aterine  affection. 

On  palpation,  the  inguinal  and  uterine  regions  were  œusilive, 
without,  however,  any  notjible  pain  being  experience»!  iiora 
«nen  a  quite  atroog  preesure.  But  the  vaginal  touch  was  bo 
much  the  more  puinful  to  the  patiuritit,  and  the  vcr^-  idea  uf  the 
painfi  which  accompanied  it,  tilled  them  with  terror.  Wo  were 
etmck  witi)  the  ahnunnal  contraction  of  the  vagina  and  of  the 
unaccustomed  dryne»  of  ite  M-alls,  of  which  tKo  patients  them- 
aelvM  oomplaincd.  In  nil  the  three  we  found  the  oa  tincaa 
Ttry  low  ;  oxc«pt  a  etight  tumefaction,  it  did  not  present  any- 
thing remarkable;  in  one  case  the  body  of  tiie  utenu  was 
slightly  augmented  in  size,  in  another  it  was  a  little  bent 
forward,  in  the  third  it  showed  nothing  abnormal.  At  the 
contact  of  the  finger  with  the  Inferior  portion  uf  tlie  utema, 
llie  patienta  complained  of  a  very  violent  pain,  which  attained 
it«  maximum  at  the  touch  of  ttie  ]>Krt  situated  to  llic  riglil  uf  the 
OS  tincee.  Exploration  by  the  speculum  was  voiy  painful  ;  it 
did  not  disch)Mi  any  sui)»ihlc  alteraliou  ;  tlic  introduction  of  the 
■tHud  did  not  eriuce  any  marked  modification  in  the  diiueusioDS 
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of  the  uterine  cavit^r  ;  at  the  institnt  wlicn  the  extremity  of  ttio 
iDstnimenC  piiwed  tlio  iutvrniil  oriSce,  tbe  patients  fett  an 
ezceeBÎrely  intense  pain.  We  will  udil  tlioi  in  all  tlie  ciLses 
which  we  have  ohscrred,  the  fonctions  nf  tie  bladder  and  rec- 
tum did  not  nndergo  anr  kind  of  altcrntion. 

We  tUtiik  that  this  aifuction  ought  to  l>e  considered  as  a 
rentable  neuralgia  of  the  ntoruti,  the  immediate  cause  nf  which 
is  not  yet  known.  The  pain  wliich  cliaractcrizos  lij'eleralj.'ia  ia 
distinguished  from  tbo6e  indueed  by  organic  affections  of  the 
uterine  pnrenchynjii,  by  il»  long  duration,  by  the  absence  of 
intervali  completely  free  from  pain,  by  its  fixedness,  it»  localiia- 
Uon  in  one  determined  point,  which  nlwaye  appears  to  b«  the 
lower  portion  of  the  «r^tmb,  and  linaltv,  Iiy  itn  nrtn-expulsive 
nature.  Sometimes  the  ahnormi)!  irritability  of  the  sensitive 
fibres  of  the  uterus  and  it«  ajipendages,  seen»  to  be  in  relation 
witli  tlie  hypernmic  cniidition  of  the  organs  of  the  {>e1riiL,  for 
it  ifi  not  rare  that  a  notable  augmentation  is  experienced  at  llie 
epoch  of  tlie  iiiL-nstrunl  congestion.  We  hare  also  ninny  times 
obnen'Ltl,  wîtli  one  uf  our  |>alicnts,  that  the  most  viMt-nt 
paroxysms  were  preceded  by  a  considerable  and  even  painfol 
intBrne^cence  of  the  breasts.  Finally,  tiie  beuefieiaJ  resuU 
often  obtained  from  local  blood-lettings  speaks  in  favor  of  the 
opinion  whicU  wo  hare  expressed.  Some  physioiaDB — Asliwell, 
for  «.-s ample— Il ave  even  gone  further,  and  have  declared  with- 
out reserve  that  liyt^terîa  was  a  ehronio  or  subacute  inilamma- 
tiuD  of  tlio  uterus.  Dewees  says  that  an  attentive  examination 
will  always  disoloea  more  serious  organic  alterations  in  the 
womb  than  would  have  heau  aupj>oaed.  From  our  obserradoois, 
which  indeed  are  not  niimcrt^ns,  wc  cannot  agre«  wiUi  this 
opinion,  for  the  slight  intumcsci-ncc  of  the  os  tiricn.>,  tbe  insig* 
nificnnt  flexion,  and  the  swelling  of  the  body  of  the  uterus 
which  wc  found  in  two  of  our  patient»,  did  not  at  nit  explain 
the  violence  and  ol>etinacy  of  the  pitin  ;  in  the  third,  the  moet 
minute  exploration  did  not  diecloee  the  slightest  alteration,  eo 
tb&t,  at  present,  wc  are  constrained  to  regard  Ihie  affection  as 
0  veritable  nouriUgift,  entirely  independent  of  tlic  alterations 
of  tbe  parenoliyma,  a  neuralgia  which,  as  Gooch  has  already 
obserred,  has  its  analogy  in  l)ie  nutrtodftila. 

Pkoqhess.— As  to  the  progress  of    hystermlgia,   we  hava 
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tlibt  h  orilioarily  lasts  for  years.  Âcconling  to 
t  m«.y  disappear  ejiontaneuusly,  after  liaviiig 
reûsted  the  moet  varieil  therapeutic  uieane.  TliU  fortunate 
temiïnatîûii  waa  observed  eitlier  at  tlie  change  of  life,  or  after 
the  patients  had  sufBcicntly  sstittBcd  their  sexual  iufttiucte. 
We  bare  ourselves  had  an  opportnnity  to  recof^ize  the  buiiufi. 
cial  actioii  of  coitus  in  one  of  our  patienta  who  had  eullcrcd 
therefrom  for  three  yoar*.  At  37  ycaw  of  age  shû  was  a 
vidow  ;  six  mouttiA  aft«r  tlic  death  of  her  hnsbftnd,  the  liyetcr- 
al^a  declared  itself;  at  forty  elie  reniarried,  and  three  months 
after  alio  was  entirely  cured.  She  declared  herself  tbai  from 
the  tiret  time  fchc  essayed  coition  eho  was  relieved  from  her 
iu£r«ring. 

When  nature  does  not  interfere,  hystcralgin  is  one  of  the 
most  obfttinatu  ills  tlial  our  art  Iiaa  to  coinbaF.  Of  our  three 
patients,  only  tlio  one  of  whom  we  are  speaking  was  cured. 
The  second}  whom  Kilian  at  Bunn,  Fisclicr  at  Cologne,  Lange 
at  Heidelberg,  and  Pfuufur  at  MuDicli,  bad  submitted  to  the 
most  rariud  and  moât  violent  Iroatment,  hna  suffered  for  six- 
teen  years,  and  did  not  even  obtain  any  relief.  It  was  tliv 
same  wiili  the  third,  whom  we  have  Created  for  four  year». 

Hie  «tnitU  number  of  onr  observations  does  not  enable  us  to 
decide  wbetlier,  as  has  been  declared,  hysieralgia  may  finally 
produce  altérations  in  ibo  texture  uf.tbe  uterus,  and  particularly 
cancerous  inflammations  of  this  organ.  Still  we  Lave  some 
doubts  on  tliis  point.  Are  the  physicians  who  my  tliey  linve 
observed  these  direful  results,  certainly  convinced  ihnt  in  all 
these  cases,  the  pains  of  which  the  patients  conipluined  were 
trnly  hy^turalgic,  and  were  not  caused  by  the  preexisting 
presence  of  an  organic  aScction  of  t1ie  uterns  and  itâ  appendages  ? 
It  seems  to  lis,  that  generally  many  physicians  are  fur  toe 
generous  with  tlieir  diagnosis  of  liystentlgta  ;  and  wo  think  it 
is  this  which  explains  why,  at  the  autopsy  of  these  patients, 
they  have  so  often  found  tibruus  tamoni,  caneejuas  inlîUratjoiLi 
of  the  uterine  parenchynm,  degenerations  of  the  ovaries,  ete. 

TsxATUEKT. — For  the  treatment  uf  bysteralgla,  we  have 
almost  entirely  exhausted  all  the  series  of  medicaments  recom- 
mended In  tliv  books  of  mtxtum  antliors.  Narcotics  in  large 
doses,  the  derivatives  on  the  intestinal  canal,  iron,  mercnriala. 
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qninioe,  ar&caic,  aoâ  many  other  me&De,  wo  have  tried 
witbotit  the  least  result.  Topical  treatment  has  been  no  more 
useful  ;  we  have  omitted  neitlicr  deep  icaritieations  of  the  o« 
Udcsb,  80  much  recommended,  nor  tlio  application  of  leeches, 
the  dittttatiun  of  the  cervical  caual  bj  means  of  sounda  and 
prepared  sponge,  the  introduction  of  narcotic  nngnefnta  or 
pieces  <^  ice  into  the  vagina,  lavements  of  tlie  tinctnreof  opium, 
and  the  extract  of  belladonna,  etc.,  etc,  but  all  witliout  success. 
Odoo  only  we  procured  Bome  relief  to  a  patient  hj  the  local 
application  of  the  fumes  of  chloroform,  bat  this  good  effect  was 
not  of  long  duration. 

AiWr  what  wo  hare  said,  it  maj  bo  scon  Oint  the  treatment 
of  bjeteralgia  is  one  of  tbo  meet  ungrateful  ta&ks  of  tho  practi- 
tioner, and  one  oS  the  severeet  trials  of  bb  patience. 

BiBUOflursT.— GoocK,  On  IXmhm  of  Voncn,  lid  «ditjon.  Londoo,  ISSI. 
Svo — l«m  Sotnr,  ObMrnttena  »n  tbrlrriuble  XStvm».  Bdinb.  Jo^rn^  l^M.  K«. 
Ul.-Sciuiiin'aL  Jftkrb.  IMS.  I.,  4).— flnjini,  Utm.  «ar  Pall^nli^c  Ann.  da 
ibAnip.  Jvlj.  ISM.— ll&LaitGki,Sar  It  néml^e  du  oo)  de  IViterw,  «u,  ftc*. 
mié.  Mr.  April,  ISIB.— AsBwu.t,  A  Praotic*]  TVraUM  on  the  DEteao»  pMnKw 
to  Women.  Vatti^  181S.— JoAcntii,  Vthtt  KvuroKn  der  GchanmilUr.  Kucr.  C 
Ktiur-  u.  neilk.  In  Cngun.  ir.,  is.^HAoaiaii,  Oa  lra(ubl«  Ulvraft.  Lmd 
Journ-,  Mar.  l^AO. 


PART  SECOND. 

PATHOLOGY  AND  THERAPECTICS  OF  THE  DISEASES  OF  THE 
LIGAMENTS  OF  THE  nTER06. 


AsT.  I. — ^DiscÀSEa  OF  toe  Lisamests  of-  tb£  UxEBrs. 
§  1. — DiteoMt  qf  th4  Hound  Ligam«ni«, 

HAsuixs  OD  gTneoology  contnin  very  dcfocdTe  deBcriptions 
of  the  diseases  of  tlie  round  lij^ameiita  of  the  utcnis.  To  Bao 
belongd  the  merit  of  having  called  the  attention  of  tlie  medical 
pahlic  to  tliÏB  point  of  patliolt^y  hy  a  ver^  careful  compilation 
of  the  facte  published  np  to  our  time.'  It  is  from  liis  work  that 
we  borrow  what  followB. 

A.  Among  tlic  an«tnalle>  of  tho  rouDd  ligamcnta,  moet 
frequently  met  with  is  that  in  which  one  is  shorter  than  the 
Other.  This  anomaljr  is  not  witliout  importance,  for  the  uterus 
is  therobj  drawn  out  of  tho  axis  of  the  bodj,  toward  the  elde 
corresponding  to  the  shorter  ligament,  and  the  result  is  either 
■  deriation  or  a  latoraJ  flexion.  Tlio  e«napl«(e  nbHemRc 
of  the  round  ligamonlB  has  not  been  observed  apart  from  that 
of  the  entire  uterus.  We  have  ourselves  observed  tlie  ah«>ence 
of  oue  of  the  ligaments  in  a  case  of  tmioom  ntenu. 

BiBuooiLArxT. — For  bibtognptt;,  ko,  McoHiui;  to  Ràv.  Uitwitui'»  ïVwiea* 
linaierin'aakbcllcn.  Sd.  L — HtcKMii'FBniiRT.  Do  hjdropi;  liptmrDlaruiii  uieil 
Tr^Nt.  ad  Klt«n.  181P. — Civtiilhim,  Anat  path.  Lirr,  iiiiv.,  p.  S  — Tikbc 
m**»,  Ueb«r  <IIc  itcUrertrctondQ  Ucnrtnution.  Wuriburg,  lUi. — Lvv^  KciM 
Zdtaduin  f.  GcburtakUDde.  Bd.  tîL,  p.  80S.— Exou..  De  uwn>  deScieuta.  B««iO- 
moDU,  ITSI. 

S.  Rujsch*  described,  nndor  the  name  of  exeeM  of  «leveloiH 

*  Xpq*  ZeiUchr.  for  OebacUkiiad«.     Bd.  sx^O.,  p.  2S9  H  mq. 

*  Op«ra  oouiU.    Amit.,  l7*T,p.  i%. 
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Mwnf,  a  ver^  curioQB  d«forinity  ;  the  uteroa  daviatei]  to  tbe 
right  pree«i)ts  on  the  ume  side  a  aecoud  round  ligament  inserted 
upon  the  neck. 

C.  Pctclie'  mentiooa  a  case  of  mpinr*!  of  the  raand  lico- 
Kivni,  aDd  in  this  eaae  tbe  latter  would  have  hvL-a  visihle 
tttroDgfa  the  aoiu.  However,  ire  may  jiistlj  have  eome  doabi 
as  to  the  accuracy  of  this  observation. 

J).  TIjo  tarpertrophr  of  the  tiro  ligaments  cooetantl^ 
acoompanicë  a  normal  pregnancy,  wliilo,  a»  wo  hare  ourselve» 
had  an  opportunity  to  dctorminci,  in  the  case  of  a  bicomed 
uterus,  biparted  or  bilocular,  iiio  ligament  corraspondiug  to  the 
side  on  which  was  the  pregnaiicj,  waa  alone  hypertropbied.' 
Wenïel,  Boîvin  and  Diigès'  hare,  moneover,  oheervcd  a  con- 
siderable hypertrophy  uf  the  round  ligamenta  accompanied  by 
a  dilatation  of  their  vcsseU,  rcsnlting  from  chronic  engorge- 
ment of  the  uterus,  fibrous  bodies,  OTarian  tniiiiint,  etc. 

£.  No  obeervatioD  hiLS  dotermined  an  atrophr  of  these 
orgaoB. 

^  llTperirinta  of  the  roand  ligaments  has  been  several 
time»  recognized  at  the  autopgy  of  women  dying  daring  tbe 
mcnetrual  peHods.  We  have  oureeWee  seen  many  case».  We 
have  even  many  times  obeervod  them  in  eonscqnenoe  of  tronble 
in  tlie  circulation  of  the  inferior  ^'ena  cava.  Aetius,*  under 
the  name  of  llerulit  varlcowk  ninll«rniii,  dcscribtw  a  dilata* 
lioD  uf  the  veJiut  whicdi  is  sometimes  observed,  and  Boina  and 
])ugèft.]M)rtray  in  tUeir  atlas,  after  Cloquet,  a  raricoci'le  of  tlie 
Biibpubian  cords  (plate  S2,  fig.  3),  and  add  tliat  the  iiumeroufl 
einoosities  of  the  veins  completely  fill  tlie  inguinal  canal  and 
resemble  a  bilateral  inguinal  hernia.  Cruveilhier'  and  Tuale* 
also  describe  similar  caaca. 

O.  It  ia  possible  that  labor  may  l>c  followed  by  tlie  rupture 
of  vesdela  with  subsequent  tanmorrbafes  in  the  interior  of 
tlie  parenchyma  of  the  roand  ligaments,  or  even  exteriorly 
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*  BtlUr,  DUp  kiuL  c1««t.,  ToL  L   Gooitinj!,  )74S. 

*  Weiu^  Pie  Bnnkheilw  dM  UIctua.    Hum,  181«. 
■  Traité  praL  de*  nuladiM  dt  rot^ni*.     Pui*.  ISSS. 

*  TfltriUbh»  p«r  J.  Oonuriam  apud  Prft^ra.     FrtaoC  1S49. 
'  Fr«rl«p'«  XotiKU.     BJ.  sii.,  p.  S4». 

*  rncUc  TrwtiM  on  Atidutn.  llanilt. 
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through  tlio  inguinal  ctiniU.  Eorb'  litis  pablUlied  a  case  of 
this  sort  ;  liowcvcr,  the  autopsy  was  not  umdc  ;  and  the  proof  is 
thus  wiuiting  that  the  tumor  fill«<t  with  blood,  n'hieli  vas 
runnuc]  iu  tbu  right  [)tibic  region,  and  iu  the  labium  majug,  vat 
realty  caused  by  n  lifemorrfaage  of  Uie  round  tig»meut. 

II.  Hie  Inflntniantlou  of  the  ronnd  Usauient  is,  acoorU- 
tng  to  La  Kottu,  Bum»,  Lisfninc  aiul  Portiil,  the  cauâe  of  pmas 
which  aru  Boinctiuicâ  nctiut^d  wltli  wuinuti  in  thû  iuguinul 
region  and  the  upper  pai-t  of  the  thighs,  during  pregnancy, 
labor  and  Buboequeiit  to  parluriiiuu.  Hut  liere  alao  i\ii&  aaeer- 
tion  i&  without  anatomical  proat'.  SUll,  wc  reuioiuber  many 
cûêe»  of  women  who  tiavo  died  attor  iu«tritiâ  or  pnerpËrai 
pcritonitii^,  with  wlioiu  one  or  both  of  the  round  ligameDt^ 
were  notJibly  hypurlrophied  and  pnseuted  a  lively  rtxl  uolor 
with  a  fieroue  intittriLtion.  Wu  liavo  iildo  seen  some  caaes  in 
which  the  veins  of  the  round  ligament  corresponding  to  tlio 
point  of  the  adhe«ioii  of  the  placenta,  were  filled  with  a 
«unions  pua.  Finally,  we  are  disposed  to  attribute  to  an  tuflan]- 
niatioii  whiclt,  proceeding  from  tho  ut4;ruâ,  had  iiivadcd  tlie 
round  ligament,  the  aometiiDes  rery  intense  pain  which  has 
freqaently  been  noted  in  the  inguinal  region  In  the  course  of  a 
chronic  mctritid. 

a/*.  F.  A.  Walter'  and  Voigtel'  mention  casea  of  oMiiicnttoa 
of  the  round  liganieuu,  and  Boivin  and  Dugàs  hare  fouod 
there  an  usâeuuis  cuiieriftiuu  iu  n  Hinglo  ca-ie. 

£".  Cases  of  bydrocele  ol  ilie  r«nK4  llgumenl  are  found 
described  by  Oehmo,'  Dcaault,'  Lalk-mand,*  Scarpii,'  Polant,' 
Saccbi,*  and  olheni.  Bends  '*  dùitînguiHLes  three  varieties  of 
watery  tumors  of  the  externa!  female  genital  organs,  which  in  a 
|iaUiulogicaI  and  anatomical  point  of  view  currespoud  to  hydro- 

*  ltlalit«r*iehlnurg.  Biblia(l>»k.  ITSS.    Loadon,  ISIS,  iu-S.    Bd.  rii.,  p.  119. 

*  AUL  HoMaia     Striin.  1196. 

■  Hndbvcb  dor  Nth.  AnU.    DsUp.  ISM. 

*  Iki  nntbia  remits  uiflfuai  cblrurgicJi;,  HIS. 

*  Jovrn*!  de  cUr*ir];^ck    Ptrin,  17St,  0. 

■  DlebdMicU'DC.  idM.    Pari*,  ISl».  p.  191L 

*  OpoH.  dl  (Jilnrgia.     riTia,  1924.    T«L  t 

*  Fy«««r  ViMtdja^rachrifl,  18(5-     Bd.  L,  S.  1». 

*  Otnerr.  JahrbùoUer,  1893.     Bit  ilr. 

**  BMP  HwldeMMP.    Bd.  f  ,  Baft  Ui.,  IWS. 
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celflîn  mui.    Tbew  are  a  Atlliue  or  «Mlemimtoau  liydrocel 

the  fteat  of  which  is  in  the  inguinal  canal,  and  wliich  cao  only  In 
a  serous  infiltration  of  tlie  ct^tlular  lissQi?  of  lltc  round  ligaments, 
while  ooacenilal  sr  ivcriaoMe^l  lir<lroc«l«  1»  formed  hj  a 
collection  of  liqtiif)  in  the  canal  of  Nnck.  Finally,  the  eac;rai«4 
hydrsrele  in  which  thu  liquid  is  contained  in  a  Bsc  eiiiirel;' 
closed,  which  is  somutïnics  a  simple  cvst  of  recent  formstioa; 
and  eometimcs  is  the  rcoult  of  a  prolongation  of  tlie  pcntoneatn 
and  ehowB  itself  in  the  form  of  a  tumor  in  tlie  inguinal  canal 
io  the  pabic  region  or  in  tho  labia  majora. 

Z,  Finnlly,  Dolmatizo  '  d««cribe<  nndor  the  name  of 
cmwip  of  the  rotiud  llgnnient,  an  affection  obeerred  intbo 
clinique  of  Tubingen,  in  18*16.  A  young  giri  of  19  yew», 
affected  with  epilepsy,  somettnies  felt  very  sharp  snddoa  paina 
in  the  right  inguinal  region.  At  the  same  time  It  Memed  to 
her  that  aometbing  came  out  of  the  inguinal  ring.  During 
these  attacks  itwaa  ob^rved  that  the  raginal  portion  of  the 
utcnu  wax  always  deviated  toward  the  IcA,  to  return  to  îta 
normnl  position  aa  soon  as  tlic  attack  waa  over.  The  presence 
of  muscular  flbrea  which  iiave  been  discovered  in  tho  round 
ligament  suggeeta  tho  poeeibilily  of  the  existence  of  cramps 
in  th(.«û  orguui.  Still,  tho  caee  of  which  we  are  spcaking 
is  entirely  isolated  and  can  conwqoently  bare  no  practiciJ 
value. 
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Axi.  n. — DlSKASES  OF  TUE   FuLIM   OF  tttS   pEBTTONEOf   BCX- 
BO0NDUEO   THE  WoMB. 

Hie  broad  ligaments  and  the  vceieo-  and  recto-uterine  liga 
mentfl  being  eimply  portions  of  tho  pcritooenm,  are  liable  Io  all 
the  diseaaee  observed  in  this  serous  membrane.  In  the  first 
rank  we  obserrc  tlie  inâamniatîoru  ;  then  we  have  here,  as  iu 
other  ]>ortioiu  of  tlie  peritoneum,  tuberculous  and  canc«rota 
deposit».  Tlie  veaaeU  located  between  the  two  foldsof  the  broad 
ligameatâ  soraotïiucs  occasiun  considerable  blix^ly  cffiisioos, 
and  the  organ  of  Rouen  m  utter,  situated  in  tite  eamc  locality, 
ta  aornetimeâ  the  seat  of  cycte  ;  still  vo  abo  see  aeoplaauiata 


'ObMTT.  in  morbaa  quottUu  lig.  «tori  r«tui>dl  moUm.    Tdbing,  181L 
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fcdeveloped  untaide  of  thia  latter  organ,  and  the  most  û^qaeot 
|UDO&g  Uiem  arc  cyets  and  fibroiu  tumors. 

We  may  be  porraittod  in  what  follow»  to  treat  in  a  very  few 
words  of  the  affections  which  ve  have  meotJooed. 


§  1.  PerimetrUU. 


I 

V  The  inflammation  of  the  portion  of  the  peritoneum  which 
invests  the  ntenu  and  the  neighboring  organ»,  is  most  fre* 
qneutly  a  puerperal  disease.  It  is,  however,  observed  apart 
from  the purtunciit  period*;  but  itistlicnordumrilr  usecnudary 
affection,  accompanjing  an  acute  or  chronic  inflammation  of 
the  uterus  or  the  ovaries  or  one  of  the  various  neoplagmata 
which  an  developed  in  tbe«o  organs^  as  £broue  bodies,  cancers, 
cysts,  etc. 

Ilhe  inflammation  does  not  ordinarily  extend  beyond  the 
portions  of  tlie  peritoneum  nearest  to  the  organ  primarily 
BflTected,  and  the  roifulting  plastic  exudation  forms  numerous 
adhérences,  not  only  between  the  uterus,  the  ovaries,  the  tubes, 
the  neighboring  organe,  and  the  abdominal  walls,  hut  aUo  with 
tlie  portions  nearest  to  the  intestinal  canal.  Sometimes,  but 
more  rarely,  the  ïpiHntîty  of  the  exudation  is  more  considerable  ; 
it  b  then  absorbed  little  by  little,  or  else  undergoes  a  puru- 
lent dcoompoution,  and  the  pus  makes  an  iasae  through  the 
valla  of  tlic  rectum,  vagina,  abdomen,  etc.,  and  occasions  an 
obstinate  snppuration,  which  consumes  the  forces  of  thepatient, 
or  prodnces  death  in  consequence  of  a  purulent  infection.  Be- 
sides the  febrile  excitation  which  is  rarely  absent  in  the  com- 
meneemont,  the  symptoms  which  aecompany  this  affection  aro 
local  pain,  often  very  acute,  and  the  prosenea  of  the  exudation, 
^  which,  wlien  the  effusion  has  been  great,  is  recognizable  by 
percussion.  TIte  toration  of  this  effusion  sensibly  modiSea  the 
groups  of  symptoms  ;  for  when  it  is  between  tlie  nterus  and 
the  bladder,  the  functioiks  of  tliis  latter  organ  are  ordinarily 
disturbed,  while  if  it  is  posterior  to  the  litems,  it  is  freq^uently 
tho  cause  of  an  obstinate  constipation  accompanied  by  a  pain- 
ful tenesmtif. 

When  the  maas  of  the  exudation  is  coneiderahle,  and  when 
it  is  bj  degrees  solidified,  it   may  form   a  tumor  aceesstblc 
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to  the  touch  through  the  TRgina,  projeclÎQg  into  the  pe1vv_ 
and  which,  hy  a  superficial  exuiniiiatiuu,  taay  be  easily  \aken 
for  a  dises^o  of  tlie  womh  r>r  ovariee.  But  we  have  olreadr 
spoken  of  tUia  cause  of  error  in  otiier  portions  of  thU  work^  anO 
for  tJie  diagnoflU  of  these  effugions  we  refer  tlio  reader  to  the 
chapters  treating  upon  fibrous  tniuors,  dcriationa,  flexions  of 
the  uterus,  and  ovarian  tumure. 

Iho  treatment  of  pcritnvtrilis  is  alwaye  antiplilogiaiio  tit  th« 
outset,  and  it  must  be  a  matter  of  judgment,  according  to  the 
d^ree  of  the  afleotion,  whether  thero  is  anj  necessity  to  have 
reeourse  to  local  blood-letlingf,  or  whether  derivatives  in 
the  intesdnat  oanal,  cataplosninta  and  wsnn  batlis  soffiee  to 
combat  the  diseaae.  We  will  here  add,  that  the  application  of 
a  few  leeclies  to  the  THgtual  portion  and  to  the  cul-4e-««c  of 
tlie  vagina,  ordinarily  leads  more  rapidly  to  (he  proposed  end 
than  deplelions  through  the  abdominal  walls.  Beoidca  the 
romcdiu»  above  luuutiuued,  narcutiw  wilt  oAcii  be  neceooiy 
during  Uie  painful  pamxyKms.  AVhen  the  effusion  is  solidified, 
wu  U)U£t  etrivo  to  restore  its  Auidity,  and  to  hafluii  ita  rejib&iyrp- 
tion  by  means  of  cataplasmaUL,  tepid  baths,  friction  with  murcu* 
rial  or  iodized  oiotiuùits,  and  repented  blisters.  When  the  state 
of  the  patient*  j»erroi(e  it,  wo  may  try  the  mineral  waters  of 
KxeuzuDch,  Kiat>»ngvu,^'auheini,  ute.  If  new  febrile  symptoma, 
especially  frequent  chills,  cuaciaiinn,  pining  awny  v(  the 
patients,  as  well  as  greater  sensibility  nnd  KiAoiing  of  the 
tnmor,  indicate  u  purulent  degeneration  of  the  effueiou,  it  will 
ba  necessary  to  pass  to  a  strengthening  medication.  Tlic  local 
application  of  heat  will  be  also  indicated  cither  when  the 
tnmor  Bpontaneously  opens,  or  when  an  issue  being  made  for 
the  pua,  tiie  local  symptoms  shall  have  disappeared.  In  making 
au  opening  into  the  piiruk-nt  spot,  we  should  choose  the  place 
where  the  âuctuation  wufi  first  felt.  This  will  most  Crequeutlj 
be  in  the  anterior  abdominal  wall,  immediately  betow  Pou* 
part's  ligiiraent,  at  other  times  in  tlie  vaginal  cuUde-soc;  more 
rarely  tlie  anterior  wall  of  the  rectum,  or  finally  in  tlie  ueigh- 
bwhood  of  the  great  ischiatic  notch. 

As  to  the  treatment  of  j>erimetritL<i  and  of  piritoneal  ab- 
scesses, originating  in  the  puerperal  condition,  we  refer  to  oar 
Manuel  d'Accouchements  (p.  9S,  et  teq.,  3d  edition). 
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^BriLtoatifflT.— KnmeK,Elin.  Vortrag».  Bit.  [.— Batiimiit,  Puh  Piagn. 
Bohandl.  i.  BrckcutwocMW.  I>nbl.  Jonm.  Ukt,  IMT,  aiKl  Scuxicrr'a  Jkhrli. 
(7.  iv^  >3I.— Nqsit,  Utntoire  sur  Hufl.  ilealig.  Imku.  Gai.  d««  Hap.  lUMt.  Ko. 
I^^H.— V.iu.iis,I>criull.  <liitîMuc«tl.p(ri-iit£rin,  «lELiDiilftamM.  185S,  N'o.  IS&). 
— Smraûx,  OnVrwca-otcrlnf,  Vt!>lco<imrfiiiii&l  Fimutje  w  nitulUofPvlTio  AtMraM. 
llMith.  Jowrn.  Oct,  1843.— BuiiiKT,  Trultf  praL  Ht  rinflamm.  i)«  I'menM.  rkrta, 
IB&O,  p.  &!i.— Galukd,  in  Arehiveii  in  io<>li«lne,  1S3&,  kiid  Sormidt'ii,  J«}irb 
i6fi&.     B^  iL,  p.  1*2. 


§  2.  Pâri^ut^rine  Mamatoetle — EjAnBoasation*  of  Blood  in  the 

(yeighhorhoorJ  of  the  Womb. 
Vfo  litvc  frequent  opportuaitiee  of  conrmcin^f  onreelpea  "by 
topsj  that  the  numeroiifl  tcsmIb  ramifying  in  the  folds  of 
the  peritoneum  which  Biirrouml  the  womb,  tnay  undergo 
rnricofto  dilatation.  It  is  cspccialt/  met  n'ith  in  women  who 
bave  had  frequent  propyl aor-ic-a,  or  in  whom  the  eirculation  in 
the  veweU  of  the  pclvia  had  liwn  disturbed,  either  hy  an 
orgftnic  dieeKftc  of  the  valros  of  the  heart,  or  hy  dîaeaiwa  of  the 
langs  or  liver,  or  finally  hy  the  presence  of  a  voluminous 
tamor  in  the  abdominal  cavity.  AVhen  this  nnomslj  of  the 
veaaelfl  once  exista,  it  Till  not  Lv  astoni&hing  if  the  varicoae 
veins  should  tometimcs  huri^t  under  tlic  inQucn(»i  of  Bouic 
occasional  canso,  ftud  that  thcro  should  thos  be  fonnod,  in  the 
neijthborhood  of  the  uterus,  an  extravasation,  the  eize  of  which 
will  vary  sccordiiij;  to  the  amount  of  effit^^d  hloiid.  These 
extravasations  are  most  oflcn  formed  hetvreen  the  folds  of  the 
broad  ligament,  more  rarely  above  the  peritoneal  fold,  which 
extends  from  the  utcmB  to  the  poeterior  wall  of  the  pelvis. 

With  the  exception  of  a  tiinglu  easi',  wc  have  not  found  Ruch 
effusiona  very  oxionsive  except  at  the  autopsy  of  parturient 
women,  particularly  thoee  who  bad  euocumbed  in  consequence 
of  tedious  labor,  which  bad  required  an  operation.  Wo  have 
oftcQ  met  with  sanguineous  foci  of  the  size  of  a  pea  or  a  cherry. 
Those  were  eomctimes  recent  and  sometimes  much  changed, 
and  were  completely  independent  of  parturition,  but  they  had 
never  given  rise  to  any  marked  eymptom  during  life.  We 
mast  tlien^  in  the  absence  of  BufBcient  persona)  experience, 
b<HTOW  irom  otlier  antliora,  and  especially  from  French  pJiysi* 
âaBMf  what  we  shall  say  on  this  subject  on  tlie  s^'mptoiuatology, 
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coarve  sud  treatnient  of  tho  affection  knovD  »£  peri-aterii 
hiamatocele. 

Ttie  Gret  symptoau  of  tlits  disease  are,  aocording  to  Vignes,^ 
variûTis  troubles  of  meDstmatioD  wlûeh  sometïmea  î*  saddenlf 
arrested,  soinetimes,  on  the  contraiy,  \erj  abundant  ;  aod  corne 
times  it  persiate  for  a  long  time,  except  during  some  abort 
ioteirala.  Next  a  febrile  excitatioa  is  oiwerved,  vague  \*aîaB  ia 
the  abdomou,  a  acneatioa  of  wcijjbt  and  totteiuit  in  tlic  pdria 
Xbc  hv'pogaatriaai  is  tcn£c,  meteoric,  nrr  tvader  on  prcesare. 
In  palpating  through  the  abdominal  walU,  a  tumor  in  tlifl 
pelvic  cavity  is  recogiiiiied,  which  aDmetlmee  is  so  considérable 
as  to  rise  even  to  the  umbilicus.  It  is  smooth,  Eipbericsl,  m 
mammillnted,  and,  with  tho  exception  of  the  base,  it»  booo'^ 
dariea  may  be  traced  all  over.  It  îs  hut  sUghllv  movaltte^  and  ' 
offers  a  tolerable  coDststeaoe.  Bj  raglnal  exploration,  an 
enlargement  is  recognized  vhîch,  according  to  its  size,  descends 
more  or  lees  down  between  tlic  ufonis  and  ractnro  ;  it  ia  equally 
emootb  and  apherical,  but  leas  fimi  than  that  which  is  ]>etceiTe<tj 
tltrough  the  raginal  walls;  it  aometimcs  shows  fluctaatioa.' 
This  tumor  pnaees  the  tiicrus  npvan)  and  fom-ard»  eo  that 
Bomctimos  the  body  of  this  organ  ig  perceived  above  the  sym- 
physis pubis,  and  thu  uriâee  eau  scarcely  be  rfai^Iiml  in  conse- 
quence ef  its  elevHtvd  position.  The  tumor  urdiuarily  extends 
a  little  towam  ilie  Hght  iliac  fossa.  Wtieu  presauro  is  made 
upon  it  by  the  finger  introduced  into  the  vagina,  vrc  can  recog> 
nizc  through  the  abdominal  walls>  that  the  moremcut  is  trans* 
mittod  to  its  upper  portion,  and  the  same  thing  lakes  place  dur- 
ing on  exploration  by  tho  rectum.  Iliis  latter  means  will  ^tq 
the  eurwt  indications  of  the  dimoiuioos  and  eoniist«Dcy  of  tho 
ttmtor.  When  it  has  attained  considerable  size,  it  may  cause 
very  paiiiful  aymptoma  by  deranging  the  Amotions  nf  the 
bladder  «nd  rectum.  Tlie  progress  of  the  disease  is  different 
when  at  an  early  stage  an  opening  has  been  made  for  the 
effiued  blood,  or  when  we  have  been  content  with  combating 
the  symptomfl  caueod  by  the  development  of  the  tumor. 
When  it  has  not  been  opened  in  the  first  place,  we  percavs 
not  only  an  augmentation  in  the  intensity  of  all  the  symptoms 
in  consequence  of  the  enlargement  of  the  tumor,  bat  sometimes 
an  inflammation  of  the  neighboring  organs  and  of  the  tnmd 
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Hence  adhcftfont  oecur  or  absceaees  are 

l^e  opening  of  the  tnmor  soon  dUsipates  all  douljtfi  ;  stall  it 

>metJmee  happeoB  that  while  the  hl<xxl  flows  air  enle»  the 

^140,  aad  eaasoa  on  influnmation  of  ttic  walls,  oê  wuU  ob  a  docom- 

poeition  of  the  blood  etill  remaining  in  the  tumor.    This  decom- 

position  ie  recognizable  by  s  fetid  odur  nud  a  eaiiious  di^bargo. 

As  to  the  etiology,'  Yiguès  indicates  that  all  the  patienta 
vbom  he  treated  were  still  yonng,  hcnithj  and  even  robust. 
Uost  of  them  had  had  children,  and  almost  all  htid  some 
anomalj'  of  nacnstraatioD.  He  doc«  not  think  that  these  extra- 
raaatiuDS  resulted  from  the  ni|)turc  of  one  of  the  numerous 
rC89cU  situated  in  the  eub-pertoneal  cellular  ti»ane;  but  he 
thinks  that  one  of  the  foUicIee  of  the  ovary  baret  in  a  spot 
where  the  latter  was  not  completely  invested  by  the  peri- 
toneum ;  tlio  blood  then  ipreads  between  the  ovary  and  the 
peritoneam,  and  extends  from  thenec  toward  the  neighboring 
organe.  Laugier  tliinks  that  a  hœmatoeele  cannot  be  formed 
except  when  from  any  cause  whatever,  the  ovary  is  found  in 
an  extrfiordinary  state  of  congestion  ;  but  lie  does  not  admit 
that  iLe  rupture  of  vessels  situated  between  the  folds  of  peri* 
teneuro  can  give  rise  to  the  formation  of  these  tumors.  For  our 
own  part,  the  latter  view  seemii  to  us  the  more  probable,  as  the 
opinion  of  Tigaès,  and  oven  that  of  Laugter,  do  not  rest  upon 
sufficient  anatomical  rusearchee. 

Hie  most  fret^ueot  and  most  fortunate  temiiaaflon  of  hema- 
tocele ifl  by  reabaorption  ;  a  diecharge  of  blood  by  the  vagina 
or  the  rectum,  as  well  aa  the  formation  of  an  ab»cee«,  arc  more 
rarely  obeorved. 

The  majority  of  physicians,  whoee  oheervaiions  are  known, 
recommend  puocture  by  the  vagina,*  either  by  means  of  a 


*  Btddss  lb*  pttd^MMing  caVK»,  Vobin,  In  «  moftrkabl^  ihwt,  «bloh  U  IaN*d 
in  Puis  in  18H,  nentloui  aeivtl  itUiioiiB  u  elSciciii  cAtuci  ais  iirii«*  ia  laeotj; 
■II  iTiw.  nUaior  violinee,  »ix  lituca  Ui  t*tmy  ;  niomi  cmuiioiiK,  ete.—f^itck  tramt' 
lmt»rê'  n«tt 

*  Punoliirc,  klmoAl  «idiulTct;  pnoUsed  for  tbs  b»  twenty  f'^rh  '■  bow 
«faBon  kbuilotMd,  and  MAIaton  klsiMlf  bM  cot  TceoanM  to  it,  "  eicept  wbcn  eon* 
•tnls*â  by  lb«  vidanoo  «f  <b«  pain»,  tk«  d«*«lopm*nt  of  ik*  luniot  kuJ  U>»  (ctt 
«f  its  openins  into  itae  peritoaeutn."  AccOTilin^  lu  the  lUtiailct  of  Voiaio,  ia 
twmij-mvn  cmn  unop«r«t«<]  upon,   tbvr*  weni  nln»  d«*tlii  (•  third),  and  in 
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biBtourj  or  strong  trocar.  It  ifl  only  ntccmary  to  take  tlie  pr 
csation  iiftcr  liuving  made  an  Ueue  for  tlie  contaiDed  liquid, 
rcnioTQ  ilII  the  clots  wliicb  may  ruuiain  in  the  tumor.  To  nroiid 
tliu  eatrance  of  air,  it  is  pnulent  lo  inject  water  into  the  tnmor^ 
wlieu  emptied.  If  a  few  days  after  the  operation  the  Hi^iiitj 
wtiicli  escapes  from  tlie  wound  take»  a  purulent  or  aoniui 
character,  it  will  bo  well  to  8ul«titute  for  the  etuoDieDt  irije 
tioo  employed  in  the  ooiumencument,  a]i  injection  of  chluriuait-'d 
vatcr.  Tlio  noTTOUB  or  inSanimaturj  symjitonis  which  rcnuÎE 
after  the  operation,  or  may  be  developed  iu  its  course,  muât 
tj-catcd  according  to  well  known  therapeutical  principlefl^ 

BiiUMKAniT.— yu4k»>,  Dm  tvincvn  MD^roin»  it  ptWf-Q*».  dva  Ovp.  IStl, 
No.  la.— Tiscu,DeaiwnnMB(iii[m(let'excftr4UonpeUienii«.  Bci.  ucd.  tUr.,  { 
Octab.  IMl.— Latoikk,  Sdnntdl**  Jalirb.  1S&S.  Bd.  iii.  p.  Uî.— TiUiaP,  AbmIm 
d'b^g.  pobL  liSl,  ToL  li.,  p.  1ST.  — CakCMikM,  Uim.  «t  ooof  nit.  i«  mU.  UplK 
Pari*.  IMS.— Kacmaii,  V»h.  d-  Gm.  1  OiUdc.  B«tUa,  iSas.— LAsatnm» 
Sehnidt'a  J«hi-t>.  Bd.  l.,p.3]!L— ff  Mt,  DU«UMorWcMi«iL~-AlMiM*erkl  «oirbuI, 
C4iiMi*  hy  RottKHT  DniovriLUKU,  Uchcuk,  FtM.i.U,  elc^  la  ikc  Rcpam  of  mv 
ODi  aacioticik' 

^  3.  Neoptatmata. 

Here  we  shall  only  consider  cysts  and  âbrous  tumors,  for  tlie  ' 
takerculuus  and  cancnTous  inâltrati<ju  of  ttje  folds  of  the  peri* 
tooeom,  which  is  a  result  of  a  constitutional  affection,  is  not  in 
the  proviuce  of  the  gynecologi^t. 

A— 6>l«/om«f  Utmtn  th,  fiHa  of  (Ac  irovd  Itgûmênt. 

Cysts  are  someUmea  formed  by  a  ooUection  of  liquid  in  the 
canals  of  the  orgun  uf  Boeemullcr;  aometiraee  they  uv  com.- 


el|^i  eami  ap«Kt«d  npoo,  tkrM  dntlii  (nor*  ih«o  «  thirdV  Voirin  prnpawi 
lomJ  t))c«4itigv,  rcvulalrei,  •tnolllent  •pp>»«M)i>«'^  O'xl  \nr».tA\y  liaraotitM^  P^T*" 
i1t«»,  ind  tntA\-j  laiiici.  Al»ay«  ibe  idmi  coniplcU  rtpoae.^Andh  tmuUt<m' 
tuts. 

'  Prgat,  la  1 SM,  Peavrlj  and  Oatw,  in  )M»,  Eup-llnnli  »ai  OalUrdo,  hi  ItJt, 
and  Vobin.  In  isas,  haro  p«blUliKl  ihca»  on  bamatccclr.  The  8nt  do  am  atrj 
back  the  kno«ledg««f  ihiiaflbeUon  funlivr  than  Bnyaob,  In  I  TIT.  VoiHn,  «n  ih« 
ovnirar*,  (hinki  be  haa  foand  in  two  «ork*  of  UippocralM  pMlfcgn  Ircallug  opott 
tti«  aubJecC  UediM  anMBg  oibcn  i  toI  r.  (ind.  Liltré.),«lk  bookoa  Kptdrnh». 
I  SB,  p.  181.  vol.  tr.  Sllv  booà,  $  1,  p.  MS.  «oL  tUL,  lat  bMk,  {  X,  p.  Sl.—Awt 


IfEOFLASUATA. 


867 


faid^fliiâent.      Tbejr  ultuoBt   nlvajra    liclong   to   tlie 

caiegàny  tiX  aimple  cyate,  luid  it  is  rare  that  tlioj  exceed  the 

size  of  a  hon^s  egg.    In  some  cases  ojetâ  are  said  to  have 

attained  tbe  »ze  of  a  man's  tiead  ;  and  wc  reiueniher  oiirselvea 

cage  in  which  we  ft<und  in  the  broad  liKamcnt  of  tiie  right 

ndc  a  eoUoid  tiimor  of  the  size  of  an  infaat'a  bead.    Sometimes 

we  find,  in  a  »in^  ligament,  two  or  thri.>o  eirnplu  cpts, 

ren  more.     These  do  not  differ  as  Ui  tlie  Btructiire  uf  tlieir 

wall»,  their  consiiitencc,  tlieir  color,  and  tlie  chemical  composi* 

tion  of  their  content*,  from  nnalogoue  affcctiong  of  the  ovaries. 

Tlie  Bymplome  daring  life  are  also  completely  identical  in  the 

^two  affection»,  »o  that  in  the  present  state  of  science,  it  is  not 

libit-,  wlien  the  presence  of  a  simple  cj-stof  small  dimensions 

Tt^cognizcd,  to  decide  with  certainty  whether  it  originates  in 

the  ovary  or  in  tlie  broad  ligament    But  wh^n  the  rulumc  of  the 

tumor  is  considerable,  or  when  the  cy»t  ia  uiultilocular,  wc  arc 

rarely  deceived   in  coueidertng  the  ovary  as  tlie  seat  of  the 

difficulty. 

When  we  have  diagnosticated  a  cyst  having  ils  origin  in  the 
fbrood  ligament,  tlie  prognoitiis  will  he  mora  favorable  than  in 
an  anatugoug  affection  of  the  orary,  beeanae,  as  we   liave 
already  said,  cyeta  of  the  broad  ligament  rarely  attain  any  con* 
fiiderabte  si». 

Ab  to  treatment,  considering  tlie  little  certainty  of  tbc  diag- 

Ks,  we  refer  to  the  chapter  treating  of  cysts  of  the  orary. 
is  not  very  rare  to  and  in  the  folds  of  t)ic  poritoneum 
which  surround  the  uterus,  small  tibrons  bodies  of  the  size  of  a 
pea  to  tliat  of  a  cherry,  and  it  is  probable  that  they  are  formed 
in  consequence  uf  euiaU  e-xlravasations  of  blood.  Fibrous 
bodice  of  more  considerable  size,  which  arc  sometimes  found 
tliere,  always  grow  from  the  «idc«  of  the  iitorue,  and  only  arrive 
later  between  the  foldâ  of  the  ligament.  We  have  seen  like 
fibroos  bodies  reposing  vrith  a  large  base  upon  the  lateral  wall 
of  the  uterus,  while  othershavo  but  arerynniTow  pedicle,  which 
il  lost  in  the  tissue  of  the  womb.  WTien  these  growths  are  not 
saflSciently  large  to  interfere  with  the  functions  of  the  ncigli- 
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boring  oi^hb,  they  are  not  of  anj  clinic&l  importance,  wlûle 
the  other  tamors,  adhering  to  the  ntems  npon  a  large  snrface, 
and  pushing  between  the  folds  of  the  peritoneum,  do  not  differ 
in  their  symptomB  from  sab-peritoneal  fibrona  bodies  of  Ûa 
«romb.  of  which  we  have  ahready  epokeo. 


VAKV  TIIIUl). 


PATIÎOL0GT  AND  THERAPKtTTIOS  OF  THE  DISEASES  OF  THE 
FALLOriAS  TUBES. 


§  1.  Fattlté  of  C<mfûrmaH&r^ 


A.  Wb  maet  li«r©  mention,  in  the  first  plac*?,  the  ««mpl«tf 

tBlMence  of  the  Ivro  oTldari  rBDnla,  It  ordinarilv  atKiom- 
paniefl  n  rudimentnry  state  or  »  comjilcte  nbsenceof  tlie  uterus, 
wbicb  is  easily  coiaprehended  if  it  is  rLMncnibervd  that  tne 
Cubes,  as  well  as  the  uterus  rorni  in  the  beginning  but  a  single 
organ,  known  u  thu  canal»  of  0«rln«r.  Furthermore,  hm 
Rokitaitskj  has  observed,  absence  ot  the  oviducts  is  not  neces- 
sarilj  connected  with  that  of  tlie  vitenis,  for  the  Fallopian  tubes 
hare  been  found   in   the  âliape  of  little  diicte.  doubled  upon 

Btbomaelvea  and  terminated  in  a  cul-dc-sac,  ercn  when  tlicro  has 
not  existed  the  sli^hteet  rudiment  of  the  utoniis.  Tbe  nnl- 
l»t«ral  absence  of  (he  tabc«  is  more  frequent,  and  ordinarily 

■  aecompanÎM  the  rudimentary  ilerelopment  of  the  correspond ingf 
half  of  the  uterus.  Sometimes  tbe  absence  of  tlic  ovary  and 
tlie  uterine  ligaments  of  the  same  side  has  bc«u  observed. 
Tlie  complete  abMnce  of  the  tubes  naturally  excludes  all  possi- 
bility of  conception,  and  ban  not  I>een  olmervod,  except  in 
sterile  women,  while  some  nbservatioii»  exist  of  women  who 
here  coDceirod  one  or  more  limee  in  whom  autopsy  has  shown 
the  abeencu  of  one  of  ibc  tabes.  It  is  not  uecceeary  to  add  lltat 
thesu  deformities  arc  accessible  neitlicr  for  dia^osis  nor  treat- 
ment, and  possess  an  atuitomical  rather  than  a  clinical  interest. 
Jt.  Under  the  name  of  mdlwi^nlarir  developRical  of  the 
Qvidncts  is  dosignnled  an  anomaly  in  which  on  one  or  both  sides 
itf  the  Dtents  there  is  only  scon  a  rudiment  of  the  tube,  more  or 
leas  great,  sometimes  cloeeil,  Hometîmes   open  at  its  extarior 
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extremity.  In  the  same  category  should  be  placed  the  remuni 
of  those  organs  which  are  sometimea  encountered  in  the  neigh- 
borhood of  the  ovaries  in  the  absence  of  the  uteras  ;  as  well  as 
the  inauâicient  development  of  the  parenchyma  of  the  tubes, 
with  a  slight  thicknesa  of  the  walls  which  reenlts  therefrom. 
Finally,  we  should  also  designate  under  the  name  of  mdimentaiy 
development  the  excessive  narrowness  of  the  whole  canal,  the 
unequal  length  of  the  two  oviducts,  which  A^nently  accom- 
panies sQch  an  anomaly  of  the  broad  ligaments  of  the  womb. 


§  2.  Anotnali«t  in  the  Position  and  Covrae  of  the  Tuhet. 

Among  the  congenital  anomalies  we  find  the  abnormal 
insertion  uf  the  tubes  in  the  uterus,  of  which  Pole  has  pub- 
lished a  case  where  the  left  tube  started  from  the  inferior  half 
of  the  neck  of  ttie  uteniB,  and  was  twice  as  long  as  the  same 
organ  of  the  right  side.* 

As  the  ovaries  have  been  found  in  hernial  sacs,  so  have  the 
tubes  also,  as  is  proved  by  the  cases  of  Berard,'  Scliitler,*  Yoigt,* 
Mayer,*  and  others.*    All  these  cases  refer  to  inguinal  hemiss. 

As  a  result  of  the  peritonitis,  so  frequent  in  the  neighborhood 
of  the  tubes,  we  often  find  in  the  cadaver  adhesions  between 
the  oviduct  canals  and  the  neighboring  organs,  as  well  as 
deviations,  which  are  tlie  result  The  torsions  and  flexions 
of  the  tubes  thus  produced  from  it  are  frequent  causes  of  the 
constrictions  and  even  the  partial  or  complete  atreaias  of  the 
canal  of  the  tubes,  in  consequence  of  which  there  often  forma 
dropsy  of  the  tubes,  of  which  we  shall  speak  hereafter.  The 
complete  impenneability  of  the  canal  will  be  a  cause  of  sterility 
every  time  tliat  it  is  bilateral,  while  a  simple  constriction  may 
prevent  the  arrival  of  the  fecundated  ovule  into  the  atems, 
and  may  thus  give  rise  to  a  pregnancy  of  the  tubes.     Fortbw 

'  Hem.  of  the  Ued.  Societv  or  London.    Toi,  ii.,  p.  S0. 

*  Revue  m'dlcsle  de  P«rii,     Maj,  1839. 

*  Neue  Ztschr.  f.  Qbtik,   Bd,  liL,  p.  8T4. 

*  Hureknd's  Joum.  Bd.  riii.,  St.  iii.,  p.  174. 

*  Bdib.  med.  obir.  Ztg.  Bd.  It. 

*  QeofTrojSaiDt-Hilaire,  IliBt.  des  anomtUei  de  l'orguilution.    V»A%,  18H,  TSt 
■i,  pp.  3TO,  628,  838. 
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more,  aimple  adhesion  of  the  tabca  to  the  ouigliboring  organa 
Ta&y  prevent  conception,  inaiiaucii  m  the  oviduct  cuuat,  tixcd 
in  an  ibcoriQal  position,  cannot  receive  the  onun  on  its  eecape 
.  from  the  TMicles  of  Graaf. 

g  8.  (hnaCrlctions  of  tha  Caiud  of  the  Tubea. 

These  are  t'requentlj  met  with  in  old  age,  In  oonseqneoce  of  th6 
concentric  atrophy  of  tlie  genital  orgnns  pocnlinr  to  this  age. 
Thû  constnction  is  notnetimei)  uniform  throughout  the  whole 
of  the  organ  ;  Bometimcs  it  is  liiiiitod  to  certain  pointe.  Tlioâe 
anomalies  are  frequeotljr  produci-d  by  the  hypertrophy  and  fiwel- 
llng  of  tlie  macuuB  roHmbnine,  which  iiccom[>any  intlanimntion 
and  catarrh  of  these  orguiie,  and  alitn,  hr  we  have  imid,  by  tlie 
peritoneal  adhesions  of  the  tubee.  When  the  constriction  ia 
conatderuble,  and  when  at  the  fiamc  time  the  epithelium  is 
detached  at  the  uonëlricted  point,  a  complete  occlh«ion  may 
luperveue.  This,  however,  rarely  occupies  the  entire  len^h  of 
the  canal,  but  ordinarily  romains  limited  to  a  few  points. 
These  cbliteratiuiis  are  more  frequent  near  the  extremity  of  tlie 
lubes  next  to  tlie  uteniK,  becnune  here  the  canal  is  the  most 
narrow,  while  the  fimbriated  extremity  is  rarely  obf^tractod, 
except  by  a  peritoneal  effusion.  We  shall  treat  further  of 
occlotiionti  in  treating  of  dropsy  of  the  tubes  ;  and  will  only  add 
here  that  «terility  in  always  produccJ  by  com]>lctc  bilateral 
,  atresias  and  by  oonbtrictioos  in  the  majority  of  cases. 

§  4.  Diliitatiotis  ff  tks  Canal  of  the  Tubts. 

These  are  observed  only  m  s  result  of  mechanical  obstaclee, 
fuch  as  a  collection  of  mucus,  pus,  blood,  tuborculous  mattra*, 
etc     Wc  shall  speatc  of  tliem  hereafter. 


§  5.  îlmmoTThaqea  in  Otc  Can4U  of  the  Tt/Au. 

It  would  appear  that  heemorrhages  are  not  very  rare  when 
the  men&truid  congestion  is  extreme  ;  at  least  we  have  in  mind 
three  aatopàee  of  7omoQ  dying  daring  menstruation,  in  whom 
WW  fottod,  in  one  or  both  tnbef,  cfagnlated  blood,  in  small 


873  PRACnCAL  TBEA.TIBE  OIT  OmOOLOOT. 

quantity.  It  is  true,  we  ought  also  to  mention  here  a  case  of  a 
girl,  22  years  of  age,  aâfected  witli  rubeola,  who  died  imme- 
diately after  the  appearance  of  the  coutscb  with  all  the  Bjmp- 
tonia  of  a  very  intense  peritonitis,  and  with  whom  at  the 
autopsy  no  other  possible  cause  of  death  waa  found  but  a 
hsemorrhage  in  the  left  tabe,  which  was  as  thick  as  the  index 
finger  ;  it  was  very  distended,  showed  a  bluish  red  color,  by 
reason  of  the  blood  which  was  seen  through  its  wall,  and  it 
contained,  when  opened,  about  two  ounces  of  semi-liqaid,  semi- 
coagulated  blood  which  communicated  by  the  abdominal  orifice 
with  a  BangiiineouB  efi'usion  of  about  sixteen  ounces,  almost  all 
coagulated,  which  was  situated  in  the  cavity  of  the  pelvis. 
Rokitansky  describes  in  his  Pathological  Anatomy  similar 
cases  also  terminating  in  death. 

Another  cause  of  hsemorrhage  into  the  canal  of  the  tubes  is 
atresia  of  the  uterus  or  of  the  vagina  and  the  retention  of  the 
menstrual  blood  which  is  the  consequence.  When  the  dilata- 
tion of  the  uterus  has  attained  a  certain  degree,  the  blood  maj 
br  degrees  pass  into  tlie  tubes,  and  if  it  does  not  find  an  issue 
into  the  abdominal  cavity,  it  may  produce  a  fatal  rupture  of 
the  walla  of  tlie  oviduct  canals,  as  is  proved  by  a  case  related 
by  M.  Ilaon.'  Vfe  will  not  discuss  tlie  justice  of  the  opinion 
of  M.  Hoffmann,*  who  affirms  that  after  an  abortion,  or  even  a 
delivery  at  tern,  the  blood  accumulated  in  the  womb  may 
flow  back  into  the  tubes  and  even  into  the  abdomen,  in  conse- 
quence of  the  anti-peristaltic  contractions  of  tlie  uterus.  We 
Uiink  rather  that  the  cause  of  these  heeinorrhagra  is  the  rupture, 
during  parturition,  of  one  of  the  vessels  of  the  tube  itself,  and 
we  will  add,  in  support  of  this  opinion,  that,  in  the  cadaver  of 
a  woman  who  died  in  consequence  of  a  puerperal  peritonitis 
and  endometritis,  we  found  in  the  right  tube  an  effusion  of 
blood  evidently  proceeding  from  the  rupture  of  one  of  the  veins 
situated  in  the  thickness  of  the  wall  of  the  organ.  The  trau- 
matic rupture  of  the  oviduct  canals  with  hferoorrhage  is  cer- 
tainly very  rare  ;  still,  a  case  related  by  Godelle'  proves  that  it 
is  not  impossible. 


'  Ratio  me±     ToL  iii.,  p.  83. 

*  Opiuc.  p&thol.  prac.,  p.  SS8. 

*  àfcb.  gin.  de  méd.,  adteriM,  toL  t.,  p.  lOt. 
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We  mii«t  ftdd,  in  conclusion,  tlint  the  moBt  frcqncnt  r>au«e  of 
the  rupture  of  the  FuUopian  uibeA  ie  a  tubal  prc^uancy  ;  wo 
refer  Ibr  furtlter  dvtatU  to  truutisca  and  manuals  of  obât«trice. 

It  Ù  not  jK)àBJljl«  duriug  life  to  ustaMUli,  -with  any  curtaiatv 
tlie  diu^iubitt  of  a  tub»l  litmiiurrhage.     Its  [ireseiice  tna^  per 
hap«  bti  regarded  a%  probable,  wbeu,  in  a  c«ee  of  atre»!»  uf  tlie 
Dtcrufi   or  the  vagiu»,  the   coneiderable   size  of   the   litems, 
resulting  from    the   reteutioo   of    a   large  quantity    of    men- 
etrual   blood,  suddenly'   diiiiinishâ),   aud    whun   Uiia   diuuuu 
tion  is  accompanied  b^  symptoius   vf  an  acuto  peritonitis; 
etili,  it  is  reqni»ile  to  a£curc  oureflves  irhetbor  tJic  real  caurio 
I  is  not  a  rupture  of  tbu  walls  of  the  uterus. 

Wlu>n  tlie  liKiiiorrhage  h  not  abundant  and  the  blood  uniply 
flows  into  the  caunl  of  the  tubes  without  {wnetniting  into  llio 
abdominal  cavity,  there  will  be  no  duuger  to  the  life  of  Uie 
paiieut.  It  is  far  otherwise  when  any  considerable  quantity 
of  blood  has  pcuctruted  into  the  perituiK-at  sue.  If  the  suu* 
guincous  effusion  p<!r»i£tB  for  a  long  time  in  the  eaiml  of  the 
tnbes,  it  finally  undergoe*  the  wcll-kuuwn  tninhfunnatioii  pecu- 
liar to  effusions  of  blood,  l'hua,  during  our  reMUeiiue  at 
Pfugne,  we  saw  a  pnthologit^l  preparation  in  which  the  right 
ov'îditct  was  in  two  places  obliterated.  It  was  dilnted  to  the 
size  vf  a  pigeon's  egg,  and  contained  a  pultacoons  nia^  ol'  a 
jeUowish  brown,  cotnpoitçd  of  fibrin  aud  altered  blood  corpus- 
cles, which  cuuld  uut  hut  have  proceeded  fruni  ii»  etîusîun  of 
bii^id  whicli  had  Uikcn  place  lung  before.  From  the  uncer- 
tainty of  the  diagnwis  of  tubal  liœtnorrliagea,  the  question  of 
special  trcatuieut  cannot  ariâe.  When  the  symptoms  of  a 
conaiderubte  hamiorrhage  iuto  the  abdutniual  cavity  nro  seen, 
tben  is  nothing  to  bo  done  but  to  apply  cold  uompreases  over 
the  abdomen,  aud  to  pro«Jcribe  lavements  and  cold  injections 
into  the  \'agina,  with  analeptic  medication,  wliile  if  perit<'>nitis  is 
declared,  it  should  bo  treated  ucoording  to  general  rules. 


g  6.  Injhm'itaiion  of  the  Tule4. 

£xeept  in  gestation,  we  olwerve  scarcely  any  but  the  catarrltiil 
fbrni  of  the  inâaramntîoD  nf  the  mucous  membrane  of  the  tubas, 
aud  ordinarily  this  is  chronic,  whilo  the  acuce  inflamniation 
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exists  only  dnriog  the  lueustraal  congestion  of  the  oienu,  oi 
eimultaneuiisly  witli  Uie  acute  catarrh  of  tlie  uterine  mucotu 
luembruie.  Cbronic  catarrh  almost  alwayg  accompntiiee  m 
analogoits  affection  of  the  mucous  menibnuie  of  the  Qlunis 
or  vagina.  Bj  the  much  greater  qunutit^  of  the  liijoid 
Becreted,  it  ordinarily  cause*  a  more  or  lees  markod  dtlatatitiD 
of  the  oviduct,  nrhoeo  hj^rtrnphiud  waihi  present  aelight  âorous 
infiltration,  while  the  mucouB  menihrane  itself,  oapociuUy  when 
the  duration  of  tlie  diaeaac  Iiaâ  been  long,  tfi  aoftened,  tumefied 
and  of  a  deep  red,  ahuoet  binck.  Tho  mncas  indoHd  in  the 
cavity  fomig  a  ina«e  which  is  «omctimcd  viacout,  ecimetimcs  lOte 
doxtrino  (resulting  from  a  melange  of  mucus  and  pas)*  somo 
times  entirely  purifurm,  aiid  when  rhe  canal  of  the  Inbe  is  ont 
partially  otilit«rated,  it  require»  hut  a  flight  prewure  to  make 
it  flow  out  &oin  the  abdominal  extremity,  Ths  inflammatiuQ 
of  the  mucous  menibraou  is  oocasiooally  conlJnned  upon  thi 
portion  of  tlie  peritoueara  cotinected  with  tlie  fimbriated 
extremity  ;  it  tlicn  forms  an  exudation  which  eomutimes  com- 
pK-tcly  Burrounds  the  froe  extremity  of  tiie  tube,  and  an  occlnsioD 
reeults  from  it,  or  at  least  adbouons  with  the  neighboring  organs. 
rkronir  rnutrrliol  th«  inboa  it  one  of  the  pmlifiposiog 
CBuses  of  the  partial  oblileratione  which  sro  often  met  w^  in 
various  places  in  the  same  eanah  Tlie  continuiil  hypersecretion 
causait  an  nnnaturat  quantity  of  mucus  lo  be  euUected  between 
these  atresias.  The  walls  then  dilate,  become  gradually  thinner, 
and  at  length,  nSUrr  a  longer  or  shorter  time,  form  bladders  of 
different  nxcs  filled  with  an  aqneouBlifjuid  like  senuu.  Itisniors 
rare  to  encuunu-r  in  thtve  dilatatiuue  a  brownish,  greenttkh  or 
blackish  maw,  wlioee  extraordinary  color  rc«ult«  from  pruTtoiis 
hemorrhages,  and  from  various  reenlta  of  numerous  inflamma- 
tions. Xliieatfectiûn.whichisdesignsteddroiwy  «f  ib«  tak««,i8 
more  frequent  near  the  Abdominal  extremity  of  the  organs  ;  still 
there  is  frequent  opportunity  to  observe  tlie  oviduct  canuU  folded 
ill  several  places,  divided  into  five,  six,  or  even  a  greater  nnmber 
of  poudies  of  ver}-  varied  diiucusions,  resulting  from  as  many 
obliteration*  of  the  canal.  We  have  observed  a  cat»e  where  llis 
dilatation  of  the  to  1m;  wiu  kucU  that  the  j*ocket  which  it  furmed 
was  aluioiit  as  large  as  the  head  of  a  uliild  ten  years  old.  But.  la 
general,  thcsu  tumors  do  not  excaed  the  sixe  of  a  man's  ttst,and 
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the  obaervatious  of  ancient  writers,  who  declare  that  they  bave 
met  with  «OQid  wliicb  coataincd  as  much  aè  'JO,  30,  or  êtw  100 
Iba.,  nro  more  tban  donbtfnl. 

ïho  old  medical  literature,  as  irell  ns  tlie  modem,  contains 
a  coiuiderabie  uuiuLicr  dI*  ol)M>rvalioua,  in  vliicb  ibe  aiitbont 
adinit  that  the  U[|iiid  coutained  in  the  lube  may  Bometiuiea 
open  an  iMue  through  the  nienis  and  ragina.     Althoagli  thin 

,pr*flBcnldr*pBr  «(  (be  iub««t  as  KoklUD^k^  calls  it,  ma^ 
be  a    fact  pcrlcctlj  demonetnit^^d,   Kiwiach   has    thoug^ht    it 

[prD[x:r  to  state  tiiat  tliu  a»tiir  Hym|itomB  may  result  froDi  tbe 

'  perforation  of  a  cvet  of  the  ovary,  or  from  a  hjrdrorrlioîa  of  tlio 
ntonu.  Qe  considers  it,  furtlierniore,  astoniabinj;  that  no  one 
has  ever  yet  observed  a  di»charge  from  the  abdominal 
«xtrcmity  of  tho  tube*  into  tlio  cavity  of  the  peritoneum, 
which  would  appear  to  be  the  more  natural  result,  seeing 
thai  the  dmiwy  ï*  ordinarily  develoiiud  in  that  direcliou  than 
toward  the  iilde  of  the  uti>riiR,  where,  moreover,  the  canal 
it«elf  i«  narrows,  and  often  presents  some  curve. 

Ailer  having  repnwlticed  here  the  donbt»  of  Kiwîseh.  of  thia 
existence  of  tbe  uÂcction  of  tlie  tiibes,  we  will  take  tlie  liberty 
of  giving  some  account  of  an  antojMV  which  will  serve  to  prove 
tbe  poaùbihty  of  kiicIi  discharges  from  tbe  uterine  extremity  of 
the  oviduct  canala.  In  1S49,  we  auisted  at  the  autopsy  uf  a 
woman  of  abont  sixty  years  of  age,  who  hnd  died  from  an 
organic  affection  of  the  heart,  and  with  whom  the  right  tube 
wu  transfbrincd  into  a  tumor  of  the  size  of  a  goose*â  egg,  tilled 
with  a  serous,  limpid  and  coloHefts  liquid.  Tlie  tuft  showed  a 
like  tumor,  but  a  little  smaller,  very  fiiieeid  and  viieillating, 
and  containing  from  one-third  to  one-half  ounce  of  a  bloody 
liquid.  Hia  dilatation  was  situated  very  nearly  in  the  middle  of 
the  tube,  and  was  completely  ciosed  at  ita  abdominal  end,  while 
tbe  other  extremity  comuiunicnted  with  tho  womb  by  a  canal  of 

■  1  j  inches  in  length,  and  about  thrQc-lil*tha  of  an  incli  in  diame- 
ter. Tbo  utenis  it«elf  was  slightly  enlarged,  its  walla  a  little 
thinned,  in  other  respects  perfectly  normal.  Unfortunately,  tbe 
phyaidans  who  hatl  treated  tlie  patient  were  unable  to  tell  ns 
if  during  life  any  liquid  had  ever  floired  from  the  vagina;  but 
that  appeared  to  ns  more  than  probable,  for  there  wa«  a  large 
communication  between  the  uterus  and  the  dilated  portion  of 
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the  tube,  and  the  eke  of  the  tnmor  was  BQoh  as  most  hare 
been  caused  by  a  qaantitj  of  liquid  much  greater  than  that 
found  at  the  autopsy. 

After  having  thus  proved  the  possibility  of  such  a  profluent 
dropsy  of  the  tubes,  wc  shouldj  however,  remember  that  sach 
discharges  from  the  tubes  are  extremely  rare,  for  np  to  the 
present  time,  we  have  not  found  in  our  practice  a  single  case 
of  this  cliaracter.  And  as  to  the  fact  mentioned  by  Kiwisch, 
of  the  absence  of  observations  of  similar  discharges  into 
the  abdominal  cavity,  we  think  it  should  be  explained  by  the 
natural  course  of  the  disease.  In  fact,  as  we  have  already  said, 
tubal  dropsy  always  follows  a  catarrh,  and  this  latter  a:3ection 
is  always  accompanied  with  an  exudation,  from  which  the 
obliteration  of  the  abdominal  extremity  of  the  tubes  results,  as 
well  as  adhérences  witli  the  neighboring  organs,  which  com- 
pletely prevent  the  exit  of  the  liquid.  In  the  coarse  of  a 
chronic  catarrh  it  sometimes  happens,  but  rarely,  that  the  wall 
of  the  tubes  secretes  an  abondant  quantity  of  a  purulent  or 
sanious  matter,  wbicli  collects  in  the  canal,  and  forms  a  real 
abscen  ot  tbe  tnbe*.  It  is  one  of  the  moat  nnfortuoate  of  the 
terminations  of  the  disease  under  consideration,  for  although 
tlie  purulent  collection  always  opens,  and  its  contents  are 
poured  into  the  peritoneum,  or  are  completely  expelled  from 
the  body  in  consequence  of  a  perforation  of  the  rectum,  vagina, 
etc.,  it  appears  to  us  probable  that,  in  the  majority  of  cases, 
if  not  always,  the  abscesst'S  of  the  tubes  are  the  consequence  of 
parturition,  for  experience  has  demonstrated  that  it  is  then 
only  that  the  mucous  membrane  of  the  tubes  is  subject  to  a 
croupy  inflammation,  accompanied  by  an  abundant  exudation 
favorable  to  the  formation  of  pus.  Furthermore,  all  the  cases 
which  we  have  observed  were  among  women  who  were 
delivered  a  longer  or  shorter  time  before  the  commencement  of 
the  disease. 

We  have  only  oI)flerved  one  patient  in  whom  the  abscess  of 
the  tubes  had  opened  through  the  rectum.  She  was  a  domestic, 
in  the  foreign  hospital  of  Prague,  whom  we  treated  in  1849 
and  IS.'iO,  at  the  gynecological  cliuic  of  that  city;  with  her, 
also,  parturition  w:i9  the  cituse  of  the  disease. 

"VVe  have  said  above  that,  af^er  a  long  continued  dropsy  of 
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ibee  a  purulent  coUcctioD  might  form  iu  the  tumor.  It  is 
i:ntio(»i>âary  to  stute  llial  tliie  iiiâmiiiniiliui],  or  rallier  tlio  Bofl- 
emng  of  Vae  alreadjr  tbinned  wallH  wliicli  rvsultii  tlierefrom, 
eaeiljr  produces  perfonition.  Tlie  siniiile  cuinrrlt  of  tlic  tubes  U 
never,  during  lite,  accoiupaQied  hy  6^'iuptuiiu  upon  wliicli  a 
dia^oels  maj  be  eâtsblietiedt  aud  considerable  dro^iucjil  dilata- 
tions of  the  tubes,  bavu  bcuii  oAeti  âetai  to  persiiit  during  many 
year»  without  presenting  a  liiiiglc  morbid  phenomenon  of 
any  importAnce.  Our  own  ùl)£ervations  have  convinced  mb 
tbat  this  affection  atn-ays  bebavta  in  this  manner,  so  long  as  an 
inaamtunlion  of  the  peritoneiiiii  i»  not  united  to  Uic  disen»e  of 
tbi!  tubtiB.  TIjc  symptoms  are  CËpecîatlj'  «Iriktug,  wbun  tlie 
perforation  of  a.  tubal  abecc^e  is  ilio  euuau  of  the  puritonitis. 
Kiu'iech  declarut  that  in  some  I'er^'  thin  women,  ihe  preoeiieo 
upon  the  two  sideit  of  the  fundus  of  the  utenu  of  ehingated, 
niammillated,  i.-lastic  lumore,  poshing  from  the  womb  toward 
both  udes  ol  tlie  pelvis,  justifies  the  diagno&is  of  a  bilateral 
tobal  drxipay  ;  hut  we  do  not  think  tliat  these  ej'mptuuiB  eulfice, 
m  the  bufiie  v(  a  ucrbaiu  diagaoeis,  for  we  bare  uo  mwuui  of 
diattngui»liiug  the  tumoK  in  question  from  cysts  located  in  the 
two  ovaries. 

In  a  word,  we  think  the  diagnoùs  of  catarrh,  of  drop«y  and 
of  abBOCSS  of  the  oviduct  cimaie,  ie  iniposEiblo  witlt  the  means 
nt  présent  at  our  dLftpo&iiion.  Aud,  efipeeiully,  »e  bliull  nijver 
suoceud  in  diftlingtiishing  lunioil  of  the  tubes  frum  analogous 
affections  (cysts,  abscesires,  etc.)  of  the  orariet.  Hence,  as 
regarda  treatment,  wc  refer  to  whut  we  ahull  say  hereafter  upon 
the  Bubject  of  U»e  difeeaaee  of  ihc  uvuriea.  We  will,  however, 
odd  here,  before  cluiûiig,  that  paracentesia  of  tuhitl  drupsiea, 
adviàed  by  sumc  uulhure,  is  entirely  useless,  for  such  tumore  do 
not,  unices  iu  rare  exceptions,  attain  a  size  su  couaiderablo 
as  to  caiifio  pains,  rendering  an  operation  necc««ary,  Tlie 
primary  «»dnU«a  is  never  noted  upon  Uie  mucouii  mem- 
brane of  the  tubes,  except  b£  a  complication  of  the  puer- 
peral intiammatiuit  of  the  ulenis  und  peritonenra.  We  will 
not  enlarge  upon  tiiis  eubject,  as  it  doe»  not  enter  into  the  plan 
of  tiiis  work. 
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$  7.  A^eoplattruUa. 

A.  Tabvr<-DicM4*,  In  the  tubes,  as  in  tlie  uterae,  taberclo 
lire  Dot  met  witli,  Mve  in  tbo  fomi  of  a  tnbtrculuua  infiltration 
ol'  tlie  mucous  mctubnuie.  Tlie  uteroii,  h  al  Uic  same  tinio, 
ordînimly  the  scat  of  the  same  atfoctioD  ;  gtilt  it  biu  been  many 
rimes  aoeo  oonfinod  to  tbe  tabes.  'Wo  have  ourselves  onoe  axa 
a  tuberculous  {n6Itratioo  of  cbe  utcrino  uiuc-ous  membmie 
implicating  uul^  tlit:  left  balf  of  llic  womb,  mIuIu  ut  tlie  ame 
time  the  riglit  tube  alone  presented  the  fmine  affectioa.  Soki- 
tansky  verj*  well  describes  tbe  pathological  alterationâ  resulting 
from  Uiik  ufiuctioii,  wbcu  he  eaja  tbal  the  whulu  uiui-'oue  iukux- 
braufl  ie  trauitforui«d  into  a  purulent  uum,  in  ilvcoaiposition, 
of  a  Tcliotrish  u-hitc,  of  a  chco^j*  consiBteucei  unctuous  to  tlie 
loach,  and  oblitBraliug  the  entire  canal  uf  tlio  tube.  Tlie  tube 
itsdf  U  more  a*  leu  tumefied,  convoluted  like  imefitincs,  and 
its  pftrencbjma  is  trangforrnod  into  a  wliitisb  tîsauc-,  lardaceoni 
and  hard  to  tlio  touch.  The  mucoos  membrane  of  the  fini' 
briated  extremity-,  eijuaUjr  intiltrated  with  tbe  tuberculou 
mnt»,  projtrctit  uiitwardlv  in  tlic  form  of  a  caoliflovcr,  and  it  u 
inverted  on  the  peritoneal  side. 

It  is  nre  to  meet  wilb  tlie  dtaease  in  the  form  of  simple  gran- 
olattun,  uiilJArv  tuburctilorin;  but  wlien  it  exiBtâ  it  ift  espedalt; 
toward  the  abdumiuul  t'ztreiuitj*. 

When  tlie  tubcrculo^ig  of  Uie  tubet  bas  continued  for  a 
time  snfiicieiit  for  tho  walls  of  (bese  organs  to  be,  in  gome 
places,  eroded  by  the  purulent  deconiposed  material,  there 
rosults  therefrom  a  perforation  into  the  abdominal  canal,  which 
in  other  oases  does  not  take  place  on  account  of  the  adhésions 
which  the  diseased  part  contracts  with  the  neighboring  organ». 
As  tbe  tuberculosis  of  the  tubes  always  accotnpanies  a  uniilar 
aSectiiHi  of  other  more  imjiortant  organs,  snob  aa  tbe  lun^ 
tlie  iiiteettoal  canal,  Uie  peritoneum,  etc.,  and  m  it  duos  not 
present  symptoms  euffioiently  characteristic  for  diagnoeû  to  b« 
poesible,  it  ia  not  of  groat  pructical  interesL 

£.  CKMcer.  Cancer  of  the  oviduct  canals  is  alwajrs  a 
secondary  affection,  that  is  lo  say,  transmitted  through  otlier 
or^ns,  particidarly  tlie  utenw,  more  rarely  the  ovarit»  or  peri- 
toueum.    A  primary  cauceroiu  alteration  of  the  tubes  ie  an 
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tl«Iy  rare  occurroncc.  lu  a  cm*  which  we  ohacrved,  the 
left  tabc,  tlio  diftoiotcr  of  which  Lud  attained  ahnoet  one  inch, 
was  6Ued  with  a  pultaccmis  canceruus  mass  of  a  lailhj'  whiUï, 
which  was  plaioly  tlic  product  of  an  infiltratiou  of  tho  iancoa« 
membrane;  th€  patient  Airther  presented  in  the  ri^hi  ovary  a 
sofWnod  cncophaloid  of  the  size  of  n  fist,  the  enbetance  of 
which  was  in  a  state  of  dissolution,  and  had  opcnod  a  passage 
into  the  abdominal  cavity,  thns  producing  the  fatal  peritonitis. 
This  fact  may  alao  serve  to  prore  the  truth  of  the  opinion  held 
by  many  authors,  that  the  canceronn  affections  of  the  Fallopian 
tabe»  are  not  necessarily  transmitted  by  contact  with  other 
organs  presenting  the  same  disease. 

O.  Among  all  the  cr«t»  of  tlio  tubes,  tliu  most  freqneiit  fonit 
consinta  in  tlie  dilatatiun  of  the  canal  of  Miillur,  the  extremity  of 
wbioh  projects  beyond  the  pavilion  of  tbe  tube.  These  little 
cyets  are  ordinarily  of  the  size  of  a  millet  seed,  or  of  a  pea, 
and  it  is  rare  tliat  they  attain  that  of  a  wiUnut.  As  may 
be  easily  understood,  they  i>Sèr  no  practical  interest.  It  is  the 
eame  with  other  small  cysts  which  nro  somotimcs  ohsorved  W 
tween  the  parenchyma  of  the  tubes  and  their  peritoneal  enve- 
lope, and  which  are  tlienuK-lvee  mrcly  larger  tlian  a  pea. 

i>.  As  to  «alra  nfeiinc  prcffmanry  occurring  in  the  oti 
dact  canal,  we  refer  to  tlie  proper  chapters  in  treatises  and 
I  maQUoia  on  obstetrics. 
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PART  FOURTH. 

PATHOLOGY  AND  THERAPEUTICS  OF   THE   DISEASES  OF  TIŒ 

OVARIES. 


CHAPTER  L 
C}«neral  Coulderatlom. 


If  we  felicitate  oureelves  upon  tlie  progiess  wluch  has  been 
made,  during  the  last  few  years,  in  the  diagnosie  and  treatment 
of  the  diseases  of  the  uterus,  we  should,  on  the  other  hand, 
remember  that  the  labors  of  gynecologists  in  respect  to  the  dis- 
eases of  the  ovaries,  have  been  almost  fruitless  in  practical  results. 

Ttio  position  of  these  organs,  concealed  in  the  depths  of  the 
pelvis,  which  renders  them  almost  completely  iuaccesBible  to  all 
means  of  exploration  that  we  know  at  present,  explains  why 
the  diagnosis  of  ovarian  afiections,  without  profound  alterations 
in  the  tissue  of  these  organs,  can  never  be  made  with  the  same 
precision  as  in  the  different  affections  of  the  uterus,  in  which 
we  may  be  aided  by  the  touch,  and  often  also  by  the  sight. 
Hence,  when  tlie  disease  of  the  ovary  is  more  advanced,  when 
it  is  the  scat  of  a  pathological  alteration,  which,  being  accom- 
panied by  a  considerable  increase  in  the  volume  of  the  organ, 
is  easily  recognizable,  the  affection  has  then  attained  such 
an  advanced  stage,  that  the  physician  can  but  very  rarely 
obtain  a  favorable  resnlt.  But  as  the  various  diseases  of  the 
ovaries  are  among  the  most  important  in  tlie  domain  of  gyne- 
cology, we  think  that  before  studying  in  detail  the  different 
ovarian  affections,  we  ought  first  to  premise  here  some  generti 
considerations  respecting  the  etiology,  the  symptomatology,  and 
the  diagnosis  of  these  affections. 

IN 


snoLooT  OP  TnR  nsEAAca  of  tux  ov-uobs. 
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§  1.  Etiology  of  tKe  DUea^eê  of  the  Ovarie», 

loolcÎQg  at  tlie  develop  meut  of  the  diBeasee  now  ander 
conuderation,  wc  ara  forced  to  reuogiiize  th:it  a  ^^t  iiiimlier 
amoo^  thorn  are  the  consequence  of  the  pfa)'alolucl4'al  fuiic- 

lUotti  of  these  organs.     It  ia  well  known  tliat  the  conguKtion 

'which  every  month  accoiupanies  the  d«ccnt  of  the  ovum  fre- 
qoeniljr  cxct-cda  ite  iionnal  degree,  or  cliw  it  pcrdiiitâ  too  long 
with  such  a  violence,  that  Booucr  or  Itit«r  it  must  ncccnorily 
resalt  in  pathological  alterations.  After  a  brasque  uiid  Tiolout 
coDgestiou,  vei^ïieU  are  rrecjiiently  bccu  to  burst  and  produce 
hemorrhage^)  not  only  into  the  cavit;  of  the  rogicles,  but  also 
into  the  proper  tissue  of  the  ovorj^.  And  the&o  lucmorrhages, 
little  abundant  as  thej  may  be,  may  of  tbeiuselvL«.  or  In  con- 
aeqnoncc  of  a  re«ultiug  exudation  into  the  surrouiidiog  tissue, 
ocuuiun  pathological  alterations,  which  scimetiinea  may  only 
be  «n  obetacle  to  ovnlution,  but  wliich  at  other  times  aremuuh 
more  serious,  in  cooâequenoe  of  the  funnation  of  absccaeea,  etc., 
which  may  endanger  the  patient'^  life. 
If  the  cRtameiiial  hypet-fcuna,  although  too  intense,  tfi  leas 
jue,  but  persists   too  long  with   a  certain  severity,  the 

'ruj'turo  of  vesRola  ia  Ie«9  to  be  fenrud  than  the  formation  of 
cH'ii&iong.  Tlic  latter  nii3  n  freqnont  cause  of  an  acute  or 
cUronic  ovaritis,  with  all  the  afiectiomi  consequent  tliereuptm. 
Among  these,  tu  the  first  pUce,  should  be  mentioned  the  various 
funiis  uf  cyitSj  which  are  often  the  consequence  of  tlicse  con* 
tinned  hypersemias,  or  rather  of  the  hypertrophies  of  the  walls 
of  the  Graa&au  Ye^iclee,  and  of  the  cim^idcnible  augtncutalton 
of  their  content^  which  are  the  ordinary  contMiqucnccs. 
Wc  should  further  consider  that  these  hypenemias  may 

[contribute  greatly  to  the  development  of  any  ovarian  affectiop 
already  preëxîtitiiig;  at  leaet,  it  is  ofU-n  rcmarkc^l,  that  these 
ovarian  tuinon,  which  we  shall  hercaner  consider,  mate,  at  the 
epoch  of  menetrnation,  Mnsible  and  rapid  prctgre^. 

The  ■imcTtiire  of  those  organs  iHalmj  impf>rtant  in  connection 
with  tlie  etiologyof  ovarian  dineaiies,  and  especially  the  presence 
ofnoinerons  Grualian  voitielcs,  perfectly  elo«ed  and  Invested 
with  a  thickened  wall,  is  of  great  importatice  in  the  development 
of  many  affections  of  the  most  serious  ctiaractcr.    Wc  fre- 
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quently  ol^Mirrc  an  augmentation  of  tlieir  contents,  vhich  can, 
witJi  more  difflcttltjr,  make  their  escape,  ae  at  the  same  time 
then»  ordinarily  exisb  n  hypertrophy  of  the  wall»,  in  which  a 
neu*  TiuicularizAtion  is  formed,  fonning  in  iu  tarn  a  continual 
exudation  into  tho  cavity  of  these  To&ic1c6,  and  tliua  increaaing 
tho  quantity  of  their  contenta. 

Colloid  ouiicer  is  frtqaenl  in  the  parenchyma  of  tho  ovuy, 
and  tliu  great  dis^xj^ition  which  all  Uie  glsndaUr  organs  have 
to  undergo  canoeroas  dcgeneratioii,  explains  the  fbequcucy  (^ 
tliia  affection  in  the  OTarica. 

In  fortlier  considering  the  intimate  relation  of  the  OTariee 
with  the  neighboring  organs,  and  especially  with  the  uterus, 
the  Te«aels  of  which  al«o  famiâh  the  blood  necâMiwy  for  the 
OTariea,  it  will  be  undcnitood  that  giinilar  «natomioiU  ralatiom 
will  ba  the  caneu  <A  many  orarian  diseaaee,  and,  in  fact,  the 
extension  to  the  ovarieB  of  tlie  inflamnintory  affections,  congee- 
tiona,  canceroDa degenerations,  etc.,  of  the  neighboring  organe,  n 
frequently  seen.  Every  one  knows  also  that  the  donation  of 
the  ovariea  ia  a  t'lvqiicut  complication  CÎ  the  deformities  and 
dt:vitttiona  of  the  utunu. 

The  peritoneal  coat  of  tho  ovaries  yet  remains  to  be  examined. 
The  inflammation  of  the  peritoneum  with  oxitdation,  is  unfor- 
nately  ao  frequent  in  the  course  hf  meu&triiation,  pregiuu«y, 
labor,  and  the  lying-in,  that  it  is  not  rare  to  find  Uie  OTaries 
deviating  in  vnriuua  directions,  or  tixod  to  llm  neighboring 
organs  by  nunicruus  adUes(on«.  Indeed,  they  are  somelimea 
tun  eurroimded  by  the  products  of  exudation,  that  not  only  are 
their  functions  comjiletely  abolishwl,  but,  like  Uie  exudation, 
they  undergo  a  purulent  or  pnd'id  decomposition,  which  canaoi 
great  ravages  in  theae  oi^^ans. 

Among  tho  exicrlar  rni»«s  which  may  act  on  the  female 
economy,  have  always  been  reckoned  as  frcqncnt  causes  of 
ovarian  afiections,  tlie  taking  cold  during  menslration,  as  also 
immMleratc  coitus,  and  oven  entire  abaence  therefrom.  It  ii 
for  the  fatare  to  prove  more  completely  thnn  haa  hitherto  been 
done,  whether  or  not  thU  opinion,  wbicli  is  not  improbable,  ii 
really  true; 
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2.  Sympiûnuitolcgy  ^Diêtaws  qf  thé  Ovari^e. 

If  wc  first  exiiminti  tlie  sjrmptoiiis  complaioul  of  hy  pvrsonft 
aifccted  with  ovarian  fiiseaaea,  we  «hall  eee  tlmt  tliuirnuiubur  ia 
rery  limited.  Coiisideriiig  the  low  degree  of  eensibilitr  poe- 
Maeed  by  thcfle  organ*,  we  ahall  not  be  eurpiifed  to  discover 
the  existence  of  prolonnd  altérations,  without  the  |>utit-ut 
hnving  perceived  any  severe  pains.  It  goinet-imes  even  happent 
tliat  the  entire  tiaaoo  of  the  ovary  i&  altered  or  completely 
destruyed,  eu  that,  even  upon  an  attentive  «xaïuinatîou,  wecan 
Sod  no  trace  of  normal  tisaue;  and  &til1,  during  the  whole 
conr&e  of  the  disease,  which  is  otten  many  year»,  tlie  patient 
has  complained  only  of  pains  of  email  iutciisily.  It  is  siifficiunt 
to  mention  here  the  iinmcntse  oTariun  tumors,  which  aouietimes 
attain  the  weight  of  many  pound»,  without  being  accompanied 
by  other  morbid  eyinptoms  than  thoee  dne  to  the  mechanical 
coinpreeeioD  of  the  neighbonnjo;  or^ns,  to  the  dilatation  cf  the 
abdominal  walls,  and  the  enormona  weight  of  tlie  abdomen. 
It  may,  however,  bo  replied,  tliat  diseases  of  the  ovnnes,  encti 
as  acute  or  chronic  ovaritis,  and  some  forms  of  luuiors,  cause 
stiarp  pains.  But  these  affuclJous  aro  always  aectjiupanied  by 
inflaitinialîonof  the  portion  nearest  to  the  [leritorieum  or  otJier 
acigtihoring  organic,  and  it  1»  thim  Utter  alTection,  and  not  tlie 
ovarian  disease,  wbicb  ia  the  cansc  of  the  pains. 

b  reanlts,  then,  from  what  wo  have  said,  tlmt,  without  nHA- 
ing  absolatuly  to  di-uy  tlio  M.-n«ibility  of  tlic  ovaric»,  the  syuip- 
toma  dependent  upon  an  «xciteuient  of  the  eenâibîlity  will  have 
little  importance  for  the  dtagXLOsis  of  the  diseases  of  tlie&o 
organs,  unle^a,  perhaps,  in  c«t«ûi  exceptional  cfwes  which  will 
be  mentioned  hereafter. 

Tbo  aymptotijs  resulting  from  disordors  in  the  functions  of 
tlie  ovariûs  do  not  !e:id  to  a  more  certain  din^rnrxjis.  The  mena- 
tmal  flow  is,  as  we  know,  the  only  fact  from  which  we  draw 
any  conclusion  w  to  the  regiilnrity  or  the  anomalies  of  ovula- 
tion. But  this  conclusion  is  neither  sure  nor  exact,  for  the 
matnration  and  dedcent  of  the  ova  Bomettmus  follow  their 
normal  coarse,  while  wo  obeervu  the  mottt  varied  anomalies 
in  the  exterior  nianttcttation  of  thcse  phenomena  in  tlie 
catamcnial  flow.    At  other  times,  on  the  contrary,  we  have 
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found  a  ]>rofo»nd  slteradoD  in  tlie  oruiw,  and  stïl)  tli«  metiwff 
liftve  Dot  ceucd  to  be  rej^&r,  and  similar  fucU  have  bvea 
observed,  even  wheo  both  orarii.'it  wtv  aflectixl,  provided  tlut» 
in  a  ]K>rttuli  of  oiio  of  thum,  there  etill  remained  &oroe  Grnafiau 
rcsiclee  in  a  pfajBiologicftl  fltatei  in  which  tite  niatnratioii  and 
descent  uf  the  ova  could  follow  their  regular  courM. 

Ill  spite  of  the  little  certainty  wliich  the  Irooblu  of  menetro- 
ation  can  afford  for  tlie  diagnosis  of  the  varioue  diseaaeg  of  tl)« 
ovaries,  the  pbjBician  slioiild  not,  however,  n<->glect  iheui;  for 
tliey  mav  be  of  some  utility  wlieii  tli«y  are  niiilnl  witli  other 
morbid  phmiumena,  as  in  all  ca«ce  where  there  exista  come  pain 
or  a  tnmor  growing  in  the  ro^on  of  the  ovariea. 

Neither  are  Uie  dieunlera  in  the  function  of  the  neigliboring 
OT^giuis  which  CO  often  aocoinpaii/  diseases  of  tlic  oviirr  wilhuut 
importance  in  a  diagnostic  point  of  riuw.  Thue  the  other 
genital  organs  (the  iiteruâ,  >'alIopian  tiihee,  uterine  llganicutr, 
vagina)  prc6cnt  secondary  affections  in  tlie  course  of  ovarian 
disease».  We  bovc  onljr  to  mention  the  deviations  of  wmie  of 
these  organs  which  conetantly  acconi]>aiiy  the  volnrntnoui 
tuniorK  of  tiiti  ovaries,  and  tlwM  deviaiious  are  naturally  nu| 
without  influence  in  the  functions  of  tliese  oi^gtans.  TTe  raaj 
also  refer  to  the  fréquent  chhw  tn  whtdi  an  indammation  of 
tlie  ovariea  has  been  found  to  extend  to  tlie  womb,  to  the  broad 
liffHuieutB,and  to  tho  Fallopian  tubes.  Tlie  well  known  fact  thai 
neopiasmata  of  the  ovaries  are  oflun  fiillovrud  by  similar  aflcc* 
tiona  in  the  neighboring  gunitnl  organe  cunlîrais  our  opinion. 

From  what  we  have  said,  it  will  be  seen  that  derangements  in 
tli«  functions  of  the  entire  genital  outlets  may  alsofanush  wmfl 
important  ^igns  for  the  diagnoMA  of  ih«  diseases  of  the  «varict. 
It  is  also  unnecessary  to  state  that  the  functional  troubles 
re^iilling  from  the  deviations  and  eornprciwion  of  tlie  bladder, 
the  rectum,  |ielvtc  vessels  and  uervcâ  demand  tbe  most 
scrupulous  attention  of  the  physician.  Dysuria,  ischuriai 
incontinence  of  urine,  diflicnlty  of  defecation,  various  neuralgic 
symptoms  bs  well  as  oedema  of  one  or  both  tiie  inferior  extreui* 
ties -resulting  from  oompre»iion  of  the  pelvic  veins^have  alwuys 
been  considered  a»  important  signs  of  the  ovarian  diseucs,  and 
especially  of  tumors.  In  the  course  of  this  work  we  sliall  indi- 
cate the  special  cliaractcriatics  which  are  important  for  the 
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splote  underataudîiig  of  tlie  Tarions  groaiw  of  8,nDptniue 
wliiclt  wc  hftvejiidt  ineiitiwited. 

It  mnst  indued  be  udmittiMl  tlint  aliliougli  ovurlon  aifectiom 
jiicDtly  exifkt  witJiuut  injurioiiâ  inSuencc  tipon  tlic  gcncr») 
ititution,  still  thie  is  not  nlwaya  the  caso,  but  frequeiitlj-  it 
Î9  fw  otticrwiso.  We  often  olwerve  viirioiis  disorders  of  the  dl-  ^ 
g^ftiOD,  liematogeaegisnnd  innervatioti,  H(>coiiipaiii<fl  liy  rnrioiM 
gjinptoti]aorauffioiiaaiidbvbt(ïna,aiid  tliiit  uot  unly  in  tliCL-ourso 
of  docp  altonitiunfi  in  the  ti«>iiti  of  the  organ  (aa  cysts,  «impie 
and  multiple,  cancerous  and  colloid  luiiior-s,  t>ti>.),  Iiiit  aliiu  after 
a  simple  eonj^tion  or  an  acute  or  cl ironic  inti animation. 

We  have  already  spoken  of  the  troubles  which  may  euper- 
TODe  in  the  circulatiuit  of  llie  inferior  extri-iuîtiet,  and  it  ot>ly 
iviaftina  to  add  that  tlio  coiiipreâaion  of  tlic  luiiga  liy  very 
voluminous  ovarian  tumors  ib  fioinctimos  the  cause  of  very 
paiiifnl  disordcra  iu  the  functions  of  reepiratioii,  which  may 
becotne  dangerous  to  ttic  lUc  of  tlie  patient. 

§  3.  Diagnosis  of  Ute  Distaset  of  tfui  Ovariens. 

Although  physical  examination  fumi^hcs  itii  rceults  loss  narner- 
aod  lets  sure  for  the  dia^noaia  of  the  di^^a^es  of  the  ovarie«  than 
for  tltat  of  the  discaees  of  the  uterus,  whicli  may  ho  compre- 
hended from  the  coitoealed  position  uf  orf^ns  so  little  access- 
ible to  ex p] lirai iuii,  thetw  rcsultH  nre  however  tho  only  onca 
capable  of  guiding  the  ptiysiciiui,  not  only  in  the  dia^io^ïg,  but 
also  in  the  treatment  of  these  afTectious. 

Referriug  the  considération  of  the  results  of  exploration,  so 
far  as  tliey  appear  to  us  in  the  diagnosis  of  orariaii  diseaMS,  to 
the  fipecial  cUapti-rs  wtiich  follow,  wu  will  here  state  iu  passing 
bow  far  thef«  affections  are  acce&siljle  to  the  eye,  the  car  and 
the  touch,  mid  what  are  lUe  methods  of  cxaiuination  wliicli  we 
should  make  use  of. 

The  phyaician  can  determine  by  the  eye,  in  an  indirect 
maimer  it  is  true,  all  Lliu  diseases  of  the  ovar^-  which  are  accom- 
panied by  a  oon^denible  increase  in  the  size  of  thcau  urguits. 
Into  this  category  enter  all  the  ovarian  tumo»,  tli«  nature  oC 
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irtiicb  U  BO  varied  (simple  and  multiple  cj'sU,  (^toâaroitiiiKtat 
cancer»,  (îltrons  ttimors,  etc.)  Accordiog  to  tliu  dimcuAtoos 
and  localil/  of  these  tnmi^r»,  tlie  dilatation  of  the  abdomen 
IB  a(iin«'tiuit>e  uniluturol,  eoniotimus  oi|Uttl  upon  botli  «idee. 
Thv  eurface  of  the  portion  of  tli«  tumor  situated  imme- 
diatcl}*  )<n)iind  tlio  alKlominal  wall  i»  Eomctiniue  nniform, 
dometiiiius  irregular,  Kboving  tbo  presenco  of  the  projccUdOs 
and  deproGBioDS  which  are  occauonally  obserrod  upon  the  Eur^ 
face  of  this  wall,  and  whiL'h  are  uftcu  auQlcioutly  marked  to  bo 
diAcorerabli!  not  only  by  ]Kil]mti»i],  but  even  hy  inspection 
alone.  When  the  Kkin  of  the  abdomen  has  been  modi  dis- 
turbed by  a  considerable  tumor,  it  is  not  unooinmon  to  observe 
niptum  iu  the  deep  layen  of  the  ekin.  ThvM  aro  cftpecJallr 
rvniarlie<l  in  the  inguinal  ref^ons,  frum  wheuco  they  Bonietimes 
lUtend  CTÛU  to  the  internal  aspect  of  the  thigbe  in  the  form  rf 
blaish  or  brownish  streaks,  much  resembling  cicatrioea.  The 
umbilical  foeaa  oflen  al»o  disappears,  and  gomotiuioë  ibo  ambili- 
ens  is  won,  a»  in  the  liut  weeks  of  gestation,  projecting  beyond 
the  surface  of  the  abdomen  and  bj  its  form  and  dimensions 
reMinbtuig  a  thimble.  Ak  In  the  abdominal  cavity,  it  is  rerr 
rare  to  see  other  tnmors  attain  the  same  dimensions  as  tlie 
ovarian  tttinors,  the  alterations  of  the  abdominal  envelopes 
ff-liich  we  have  described  are  not  vrilhout  importance  in  the 
diagnoets  of  these  affections.  Wo  buvo  already  stated  bow 
ovarian  tumors  may  give  rii<c  to  a  serous  infiltration  viable  in 
the  inferior  extremities  ;  wo  «hall  again  speak  of  it  with  furthei 
details  hereafter. 


B. — Sfmiit4tU^  it/  Atunatlmtiom. 


We  flionld  here  mention,  in  the  first  place,  the  sounds  whieti 
are  sometimes,  tliongh  rarely,  heard  in  tbo  vessels  during  tho 
presence  of  Urge  ovsrian  tnmors.  Some  gynecologists  assert 
tbut  «ich  suiinds  have  never  been  heard  in  the  abdomen  of 
women  atftTted  with  this  disease,  but  the  infrequvucy  of  tlis 
fact  explains  litis  erroneous  assertion.  In  rpitn  of  the  great 
nnmber  of  patiente  whom  wo  have  treated  lor  this  aifection, 
we  most  allow  that  it  Iihs  not  been  until  after  a  very  attentive 
examination  that  wo  have  heard  in  some  cases  only  the  sonndi 
in  (question,  and  in  thuee  cases  the  antopsy  has  always  demon- 
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ftratod  the  presence  of  a  tntnor,  wlioue  circulatory  apjuratus 
VB&  vetj  mncb  developed.  It  résulte  from  wliat  we  Imve  said 
that  wlien  by  ausculitttmn  we  recognize  snch  a  ejiiiptoin,  we 
•bouM  ratlier  infc-r  tLfi  «xifitcnce  of  a  luinor  of  tlie  woiub  Uiou 
of  Uio  ovari««.  Considering  the  frequency  of  cxudatione  upon 
the  surface  of  vultiminous  ovariun  tumors,  or  upon  the  corrw- 
poiiding  portion  of  tlio  parietal  fold  of  tlio  periloueam,  ono 
■liould  not  be  astonished  on  auscultatioa  of  tho  abdomen  to 
bear  oooasloually  a  distinct  fricLio[i>M>utid,  e^pe^'inlly  when  the 
padent  makes  bomc  movement  or  breathes  deeplv. 

Whi'ii  the  tumor  iii  tilled  with  a  li^iiid^  we  can,  if  we  aas' 
cultate  and  percuËa  at  tlie  eame  time,  hear  a  cliaracterlatic 
brnit  produced  by  tlie  shaking  of  a  liquid. 

Wc  «hall  free,  horcsltor,  in  E]icakiiig  of  the  epcuiul  pathology 
Of*  diâc-aeee  of  the  ovarivâ  up  to  what  point  we  may  make  oee 
uf  th«e  various  auscultatory  facts  to  recognize  the  nature 
of  the  ditfcretit  tumors,  or  to  diâtinguish  tliem  from  other 
affeetJong. 

0. — JCMmiiMft'oit  iy  JE>^«vwrvoN. 

Here,  as  in  the  diagnusis  of  tlic  diseanea  of  tlie  nterus,  we 
moat  practise  the  loach  exteriorly  and  interiorly.  The  normal 
poeition  of  the  ovaries  in  tlie  cavity  of  the  small  pelvis  not  per- 
mitting thorn  tu  liv  ])oroeptiblc  to  the  [mlpntiuii  of  the  ingiùmU 
régions,  it  le  nnncccë»u-y  tu  say  tliat  the  diseases  of  these  organs 
which  are  accompanied,  by  a  considerable  augmentation  of 
voloiiif  can  be  the  object  uf  an  examiuatiou  by  the  ex)jlorativo 
metho<L  which  now  ueeupiect  us.  The  phy»icîim  should,  in  the 
flrel  place,  determine  if  tlie  tumor  which  hu  has  reougnized  in 
Uic  hypogascric  region  be  situated  upon  the  median  line,  or  if 
it  corresponds  to  tlie  Uiteral  situation  of  tlie  ovaries.  Notwitli- 
standing  tho  very  iiumcrons  instaacea  of  small  ovariiui  tumors 
of  the  size  of  a  pultctV  egg  to  that  of  the  fist,  situated  some- 
tîmcâ  upon  one  and  sometimee  upon  the  other  side  of  the  abdo- 
men, still  it  is  not  less  fréquent,  when  they  hare  not  Burpasscd 
the  volume  indicated,  to  citcounter  tliem  more  or  lees  in  tho 
median  line.  Tho  recognition  uf  this  fact  is  important  bccaoM 
vo  see  thereby  that  the  presence  of  a  tumor  in  tho  median  Hue 
of  the  body  doea  not  exclude  the  poéeibilily  of  its  dep«u>deni» 
upon  the  ovaries- 
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Should  tlio  tumor  bo  moiv  oonsidenibic,  it  is  neocswry,  in 
addition  to  it£  volume,  to  liuvo  r^rard  to  ire  coii&iiiienc»  and  to 
thti  precenoo  or  ibsetive  of  fluelnntion  wliîcli  may  La  general  or 
limited  to  certain  parts  uf  tlie  tumor.  Weehoiild  exantitiP  tht?  snr- 
face  of  the  tumor  sllnatcd  behinil  the  a1>doii]iiial  wall,  lo  know  îf 
il  iâ  Bmootli,  or  if  itproiM'iita  more  or  Icâa  cunudcrablc  projection*. 
AVu  (ilioald  nUo  taku  into  account  tho  dcgn«  of  its  niobilitr, 
and  as  far  as  iK»«it)1(.'  its  relations  to  thu  tii.>i;^h boring  organs. 
In  internat  exploration,  tlie  band  will  ordinarily  suffice.  We 
tnuât  here  rcmcubcr  that  so  long  as  the  ovary  ie  healthy,  and 
bm  «nrfergonc  no  incrcneo  of  cizc,  tlie  tiiigur  cannot  pcrtxiro  it 
citlier  by  the  vagiua  or  the  rectuin. 

Tlio  procc'dure  dlfTers  in  nothing  fnmi  lliat  doRc-rihed  tn  tlie 
first  pttrtign  of  thU  work  in  connection  with  the  exploration  of 
the  vromb.  Bui  as  the  di^eaecs  of  the  uvaritw  iu  which  tlie  orgaxi 
pmeuU  a  i-oneiderable  size  are  nlmie  ncoessible  to  iiih  method 
of  exptoraltun,  the  principal  end  of  the  vaginal  touch  will  lie 
not  so  innch  to  eatahli^h  the  presence  of  the  tumor  aa  tn  a8ce^ 
tain  whether  or  not  it  belongs  to  the  ovary.  A*  tie  sfnt  of  the 
Affection  docs  nut  uliviiys  furnish  curtain  data  fur  tiiïï  jMirjime, 
it  will  bo  prudent  in  tbi$  examination  to  bear  in  uiind  all  rlie 
independent  tvniora  of  the  ovaries,  especially  those  which 
originate  from  the  uterus,  in  order  by  «'xcliisioo  t<i  arrive  nt 
the  power  of  determining,  if  these  physical  properties  of  the 
titnior  ehuw  the  alfection  to  bclon;^  to  the  ovaries  or  to  gome 
utliLT  pelvic  organ.  In  considering  ftirchcr,  with  thu  ueeewary 
attention, the  coiniQcmorativc  signs  and  the  «lifferont  «iibjcctîve 
^.yinptoiiis  which  accompany  the  disease;,  one  may,  in  the 
majority  of  caaca,  after  having  examined  the  location,  the  con- 
sistence, the  mobility  and  (Mmsihitity  of  the  toinor,  reco^iiie 
with  certainty,  whether  the  tumor  doua  or  docs  not  1>eIong  tu  the 
'jvarice.  It  is  necessary,  indeed,  for  tliifi  diagn^^ftiA  to  have  an 
exitct  knowledge  of  the  situation  of  the  varions  ovarian  tnmors, 
and  ol*  their  influence  upon  the  neighburing  organa.  But  a  de- 
tailed explanation  nf  these  facts  wonld  compel  us  to  pass  beyond 
the  limits  of  tliis  clmpter,  which  treats  exclusively  of  gencroUtiee. 
It  will  suffice  to  Liavo  made  tlie  importance  of  this  matter  fell 
in  a  diagnostic  point  of  view,  and  to  refer  to  the  chapters  of 
this  work  where  this  siibfcct  is  treated  in  dutnil. 
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The  ovarian  tumors  being  often  situated  in  tbe  recto-uterine 
eavity,  it  will  be  understood  that  the  rectal  toucb  may  become 
a  valuable  means  of  diagnosis,  especially  in  doubtful  cases. 
Sometimes,  also,  but  more  rarely,  it  may  happen  that  the  intro- 
duction of  the  uterine  sound  will  be  the  only  means  of  learning 
with  some  certainty  the  point  of  departure  of  a  pelvic  tumor. 
The  frequent  coexistence  of  these  affections  of  the  ovaries 
and  of  the  uterus,  will  also  sometimes  necessitate  the  use  of 
the  speculum,  and  that  especially  when  we  may  have  found 
in  the  patient  some  symptoms  which  are  not  explained  by  the 
disease  of  the  ovary  which  we  have  diagnosticated.  "We  have 
only  to  name  here  the  painful  uterine  colics,  the  excessive  cata- 
menial  flow,  metrorrhagias,  leucorrhœas,  which  when  united 
to  a  disease  of  the  ovaries,  always  prove  that,  in  one  way 
or  another,  the  other  genital  organs  are  not  in  their  proper 
condition. 

Finally,  not  to  omit  anything,  let  us  say  a  word  on  the 
explorative  puncture  which  may  be  indispensable  to  distinguish 
the  solid  tumors  of  the  ovaries  from  those  which  contain  a 
pent-up  liquid.  The  more  or  less  elevated  position  of  the 
tnmor  will  decide  whether  it  is  desirable  to  introduce  the  trocar 
through  the  abdominal  walls  or  by  the  vagina. 


CHAPTER  H. 

Special  PnllioIoBT  and  Tbcrn pcnllCB  of  DlwaMi  of  Ittc 

OTarlo». 

g  1.  Abs^'iCi  and  Rudimentary  Dewlopmctd  of  the  OtarUê. 

TuK  niHi^nre  ui  b«tta  evarl»  ig  quite  a  ritre  anomaly,  and 

is  ordinarily  nccompanieci  by  an  inconiplote  dcvelojinient  of 
other  portions  of  tlie  genital  organs,  tiometiinee  it  ïe  anited 
with  complete  aWnco  of  tlie  uterns  or  the  Fallopian  tube*  ; 
Bomctimea  tlic  ntcma  is  fuund  but  in  a  nidimcntary  slate, 
■s  are  also  the  Tagina,  tiic  labia,  the  clitoris,  and  cyeti  tlic 
breasts. 

In  many  cases  we  have  seen  tlio  sbseDce  of  the  two  ovarieg 
prodace  a  like  effect  iijion  the  development  of  the  entire  body  ; 
many  of  the  peculiar  charncteri&tics  of  tlie  woman  disiippwireJ  ; 
the  chin  was  covered  with  a  beard,  the  voieo  beeauic  rongli 
and  maËCiiline  ;  the  breasts  did  not  develop  at  all  ;  the  potvio 
evinced  the  form  peeuUar  to  tlie  mate  «ex;  and  there  was  no 
trace  nf  menKtniHtion,  althnugh  the  desire  of  the  sexual  rela- 
tions might  not  be  cimstiititly  Bbo1ittlie<]. 

Ttie  abtener  of  n  «iucln  «vary  is  more  freqnent.  Then  it 
is  ordinarily  only  the  corresponding  half  of  the  utema  which 
presents  a  rudimentary  development.  Souietiniea  the  feidntv 
of  the  tide  where  the  ovary  is  abMot  descends  into  the  dcpThe 
of  the  pelvis.  This  anomaly  may  enxtX  without  the  externa! 
genital  orgnnit  at  all  participating;  often  even  the  menstrua- 
tion has  \Xi  regular  conrne,  and  we  know  luaiiy  case«  of  women 
who  have  conceived  and  given  birth  to  children  of  botli  sexes, 
although  af^er  death  the  absence  of  one  ovary  bas  beeii  dia- 
corered  at  the  antopsy. 

The  rndimenlarr  developuMmt  of  the  ovaricB  is  pruaeoted 
in  two  different  forms.  Kither  thi»  organ  has  remained  in  tht; 
same  state  in  which  it  existed  in  the  fcstne,  or  it  appears  under 
the  form  of  a  veiy  small  and  shortened  tongue,  from  which  the 
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veêlclee  are  completely  tWnt,  or  are  but  slightly 
Fdereloped  ;  or^  elm  Û\v  fortii  uf  the  uvary  ia  noniml,  but  it 
is  small,  flattened  out,  and  oontaiits  but  a  very  fuw  vcuclc». 
Tliie  nuiimciitary  derelopmaat  of  tJie  ovary  is  ordinarily  met 
with  on  both  siilcs;  BtiU  we  faare  e&en  it  many  times  in  one 

»  ovary  tUone.  In  the  first  case  we  soinetimcs  find  an  nnalogous 
anODuty  coexisting  in  the  litems,  of  which  wc  hnvc  already 
given  a  description  ;  and  those  women  who  either  mcDetruHtu 
not  at  all,  or  very  slijjlilly,  are  naturally  barreu.  lu  the  other 
cum;,  tlie  reiit  uf  the  geintal  organs  are  all  in  the  natural  atate, 

t  menstruation  is  not  necessarily  deranged,  and  repeated  con- 
TOptions  may  take  place,  as  we  have  beeu  able  to  prove  by  the 
inatouce  of  a  woman  who  had  had  eix  cbildrcii,  and  at  vhoee 
aatopey  we  found  the  right  ovary  perfectly  developed,  but  the 
left  exactly  iu  the  fœtaJ  state. 


I 


I 


BiiuMumr.— I'lupcs  r.  Fuvcshac,  Sotin*  m««Ilc«.  17S1.  pi.  41.^11<mi* 
«jiaxi,  Il«  KiL  ei  cAut,  utorb.  Ejtist.  2>,  art  10-30.  Kp.  48,  an.  SO.  Ep.  49,  «tt.  10. 
Bp.  U,  «rt.  aa  Ep.  W.  an.  lu.— Mc>*t,  In  tho  DiciioniiiiM  dci  w.  Via.  V«1. 
uu'Si  p>  (■— tNiiti»,  Bitinb.  X«il.  ftn<l  Str%.  Jounml,  !U.,  p.  lOA. — Umu^  Pkib. 
AmU  BiL  i^p.  ass.— GuNviLu,  Pbiios.  'rraanciioDt,  IBt3.«-CMic>siKX,  Bid). 
d«la  Uc^  da  mid.  de  Parii.  1811,  [i.  497.— Ho  M»*,  Uort>.  smL  1807,  p.  »?.— 
LaBTit,  Rif-n-  d'aaiu  paih,  18^8.  V»!.  t.,  yt.  &Ï. — Oakuim,  TnlU  iln  ■ccoacb. 
U  p.  117.— T&sa«,  Thtoe*  dc  Paris.  1^39.  ^*o.  SS,  p.  6.— Povuimi,  Diïiionu«ir« 
4m  M.  mid.  iv.,  p.  Iftu. — Both,  Ucd.  cUir.  iratiMeilMU,  1842.  July. — ChAhrav, 
X«ImL  dM  «vurrtL  184L  p.  tU.— BosiTUiaK.r,  Path.  AmL  Bd.  liL,  p.  £S5.— 
Kjwimm,  Kliu.  Vonnege.  Bd.  ii.,  p.  81.— RgtiTAKiKT,  Zusbr,  d.  0*».  Wien. 
&CU.     Ua;r.  1849. 

§  3.  Atrophy  (^ft/te  Ovarm. 

Tlic  atrophy  of  the  ovarlcâ  i»  Bometimca  tbe  consequence  of 
the  senile  process  wliich  ailVctâ  all  the  genital  organs;  some- 
times it  appoore  in  a  Ioës  advanced  age,  either  oloiic  or  com- 
bined with  that  of  the  womb. 

An  atrophied  ovaT7  is  smaller  in  all  its  dimensions,  and  it 
appears  in  the  form  of  a  ehrnnken  fibrous  nines,  in  which  tbe 
ovarian  veaieles  are  not  met  with,  or  only  in  a  verj- limitetl  nnm- 
ber,  and  indeed  arcofYeu  theiuiwilvestransformcd  into  cysts.  The 
lurface  of  the  organ  Is  nncqnal,  wrinkled  and  traversed  in  il« 
whole  li-ngUi  by  furrows  like  thoee  of  the  brain  TTio  tisnue  is 
dry  and   very  anntnic.     With  tbe  exception  of  tlic  senile 
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Rtropliv  of  tho  OTftric»,  it  û  impossible  tn  givo  s  taffioical 
explaoatiou  of  Uie  c&u»o  of  tliU  iimtAtnorpliosi».  Wlion  H 
affecUbolIt  ovaries,  it  iâ&n  inevitable  cause  of  etorilicy,  wttich  it 
ia  impoMiUlu  to  dia^io«ticatc,  atid  for  wUioli  ïn  cousetjueticL- 
there  eau  be  no  queitioii  of  treatment.  Indeed,  tliera])eutic 
roeuures  woiiUl  be  perfectly  fruitle»),  oil  accouiitof  thv  Kerioux 
obaraoter  of  tlie  alterations  of  the  organ. 

I  3.  Uypcrtrophy  of  the.  Ovaritê. 
Sec  "  Chrome  Ovorilia  "  on  p.  400,  aud  the  follovin^r. 

§4.  J)eviation$  and  lferr»a4  qf  tAf  Ov<xri<t. 

The  ovar^  ofWn  uttdergoeft  varioQB  di£placem«nts,  either  u 
the  course  of  its  own  affections,  or  of  thoeo  of  the  nuighlKiriii^ 
organs,  and  efpeciall^'  hy  the  enlar^ment  or  the  durjatioLii 
of  tlie  uterus,  l'hoir  iiii{)orrRnce  is  howeveralwayg  Bubordinaie 
to  lliat  of  the  primary  diseaeu.  Knrtheriiiore,  we  huve  frc 
qticiitl)'  uieutioned  llie  resuIUng  deviations,  nod  it  will  not  be 
necussarj  to  uinko  horo  any  new  rciuarlu  upon  thia  aiihjoet. 
A  ffw  wwrde  upon  th«  hernia  of  tho  ovary  certainly  will  not 
be  ont  of  place. 

Hcrainvof  ilie«rarT  are  ^nerally  a  coDgeoital  affeotfoo. 
It  is  neuallj  in  in^tnal  hemin  that  tho  ovary  is  fi-^nnd  ;  ett!1 
this  organ  bas  aleo  bcoii  uift  wiili  in  crural,  ventral,  vagiaaJ 
hernia,  as  well  lu  hi  tJi<«e  of  the  infra-pubio  foramen  and  of 
tlie  grt>At  ÎM!)]i»tic  notch.  Snrat>tinie«  tlie  ovary  îh  arcumjnnlnl 
by  a  portion  of  the  int«ctine  or  omentnm  ;  sometimes  it  isalonv 
in  the  hernial  eac.  The  etiology  of  the«e  deviations ia  still  very 
obecnre,  especially  in  those  caeee  where  tlie  ovary  has  peur- 
tiatod  hy  openings  iit  a  dietanri!  from  ita  normal  position.  We 
do  not  wish  to  enrich  medical  literature  with  new  hyiiothcece 
on  thta  subject  ;  wc  will  tJtercfore  simply  add  that  wo  regard 
as  malformations  the  majority  of  those  heniiaa  of  the  ovary, 
the  origin  of  whtrh  cnnnot  bo  explained. 

Tito  cases  collet-tod  up  to  tho  present  time  eu^est  the  fol- 
lowing conclusions,  which  are  not  without  importance  in  a 
diagnostic  point  of  view  : 
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The  pwu  which  accompanies  theae  hernias  exteiKia  from  the 

»  place  of  straaguliitiuii  Ui  the  itteru»,  ami  if,  wilU  the  point  of 
thu  finger  inb'otluced  into  tlie  ragiD»,  wc:  impress  npOQ  tlio 
womb  a  movement  a  little  strong,  we  can  perceive  tbismovcmont 

ftratiàiaitted  to  tlie  contoi)t«  of  tlio  bcraiu.    !□  tbo  uutluter»! 
ovario-ingoioal    hernia  tlie   tunthis  of  the   ntoru»  in  elightljr 
inclined  to  the  eide  of  tlio  Iicniia,  and  Seller  has  observed  that 
the  paioa  in  the  beraial  eac  ÎDcrease,  atid  are  accompanied  by 
a  ftcoeation  of  traction  and  toasion  when  the  patient  U  laid 
upon  the  side  oppoâitc  to  that  affected.     Cliurcliill  affirms  that 
_  warian  hemiiusometimed  atigmeiitin  eiixe,  aud  become  painful 
P  to  the  toach  during  tacnetnialion,  hy  reason  «if  tlie  congestion 
wtUch  tjike»  place  in  the  ovary  ;  and  this  si^,  if  it  ean  be 
really  determined,  would  be  vt>ry  luipurtuut  fur  tbe  diagnofiû. 
[We  hsTe  wen  one  marked  case  of  tliis  thjiracter,  wbeni,  in  a 
H  woman  emaciated  by  plitliiais,  the  right  o%'ary  bad  incrvascd  to 
H^w  sixt^  of  a  Bumll  orange  during  each  menstruation,  and  was 
^^■0  cxi|uisitcly  MnMtÎTu  upi>ti  tltc  «lightcst  pru»«urL-.     Buth  of 
theae  aymptonie  subsided  with  the  ccaeatiun  of  tho  periods,  the 
ovary  etill  remaining  in  thv  in^inalrepon.j    AV'e  tbiuk,  lionv- 
erer,  with  Kiwisch,  that  tlte  increase  in  the  Toloiae  of  die 
orary,  wttieb  précédée  and  accompanies  Diemtniation,  will 
rarely  be  so  considerable  ae  to  be  perceived  tlirongli  the  h(9> 
niai  sac 

Some  cases  arc  rccordeil  of  strangulated  ovarian  hernias. 
Tliere  is  developed  in  thetii,  according  to  Meissrier,  at  the  end 
of  a  curtain  tiiuv,  an  inUainiitatiun,  wliicli  ends  in  Ktippnration, 

■  or  is  followed  by  a  very  extended  peritonitis.  Liûans,  in  a 
BÎrnîl&r  hernia,  observed  an  abscess  in  a  girl  of  four  or  five 
yean,  and  Balling  statc-e  thut  be  ha»  seen  an  entire  dcatruction 

■  of  tlie  ovary  ;  the  pus  floved  ont  and  the  patient  got  well. 
Boivin  and  Dugàs  express  the  fear  le&t  oTariun  heniia,  if  it  is 
not  iacvitably  followed  by  fiterility,  may  give  ri«e  to  an  cxtra- 

I  uterine  pregnancy  ;  «till,  up  to  tlie  present  time,  there  exiëts  no 
feci  upon  which  to  support  ibis  hypotheaii. 

In  a  nwi-ni  aud  siill  movable  ovurian  hernia,  the  taxis  and  a 
propor  bandage  would  be  doiibtleM  the  best  ireninieiil.  Hut 
if  the  taxis  does  not  suci-ecd,  and  the  hemiR  be  the  scat  of 
■evere  pain,  or  reiterated  infiain mations,  we  might,  ae  in  tbe 
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eases  recorded  b^r  Pott  and  Deneux,  open  the  intcgumcots  ud 
extir{)at«  the  oroT}-.  Moissii«r  prefors,  in  eaacs  wlicn-  tlio  toxb 
vill  iiot  eompletelj  snccoed,  to  reduce  all  that  U  n}ducib]i},llica 
to  Ktain  the  wbolu  bjr  a  well-adapted  baudogd,  hoping  by  thifl 
meana  to  develop  adhésions  with  the  uei^^huring  |iartit,  and 
ihiu  to  obtain  a  radical  care. 

Bm-IIHiRArKT. — PskC  FofT,  Oiînitg.  OWrr,  nlU.  to  lh«  CaUnol,  the  F^lrvm. 
els.  LoD^,  17?t.— Pn,  Cmrsis  Oenc»-,  Katunr  en  haiiligBitkaMlkg  KaUnei, 
170».  No.  UL  p.  100.  btuuiuL  luiL  (Miliol.  Dc  PeWia.  Uli.  It^  »P-  >.  P-  >7'— 
DK)iKVX.Bcob»Nli«>«irl««  Wrni»  d«  i'oTairc.  fAm,tBIS- — SaujiKi  ta  Bm'i 
HKndbi.  de  Chlr.  Bnlla.  1B88.  B<L  vlU.,  p,  «1«.— Taboui,  In  HnsMn*^  Far> 
èbMigea,  eu.  Bd.  ilL,  f.  li.^-Bxu.tto,  In  Mttmo.*!  0«wUeeliiafcMtilcV(tMi  dfi 
Wtlbe*.  OtMOag,  1680.  B<i.  it,  p.  l(K.— BicK,  BiH:r«l.  W<wtb.  d.  asd.  VTm 
Beriin,  1SS1.  Bd.  xvL,  p.  SU.— Cou>ii»4T,  Tnùi4  d«i  rotUJlN  dM  TcBaM 
Full,  ttSS.  Vol.L,  p.  13S.— KtROVX,  Atvh.gfo  de  Bid.  Sept.,  1818.— lleLun, 
Z«rlielir«  roa  der  Uenûa  «Tmrii  pritn«Htila][ainaBa«t<iFmli&  Joarn.  Ù  Oâr,  it. 
a.^.Ou>r>iu.icm,  AnAtoaiic  poUio)OR)qtie,s>copliiieliM;Stb,<ltli,  IStb,  18th  Dn»^ 
Moa. 


g  5.  /r^mmatùm  of  tA«  Owirw. 

Tho  catatneDial  oongestions,  tho  anatomical  characteristics  of 
vhich  ve  have  abora  described,  often  attain  snch  an  in  ten- 
sity that  they  present  all  the  syrajrfonis  of  an  inflammation  of 
Uiti  uvaric&  In  aunlyxiiig  a  great  numbtir  of  fact»,  in  vhlcb 
all  the  aigns  observed  during  lire,  a»  well  as  those  gïrvn  by 
aatop^,  demonstrated  tlie  presence  of  an  ovaritis,  wc  are  way 
polled  to  recognize  that  in  the  greater  ntimUtr  of  casee  ve 
mxiÈt  seek  for  the  cause  in  iome  disorder  of  tlio  menetmation. 
All  the  causes  whicti  Augment  tlie  cAtamenisI  hypcreeniia  of  the 
genital  organs,  or  maintain  it  tiivm  at  a  high  degree  daring  s 
prolmged  period,  play  a  great  piirt  in  the  etiology  of  the  afiec- 
Hon  under  considernlion.  Â  cold  taken  during  nicnetniatios, 
the  Buppreeslua  of  tlie  conTBes,  coitus  during  or  immediately 
after  tliiB  epfwh,  tlie  nse  of  «lolent  emmenagoguea,  |»wlituvift  or 
hot  baths  at  the  same  period,  are  the  principal  causes  likely  to 
produce  ovaritis,  in  the  abaeuee  nf  the  gravid  or  the  pucrpml 
•taie.  Often  theaeTarloDB  caaaes  exert  thuir  injurious  influence 
primarily  upon  other  organs,  in  the  number  of  which  we  And, 
In  the  first  plaee,  the  uterus;  and  thus  we  often  find  an  acute  oi 
chronic  metritis,  a  hyper»fcrctton  of  the  mnooiu  mcuihratic  <A 
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iit«nift  flod  vagina,  lasting  for  a  period  long  enongli  for  t))0 
frodiictioa  at  leugth  ot'  all  the  iudubitable  cbaracterifidc»  of  an 
ovaritis. 

In  an  (uiatomical  jioint  of  view  we  may  rightly  dÎBtînglltBk 
'tiwfie  varieties  of  ovuritiff,  according  ua  ttte  inflammation  affcota 
the  bladder,  Uie  proper  tiâaue  of  the  orary,  or  ito  peritoneal 
eiirclt>i>e,  from  whence  there  results  a  f«lllcalar,  a  |Hir«iichy- 
maloiiti,  i>r  a  pcrlionral  ovnrlil*.  However,  vre  miut  iiot 
expect  frequently  to  find  at  the  autopsy  any  ooo  of  thœc  forms 
completely  istAHled,  or  uit  cam  plicated  witti  one  of  the  others. 
TbuB  tlie  inflamtiiatioD  uf  the  vedcleH  extends  ftlmoat  always  to 
the  sarroiinding  parenchyma^  and  the  parenchymatous  ovaritis 
is  almoat  always  followed  by  an  effiidioD  into  the  Onufian  vesi- 
cles, iiud  when  theee  two  fortn^  of  inâamiuation  have  attained 
to  a  high  dufp'i^  there  \a  united  with  them  ulinoet  inevitably 
an  exudation  upon  the  surljico  of  the  peritoneal  envelope  of  the 
ovary. 

Before  describing  the  anatomical  cliarocterL&ticgof  inilamma- 
tioa  of  the  ovaries,  we  ought  to  observe  that  ibey  differ  esseii* 
tially,  according  as  tlie  patient  has  suucumbud  a  longer  or 
shorter  time  ailer  the  calabli^bment  of  the  affection,  and  as  the 
symptoms  which  are  observed  during  life  vary  in  the  same 
manner,  according  to  tho  perioJa  of  the  disease,  we  are  certainly 
correct  in  dividing  onr  deâcriptiou  into  two  ohaptera,  the  one 
of  which  shall  eiubmcc  aculv,  and  the  other  chronic  ovaritiB. 
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X.~-Atta*  OMritU. 

pATHOLOoicjki,  Anatomy. — We  have  had  but  a  single  oppor- 
tun]^ of  studying  non-puerperal  aentc  ovaritis  upon  the  ca- 
daver. The  woman  had  guccnmbed  to  n  pneumonia,  the  con- 
■eqaence  of  a  cold.  Dnring  the  last  days  of  her  life  she  had 
coinplaàncd  of  many  syinptoni»,  pains,  etc.,  which  made  ns 
infer  tbo  presence  of  circuniecribcd  peritonitis  in  the  ncighbor- 
;liood  of  tlie  right  ovary.  The  autopny  demonstrated  in  the 
pelvis  to  the  right  of  the  uterus  a  mass  of  coagulated  fibrin  ut 
the  iise  of  the  fist^  easily  separated  from  tho  sabjaeent  orgun^ 
and  whicU  evidently  was  tlie  reenlt  of  an  effusion.  On  remov- 
ing it,  the  ovary  was  met  with,  which  hod  a  longitudinal 
diameter  of  2|  inches,  while  the  transverse  diameter  wr.s 
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1}  inch,  aod  tlie  tUiukncss  of  tho  organ  1^.  Tliô  orarr  had 
an  oroid  form  ;  it  wae  voiuidcratly  enlarged,  u  indeed  its 
voltimo  indicator  Ité  ëurfaco  woe  of  a  violet  blae,  corercd 
wiiti  numerous  dilated  veins,  and  toward  tlie  internnl  angle  or 
the  pogtvrior  face,  was  olwcrv&ble,  by  tlie  blackîâii  red  discolor- 
ation, the  pUve  of  an  orarian  reûclu  wliJch  Iiad  burst  a  eliurt  H 
time  preTiongljr.  Ttie  connÎBtencjr  of  the  organ  waa  doogbjr, 
almost  flnctuadng  in  8»ine  parta.  On  cuttinjf  it,  there  flowed 
forth  a  considerable  (quantity  of  blood,  and  the  sectJon  sUonrcd 
the  came  violet  color,  with  Mirue  highly  engori^d  reins.  The  ^ 
vesicle  in  qiioatioa,oii  which  the  place  of  rui>ture  was  p^rf^cdj  ■ 
rocognizAbIc,  was  of  tho  size  of  a  pea;  it  still  contained  in  in 
centre  a  little  liquid  and  black  blood,  while  a  tolerably  thick 
layer  of  fibrin  lined  the  valla.  Tu'o  neighboring  ve^telee  had 
aluioKt  the  saine  dimensifois,  and  made  a  uHght  [itx>jeedoti 
above  the  surface  of  tho  ovary,  and  on  oprniug  tlieni,  a  teraa 
and  sanguinolent  liquid  eacapcd.  He&r  tlie  other  extremily 
of  the  organ,  where  the  coogeetioo  was  IcsS  severe,  the  coat  vas 
of  a  lea^  inti^n^'  red  und  the  coii&ittteDce  a  little  lees  firm,  and 
tliure  WHS  found  in  the  parenchyma  itself  an  abeceaa  of  tho  sizB 
of  a  bean,  containing  a  eanious  pue,  mingled  with  blood.  By 
thd  sida  of  this  abeceeâ  were  fband  smaller  ones,  varying-  from 
the  nze  of  a  grain  of  millet  seed  to  that  of  a  sninll  pivi  ;  all 
were  located  qoiic  deeply  in  the  parenchyma,  and  also  eoa- 
tainod  a  sanion*  pas.  The  entire  tissue  was  inliltrated  with 
aenim,  and  the  majority  of  tlie  vesicles  were  visibly  enlai^cd  by 
an  excessive  accuniulalion  of  liqnid. 

Tlie  pathological  attcnittons  which  we  have  met  with  in  thû 
ovary  correspond  perfectly  to  the  description  which  soms 
autboTS  have  given  of  acate  ovan'tta  ;  considerable  increase  in 
the  eizc  of  the  organ,  norable  hypeneniin,  traces  of  cfl'u&ion  in 
the  vegitilcs,  pnriilcnt  foci  in  the  parenchyma,  and  Hbrinens 
rxndation  under  the  peritoneal  envelope  of  the  organ.  After 
what  prveedea,  it  may  be  seen  that  in  ihifi  i*afio  wo  had  a  eom> 
hination  of  tltu  thri-e  Ibrms  of  oraritis,  which  confirms  oui 
assertion  on  the  snbject  of  tlie  rarity  of  its  existence  in  an 
Isolated  form. 

SrnpTOMft. — The  symptoms  of  acute  ovaritis  ni-e  very  vari- 
able, and  this  fact  duos  not  facilitate  tho  diagu'^tis.    Whilo 
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mictiniCB  it  coinmvnccs  with  a  coiirae  of  very  iiiteiiao  fcbrilo 

Qi'inptoinB,  cliills,  tolluwcd  Uy  licst,  acceleration  of  the  piilsc, 

'etc.;  at  other  times  wc  find  all  these  signs  absent,  and  the  pain 

I  in  thp  region  of  the  ovarica  is  the  only  «jrmptom  which  indi- 
bat««  to  the  ph}-8ician  the  possibilitj^'  ot'euch  an  nffcction.  But 
the  patD  aUo  varies  as  much  in  quality  ua  infeii&iiy.  Wo  bavo 
olMerved  many  canes  iii  which  the  ])n)gru&s  of  the  disease  lef^ 
bo  doubt  of  the  nature  of  the  affection,  and  still  tlie  pain  iras 
al  the  outset  very  moderate.  Tlie  patients  simply  complained 
of  a  disagreeable  sensation  of  weight  and  smartiujç  in  the  neigh* 
Wrhuod  of  the  afTccted  ovary,  accoiiipiuiîcd  by  neuralgic  pains 
in  the  corresponding  interior  extremity,  a  painful  defecation, 
and  freqnent  desire  to  urinate.  At  other  tiuies  the  pain  was 
ialcDsc  ut  the  iKginuing,  or  else  it  attained,  daring  the  cooreo 
of  the  disease,  to  such  a  degree  thut  the  lightest  touch  upon  the 
abdomen  was  imupjiortable,  and  every  movement  of  the  body 
tngmonteil  tlie  pnius.  It  remained  then  rarely  limited  to  the 
region  of  the  ovaries,  but  spread  more  or  less  to  the  neighbor- 
ing parts,  GO  that  not  only  the  touch  upon  the  hypogastrinm 
was  almost  insupportable,  bnt  also  the  uterus,  the  vagina,  the 
arethrAt  etc.,  were  uffectod  with  hypcriesthcela.  In  such  a  case 
hU  is  right  to  oonchide  that  the  inBammution  is  transmitted 
^Bo  tlic  womb,  to  the  bladder,  and  to  the  peritoneal  envelope  of 
^Bhe  organs  uf  the  pelvis,  and  uflun  by  palpation  «nd  pcrvua&iun 
V6  may  recognixc  the  effusion  which  has  taken  place  into  the 
peritoneal  sac.  The  alteration  of  the  inferior  segment  of  the 
utcnie  vrilj  demonstrate  the  cxistfince  of  a  metritis,  and  the  pains 
which  accompany  the  emission  of  urtne,  as  well  as  the  charac< 
ter  of  thin  li([uid,  will  indicate  a  catarrh  of  the  bladder  and 
nrothra.     It  is  nnneoessary  to  say,  considering  tlie  sitnation  of 

»lho  peh'ic  organs,  tliat  a  loo  great  uccuuiulation  of  feca.. 
mailer*  in  tho  cscnm  will  augment  the  pains  of  ovaritis  of  the 
right  side,  while  the  movemcuts  of  the  rcctnm  in  defecation 
will  hare  the  same  inflnencc  on  that  of  the  left  side. 

Neither  internai  nor  external  vxplonitiun  furnisli  certain 
signs  for  the  diagnosis  of  parenehymatoiis  and  follicular 
oraritia,  as  the  orary  never  presents  in  these  forms  of  tlie  dis- 
ease dimensions  suHicienrly  considerable  to  be  recognize<l 
ihnmgh  the  abdominal  walls  or  by  the  vagina.     And  when 


?08 


PRACTtClL  TREATISE  OK  O7XE00L0OT. 


bwides  tha  eymptonis  indicated  a1>ov«»,  a  tumor  is  ro«ognix«d  m 
the  region  of  the  ovaries,  it  is  certain  t*  have  been  ppodncod, 
QllleiS  in  rare  excejitioiial  caeee,  hv  an  efTusîuu  eoliUified  aroimd 
the  ovary,  ll  may  thus  l>e  wen  that  a  jxjritonenl  ovaritLi  ia  iho 
only  fomi  ac>p<«8iblo  to  palpation.  But  m  in  this  part  of  tliB 
peritoneum  ofTuaioiia  are  met  with  completely  independent  of  an 
ovaritia,  the  dlii^^i-wis  of  tliû  latter  mah&dy  wiU  Dot  be  justi- 
fied except  when  liic  commemorative  signa  sliall  surest  a»  ono 
of  ita  oaueee  some  disorder  of  the  fimctiotis  of  taenBtm&tioii; 
when  we  have  no  ruadon  to  infer  the  existence  of  peritonitis; 
and  wiien,  from  tite  outeirt,  the  puetciva  of  the  tninor  has  conw-, 
ponded  to  tliat  of  tlic  ovary. 

Let  lie  gay  in  terminating  that  when  an  ovaritis  oomW 
during  menslruution,    the   ooanKs    are    Bometimed    euddeuly 
arrested,  while  at  other  tïme^  they  beeome  exoeaiively  abun- 1 
dant,  or  finally,  lltey  may  nndorgo  no  attcratîon. 

Tlrmixatioik. — "Wlieu  acute  oraritis  appeare  in  a  WDmaa. 
othcrwi*a  in  good  health,  we  can  ordinarily,  by  proper  treat- 
ment, obtain  a  c<in:pleic  cnre  so  far  at  least  that  ihu  woman 
shall  never  feci  during  the  remainder  of  horlilo  any  pain  wlucb 
abe  can  refer  to  this  anterior  affection.  We  would  not  wish  to 
affino,  however,  that  the  ovary  and  ite  envelope  are  restored  to 
tbeir  original  condition.  On  the  contrary,  tlio  antopej  baa 
often  demonstrated  tliat  an  indoration  of  ttie  ovariea  or  adhe- 
aions  to  the  neighboring  organs  might  snWiat  fur  yeaia  witliont 
any  symptom  making  it  suspected  daring  life.  Bnt  lhe« 
rcsulu  of  the  autopsy  being  always  llie  result  of  inQainmation 
of  the  ovaricN  and  of  the  neighboring  organs,  we  mar  conclude 
that  an  ovary  that  h&s  once  been  ttie  acatof  an  iuaatamatioa 
of  which  no  symptoms  remain,  siixactimcs,  however,  onder-j 
goes  important  modifications  in  its  stmcttirc  linble  to  pro<ltic« 
ininrmonntablo  obstacles  to  a  regular  ovulation  and  conse- . 
qncntly  to  conception. 

Tliese  modifications  accompany  eiappc-islly  chronic  ovaritis,  a 
description  of  which  we  shall  give  in  the  fullowing  pages. 

Another  important  termination  of  acute  ovaritis  is  the  forma- 
don  of  an  abacew  imd  the  pnruleat  decomposition  eS  the  tisoac 
of  the  ovary,  and  this  is  eo  mocb  the  more  dangeroos  as  tiie 
effusion  which  envelops  the  diseased  ovary  may  itself  und«x9 
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B  like  decoinpoution,  and  bring  on  a  geooral  perituiiitiâ,  which 
U  not  hiiig  iti  becuming  fatal.  Or,  indeed,  when  ttUit  doos 
not  take  placo,  it  makos  porforsiioiis  into  the  neighboring 
orgmus  (rectum,  vagina,  ntcriu,  bladder,  abdominal  walls,) 
wliioli  nrc  transformed  into  fistulas  and  a  fistulous  absceiis  wliich 
obatinately  rvsisu  all  tlie  means  employed  to  cure  them  and 
which  at  length  canse  ilie  death  of  the  patients,  either  by  piini- 
luDt  iofection  or  by  marasmus.  It  ie  most  frequently  aa  a  con- 
sequence  of  pucqx;rfd  orurili^  that  ttuch  accideuls  are  met  with. 
biiU  thoy  have  oùo  bcea  obeerrcd  after  idiopathic  ovaritie,  and 
oar  own  practice  ha»  funuBhed  &omo  iiiâtancee  of  this  kind.  [In 
the  only  case  which  haa  oonie  under  our  own  observation,  the 
patient  woe  a  girl  of  aome  32  yeare  of  age,  and  had  taken  cold 
about  the  time  of  her  mcnstrnal  ^nod.  The  disenee  pro 
greeaed  in  spile  of  all  treatment,  and  she  died  very  auddsiily, 
as  wHti  dtiinuuelrated  aflt.Tw.ird,  from  peritonitis,  in  an  hour  after 
tlie  rupture  of  one  of  the  alwix^ssce  of  the  ovary  into  the  peri- 
toneal canty.  The  autopsy  showed  that  both  ovaries  were 
completely  disMrganized — one  wne  ruptured  and  a  quart  of  pu» 
had  Oscapcxl  tlicrL-from  ;  the  otlier  wiuyct  entire  and  contained 
by  accurate  measurement  Sxv.  of  pore,  healthy  pus.]  Wa 
•hall  Boe.  in  speaking  of  ovarian  tnmor^  that  acute  inSamma- 
tion  of  the  ovario3  is  a  frequent  cautte  of  the  development  of  the 
rarioQd  tumors  which  arc  met  with  in  tlie»o  organs. 

Tbeatmkmt. — Aiitiphlegisiic  medication  plays  the  most  import 
tant  part  in  the  treatmuiit  of  aciitu  uvantis  ;  and  local  blood-let- 
tings fcrve  not  only  t»  moderate  the  pains,  but  to  prevent  the 
formation  of  new  effusions  into  the  tissue  of  the  orary  or  its  anr- 
rouodioga.  It  is  uuuecosaary  to  say  that  the  application  of 
teechee  to  tUo  vaginal  portion  and  to  the  cul-ilc-aac  of  the 
vagina  will  more  qnickly  and  more  surely  attain  the  desired 
end,  than  btooddettinga  throagh  the  abdominal  walla,  aud  the 
first  of  tlieac  procedures  is  the  more  preferable  as  the  ovaritis 
is  frequently  accompanied  by  a  hypereeruia  or  oven  an  inflam- 
mation of  the  womb.  We  must,  further,  recommend  Uie  uae 
of  heat  ill  the  fonn  of  cataplaams,  batlu,  and  injections,  for  it 
is  not  only  one  of  the  surest  uarootics,  but  it  also  favors  the 
Hqnefaedou  and  the  re-abaorptiou  of  the  effusion.  Internally, 
wc  give  the  preference  to  gentle  alkaline  laxatives,  or  to  nar- 
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ootics  nrhen  tbe  paioB  demaail  them.  Ai  to  liygïene,  we  eape- 
cUllj'  ioaUt  Dpon  Uie  ueees»it}'  of  removiog  from  the  puJetit 
CTcrj'thiiig  which,  I>cîiig  lîkfrly  tn  [>rodiic«  an  excitation  of  the 
genitaUa,  might  occasion  jl  cajngvstton  towanl  tiieee  organ*. 

B. — CMlKmw  OttritU. 

pATDOLOotcAL  AxATOUY. — Chronîc  OTfiritis  is  primarily  chu- 
ractoriztKl  by  a  aensibie  change  of  form  in  the  affected  ovarr, 
tJie  oontoarof  which  becom(«  irre^lar,  tlic  surface  being  b>Vite- 
Utad,  mnmmilhitod,  and  its  consî^tencc  much  harder  than  in 
the  normal  «tnlc.  Tlii«  induration  rc«utt«  from  the  hypertrophy 
of  the  pareiicliyma  which  is  formed  during  the  conree  of  the 
diaeAse  and  which  it»elf  proceeds  fn>m  the  transformation  of 
the  efliision  into  cellular  tisane.  In  cnnt-eqnence  of  the  auper^ 
ahandancc  of  the  latter,  the  true  glandular  parenchyma  of  the 
organ  disappears  little  by  little;  and  thon  tht-  cicatrical  retrac 
tiou  v'liiidi  liupvrvenefl  during  the  orgaiiizaIii>ti  of  this  newly 
formed  tiaaue,  gives  to  the  surface  of  tlie  organ  the  irregular 
and  bowelated  aspect  of  which  we  hav^e  epoken.  FurhaiM  it 
may  T««tt]t  fVom  a  ]^irtiul,  eoni^iderable,  and  almost  cartilagi- 
nona  thickening  of  the  proper  tnnic  of  the  ovary.  Very  pro- 
perly, llonkel  (suys  Virehow)  compares  this  felate  of  the  ovary 
with  the  chronic  influiinnutioD  ur  the  intervtitial  hyperjdasia  nf 
the  conjunctive  ti««ae  of  other  gland»,  fur  example,  tlie  cirrlioeî» 
of  the  liver  and  the  liiiigK,  the  different  fi>nnfl  of  granular  degeno* 
ration  of  the  kidm-ya,  etc.,  and  couâidei-a  this  state  aa  a  clrrhosil 
or  a  granular  dc^vnerutioti  of  the  ovary.  After  huving  nndcr- 
gone  the  alterations  wliich  we  havv  di-M!rthi:d,  tin-  ti»iue  of  the 
ovary  ia  rarely  hypeneniic,  and  if  ^vmetimee  cotifriderahle  qnan- 
tttic«  of  blood  have  been  discovered  in  the  reiBels,  thoy  were 
ordinarily  Iimite<l  to  gome  points  of  the  o[^n  and  were  especially 
met  with  in  the  neighborhood  of  great  folliclos  which  were  filled 
with  new  blood,  or  had  undergone  some  traueformation.  Hie 
thicknesa  of  tlie  proper  t  unie  of  the  ovary  ae  wul  I  hs  tim  hypertro- 
phy of  the  tiaane  surrounding  the  vesiclca  prevents  their  bnrat* 
ing^  so  that  the  ovnm  might  e»cape  from  their  cavity.  13ie 
OTum  perishea  in  the  blood  rff'u&ed  in  the  vesicle,  which  Itedf, 
with  its  contenta,  tindergece  the  transformation  observed  io  the 
yellow  bodies.    In   many  ovaries  which  we  have  personally 
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Fexannincd,  vfc  Iiave  pluiiily  recognized  that  the  bloody  effiisioo 
ft<Kik  jilaoo  not  itiûy  in  the  inUirior  of  the  vesicles,  but  also  in 

Jicir  imiDcdinte  neigh bi>rhood,  nnà  it  «ccm»  to  m  indnbitnblo 

Ih&i  the  friability  uf  t)ie  tieeuo  which  eomelinies  Rccoinpaiiicd 
^chrciniv  oraritis  is  an  iinportimt  caiiM  of  thu  afrei.-licin  known 

by  tlie  name  of  apoplexy  of  the  ovary. 

We  sTiall  endeavor  to  demonstrate  horeafter,  that  chronic 

ovaritis  i»  u  vtiy  importaut  C4Hii*-j  in  tli«  prtïduction  of  o»-an]ui 
Icy^ts,  and  wo  wilt  only  mention  en  jxutêant-,  that  in    ovnrica 

aflVcted    wilh    chronic    ovaritis,    wc    frequently    meet    with 
gltlKtitions  of  the  Graafian  vehicles  forming  cy^tâ  moro  or  leeâ 

^.     .  . 

OcHDcidctit  with  Ujuïo  altcratiuiia  in  ttic  tissue  of  tho  orai*T, 

adhesions  arc  fn>qncut1y  met  witii  Uûtwoen  the  pcriti>&eal  en- 
relopo  of  Uie  oi^an  and  tbii  neighhoriag  part^.  These  are 
attended  simietimcB  with  doviatioii^  nf  th«  ovary,  with  Iij-pcne- 
uiia  of  th«  tuiK-i^  broad  ligunii-ntK,  tliu  wnmb  iind  vngina,  aad 
ordinarily  with  a  hy|)er«ecretion  of  the  mucous  membrane  of 
ihpM  organs. 

ËTioLOur. — Chroaic  ovaritis  is  soinctimva  of  courte  the  con* 
6eqaenc«  of  tlio  acute  fonn.  Hctico,  in  cnnmerating  ite 
causes  wc  mi^ht  rccoj^iiKe  all  those  which  nmy  produce  llio 
Inttur.  It  i;>  a\éo  8oniutiiiic&  united  to  a  chronic  inihininiation 
of  the  ntcrns  und  its  appendages.  We  have  also  obeerrod 
tuany  ca=os  whtro  it  wns  developed  in  consoqnonce  <>f  an 
inflammation  of  the  noighbûring  intestinal  eanal,  and  ed|>ecially 
of  tho  nsotoni.  Tlie  dysenterie  aflection  of  tho  mueon»  mem- 
brane of  the  colon  has  especially  a  ^rcnt  iudnoneo  here.  We 
know  also  tliat  immoderate  coitus,  as  well  as  the  employment 
<if  unnatural  means  to  tiatisfy  tlie  venereal  appetite!,  often  causes 
the  disease  in  question,  which  explains  why  these  alterations  of 
the  tisane  of  the  ovary  are  («en  »>  fiiïqnently  among  pro:ili:nted> 
Wben  old  maids  Iisyc  exhibited  like  résulta,  we  should  not 
conclude  that  abstinence  from  venereal  pleik'«aroâ  can  ulso  cause 
this  diseasc,  for  it  is  they  especially  who  have  recourse  to 
uDiitttnral  methods.  Finally,  wc  ehnuld  add  that  chronic 
ovaritis  Sometimes  is  found  after  puerpm'ium.  In  this  c&»v  the 
probable  canso  ie  ttio  (wntinufd  hyponemia  of  the  ovary  during 
tion  and  condoenicnt.    Finally,  a  geuuino  acute  puerperal 
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initammation  (if  tlieite  organs  mfty  Uare  marlcod  die  conimcnc^ 
incut  of  th«  dtsesse  under  notice. 

Symptoms. — When  chronic  OTaritis  )ias  been  preceded  l)v  a 
eimikr  ucutc  affection,  we  eec  some  cliangt^s  in  tbe  Bvn)ptoin« 
mcniioned  t»  chamctoriâtic  of  the  Inttcr.  Tlic  febrile  movemeot 
disiip|>eare,  the  ]>ain  in  the  region  of  the  ovaries,  at  first  bo  in- 
tense, g^vea  place  tn  a  genealion  ratlicr  disagreeahle  than  painful. 

It  is  tins  diangrecable  seniuLtion  wliii-h  calls  the  attention  of 
the  physician  to  the  poseibilitr  of  a  dlM^aae  of  the  ovaries, 
when  tliero  has  not  been  an  acute  period.  The  patients  com- 
plain of  an  inconvenient  weight  iu  the  diseamM]  «pol,  which 
increases  when  tonchwi,  when  walking,  l>y  remaining  too  long 
standing,  hy  coitns,  and  especially  at  the  menstraal  period.  In 
the  rarer  ca«eH,  it  ia  an  intense,  continued  pain,  eomcttmea burn- 
ing, aoinctiinc«  pricking  in  llie  region  of  the  diuasod  orary, 
which  ramy  of  our  patients  describe  as  limited  to  a  surfacu 
ecATcelj  fonr-tiftli9  of  an  inch  square,  and  compare  the  pain  to 
that  of  a  hot  eonl  sitaated  in  the  pelvis.  At  other  timfi  the 
pain  radiates  to  a  distance,  and  at  the  same  rime  crampg  are 
observed  in  the  neighboring  organs.  There  often  results 
tlierefrom  a  û-equeut  need  of  nrinating,  painful  coDstrictions  of 
the  vagina,  uterine  colina,  a  vorj  painful  tenesmua,  together 
with  the  formation  of  liieinorrliotda]  tnmora,  etc.  It  is  not 
rare  to  observe  in  îtie  course  of  the  affection,  nearal^a  in  the 
cxtreniitv  corrceponding  to  the  eeat  of  the  disease. 

Mojît  frequently  we  meet  with  varioiw  di8')rdcr«  in  connec- 
tion with  the  menstruation,  vithoat  our  being  always  able  to 
comprehend  why  the  courw»  are  goinetiinps  nearly  or  qnite 
iiuppres«od,  while  at  other  times  they  are  much  too  abundant; 
AS  the  diecnae  very  often  aflecta  one  ovary  alone,  the  courses 
are  not  neeeaearily  accompanied  every  time  by  dyemonorrlneal 
phenomena  ;  we  even  see  the  eatanifniut  Sow  oc<^>iir  two  or 
three  times  lAnthont  particniarly  painful  semwHona,  which 
fiUfrgefla  the  inference  that  the  matured  ovnm  at  these  periods 
belong)*  to  the  healthy  ovary.  At  other  times  each  menstrua- 
tion is  accompanied  by  a  violent  dystnenorrhwa.  and  then  etther 
both  ovaries  are  disensed,  or  although  the  descent  of  the  ova 
proceeded  from  the  healthy  organ,  the  general  Lyi>oneraia  of  the 
palris,  which  aceompaniea  tills  work  of  ovulation,  affects  in  t 
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jh  degree  tlic  diacatted  orgnu.  Alter  n  long  diiradoQ  of  the 
disease,  Uic  digwtioii  mid  tlic  liaiiuato^ueaii  are  at  length,  so 
much  sSecled  that  the  e^mptonis  of  aiinmia  are  rarely  absent 

tin  thuee  dieeoftea.    The  comtitutiun  of  the  bliHxJ,  8<.>oner  or 
Intur,  cauAc»  duordc»  in  the  nutrition  of  the  aerrous  sTSteui, 
and  tlie  uDuntural  excitability  wliicli  rosidts  U  frequently  ntani- 
fsAted  in  all  the  ëyiuploti^  of  liysteriu. 
DtAOKoeu. — ^The   inuet  hiipurtanl  fact  in  the   diaguoeis  of 
chronic  ovaritis  h  nlwiiys  ihc  piiin  of  wliivh  vre  have  spoken 
nhoro,  which  is  Umitetl  to  ttie  region  of  the  ovarie»,  or  at  least 
radiat«e  frum  tlicncc.    When  there  ha»  not  hoen  an  aliundant 
Hexndation  tn  the  aciglihorlioud  of  die  ovary,  it  will  not  be  easy 
Htu  recognize  the  presence  of  a  tumor  l>j  the  palpation  of  the 
■  nhdomen  or  the  vaginal  tonch.    For  onrselves,  we  hare  never 
BUccQttded  hi  it,  and  wlienuvur  we  hiLvu  oecortuined  an  increatKi 
in  the  volume  of  tlic  ovary,  tlic  saliecqncnt  progrès  of  tlie 

rdiacAW  ehowo^i  that  we  had  not  to  do  with  an  ovaritie,  but  with 
one  ol  tlie  tumors  which  we  aliall  consider  hercnller.     Further- 
more, tlic  presence  i»t*  a  considerable  effusion  prc-veiits  na  from 
aM^rtaiiiing  whether  or  not  there  is  an  augmentation  in  the 
volnmo  of  the  ovary. 
^      llio  tflaiEmvû*  ol  chronic  «vnrlli»  thou  is  not   pneeihlc, 
Bcxcc-pt  by  the  excliiËion  of  the  other  afiectionB  of  the  origans  of  the 
pelvis,  wltich  present  analogous  symptoms  ;  and  tlie  presence  of 
AD  ovaritis  eann>>t  he  hiferrcd,  except  when  an  attentive  exam- 
II     ination  has  demoni^tratod  tliat  no  nUcotion  of  the  nteniâ,  vagina 
Hiir  bladder,  etc.,  exists,  capable  of  pruduciug  the  symptoms 
^  which  are  nnder  oluervatioii.     Tlie  («rlainty  of  the  diagnosis 
«till   increases  when    the   pain    locateil  in  the   region  of  the 
H  ovaries  oantiniiee  for  a  Inng  time  ;  alao  when  tt  oxhibits  exaccrho* 
tiona  a  little  before  and  dnring  the  course  of  meiiRtraation,  and 
linnlly,  wltou  tlie  vo^iia)  cul-di:-&ac  of  the  diseased  sidv  is  very 
painful  to  tho  touch. 

Althongh  the  diagnofiîs  of  8  chronic  ovaritifl  Mnnot  promeut 
the  samu  precisionand  thesame  exactitude  that  wo  may  demand 
for  the  other  affections  of  ihe  genital  system,  an  error  will  he 
very  difficult,  pmvided  that  the  physieian  has  had  some 
experience,  and  is  willing  to  take  the  pains  to  examine  tl-e 
patJRut  carefully,  and  for  a  sufficiently  long  time. 
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Tekuinatios  jisr»PBoo.vo9t3. — Tlicinofit  frequent  tcrminfttion 
of  chroiiin  ovaritis  h  tbu  lianluiiing  ami  atropliy  of  tlie  paren- 
ctiyma,  with  a  more  or  It-.-»  extwnJed  iletitrtiction  of  tlie  vewcltf». 
When  the  diaetiM  atfects  both  ovarietf,  and  when  it  terniinatM 
m  wc  hftvc  just  indicated,  there  reâulle  not  only  an  iucurahlc 
nlrlcno^^luel^  but  aha  a    complete  sterility.     TUe  exudations 
wliidi,  in  the  coiirsf^  of  tho  dhctu-n;  tukti  plnco  in  the  isolated 
ve&iclcft,  are  not  without  iiiiiiortance,  I'nr  tlivy  are  frequently 
the  Btarting  point  for  the  development  of  cysts  of  tlie  ovan*,  so 
disastrous  to  the  henlth  of  women.     A  more  rnre  teniiinntion  of 
chronic  ovaritis  is  thnt  by  euppiirntion.     We  have  only  observed 
thiti  a  few  timeft,  and  in  every  case  tho  autopy  ted  us  to  holleve 
that  the  itbsee^  was  formed,  as  wy  have  abovi*  statetl,  in  eoii- 
ifeqiience  of  ii.Hngiiitie<iiiK  extravoiintinn  into  the  piirenchyma. 

The  targiiineoDg  extravasation  determines  around  itself  tlie 
formation  of  an  exudation,  wliich  may  undergo  putrid  decom* 
poailion,  ihiit  attacks  thu  blood  also.  Tlius  it  linppcna  that  vq 
find  in  tho  cadaver  an  ahsccoa,  tliu  cavity  of  whicli  is  filled 
with  piiN  with  discolori'd  and  ducomposod  blood.  The  pos  or 
tliiâ  ic-horotia  matter  sncceedp  in  opening;  a  passage  into  tiio 
abdominal  cnvity.  Hence  tho  neeeseary  result  is  a  peritonitis, 
whieh  is  often  the  caiijie  of  deatli  ;  but  when  the  {jcrfonition 
takes  place  exteriorly,  most  often  by  the  rectum,  m.tre  rarely 
by  the  vagina  and  tlie  abdominal  walls,  we  then  lind  an  inter- 
minable purulent  âow,  wliicli  consume»  finally  the  stren^b 
of  Uie  patient. 

TRKArMKNT. — The  local  treatment  of  chronic  ovaritis  coniiî»t4 
in  d privatives,  or  meant*  which  etimnlate  thcab!Toq>tion.  Tlieeu 
arc  local  blood-letting»,  sinapiâms,  vesicant^^,  and  tlic  application 
uiidcrmically  of  naruotic  medicaments.  We  have  never  obtained 
eatiflfactory  rosults  from  morcurial  and  iodine  ointment»,  advised 
by  BO  many  authors,  while  wo  warmly  rocijramend  tlie  prolonged 
application  of  emollit'iit  cataplasm^  as  well  as  tho  use  of  hot 
bnthd  or  hip  baths  of  natural  or  artitic^ial  soa-watur.  Finally,  it 
is  unneoefisnry  to  Bay  that  the  end  i*  more  easily  attained  when 
the  patient  has  the  means  to  visit  the  baths  of  Krcnxnach, 
Rcichenholl,  or  Krankenheîl,  etc. 

RiHLioGRïpMT. — Fur  lliu  (jUlt  «orhaftceBoRCii  utl  Ukimnik.  I.  u.  Anods  mo- 
drni  wi-it«ni  «o  will  nvnlion  tJuiris  aud  Duoùt,  MiUdivN  Je  I'uleraa.   Fana,  IMSi 
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V6L  il.,  p.  661. — CBdKii.U,  HaUdies  dee  ovftircs.  Paris,  IBli,  p.  48 — HllNRICtf, 
Zwei  Beob.  v.  Oophoritis  mit  Eiurfistelbildung,  etc.  Henle's  and  Pfeuffer'sZtstlir 
1S40.  v.,  i. — KiwiscH,  Klin.  Vortrsge.  BJ.  ii.,  p.  44  — E.J.  TiLt,  Diseases  of  Women 
ftnd  Ovariao  Inflammaûou.  London,  1803. — Vict,  ia  Virchov.  Hanb.  d.  spec. 
Path,  aod  Therap.  Bd,  *i.,  p.  215.  — Hijnkel,  Ueberchrouische  Oopiioritis,  in  iL 
Wiener  med.  Wochcnschr.     1856.     No.  12. 


§  6.  Apoplextf  of  tfie  Ovary. 

Every  catainenial  congestion  is  accompanied  by  a  aligiit 
effusion  of  blood  into  the  cavity  of  the  Graafian  vesicles.  But 
when  this  congestion  has  attained  a  very  high  degree,  when  it 
is  Budden,  or  especially  when  the  tissue  of  tbe  ovarj-  and  tlie 
walls  of  tlie  vessels  liave  been  altered  and  break  easily,  a  more 
considerable  effusion  may  result.  These  hsemorrhages  take  place 
either,  as  is  the  case  most  frequently,  in  the  cavity  of  tbe  veiji- 
cles,  or  the  blood  spi-eads  into  the  parenchyma  of  the  organ. 
It  is  not  rare  to  meet  with  a  vesicular  apoplexy  of  tbe  size  of  a 
cherry;  but  tbe  more  abundant  effusions,  sanguineous  coUec- 
tionB  of  tlie  size  of  a  walnut,  are  much  more  rare.  We  have 
even  seen  a  case  where  the  blood-clot  was  as  large  as  .in 
orange.  Where  a  small  bseniorrhage  takes  place  into  the 
cavity  of  the  vesicles,  the  blood  undergoes  its  usual  transforma- 
tions, and  then  at  the  autopsy  the  blood  is  sometimes  liquid, 
eometimes  coagulated,  and  sometimes  of  a  rusty  color,  coutain- 
ing  clota  of  fibrin.  But  when  tbe  effusion  has  been  very 
abundant,  and  when  a  considerable  time  has  elapsed  be- 
tween its  formation  and  the  death  of  the  patient,  there 
often  remains  nothing  except  a  more  or  less  voluminous 
fibrinous  tumor.  Very  considerable  btemorrhages  eometimes 
determine  to  the  sui-face  of  tbe  peritoneum  which  covers  the 
ovary,  an  abundant  exudation,  which  finally  envelops  it  more 
or  less  completely.  Tliis  exudation  niayat  last  undergo  a  puru- 
lent transformation,  and  conjointly  with  the  blood  with  which 
it  is  mixed  may  open  a  passage  exteriorly  through  a  neighbor- 
ing organ,  and  especially  the  rectom.  Cases  are  also  on 
record  where  a  considerable  bloody  effusion,  resulting  from  a 
rupture  of  its  walls,  spreads  into  the  abdominal  cavity,  and 
prodncee  death  by  the  continuation  of  tlie  hsemorrliage,  or  by 
causing  a  fatal  peritonitis.     We  ourselves  observed  a  similai 


406  PBACnCAL  TREATISE  ON  OTSKOOLOOT. 

case  in  1845,  in  a  young  girl  of  eighteen  years,  who  died  sad 
denly  during  meiiBtruation,  with  all  the  signs  of  an  internal 
hsemorrUage.  The  autopsy  demonstrated  in  the  right  ovary, 
which  was  slightly  amplitied,  a  pocket  of  the  size  of  a  pnllet'i 
egg,  filled  with  coagulated  blood,  id  the  posterior  wall  of  which 
was  found  an  opening  of  nearly  nine-tenths  of  an  ineh  long, 
through  which  nearly  seven  pounds  of  blood  had  penetrated 
into  the  abdominal  cavity. 

The  parenchyniatoiis  hseniorrhagcs  are  rarely  very  abondant, 
and  the  most  considerable  tliat  we  have  seen  scarcely  attained 
the  size  of  a  cherrj'.  We  do  not  know  any  case  terminated  by  a 
death  like  that  which  we  have  just  described.  It  would  appear, 
on  the  contrary,  that  the  effused  blood  is  always  reabsorbed,  oi 
transformed  into  a  small  tibrous  body. 

Tiie  diagnosis  of  an  apoplexy  of  the  ovary  appears  to  ut 
impossible,  for  it  frequently  is  not  accompanied  by  any  parti- 
cular or  ver}'  striking  morbid  phenomena,  and  in  cases  where 
any  are  noted,  it  is  impossible  to  distinguish  them  from  those 
which  would  cause  an  acute  ovaritis,  or  a  peritonitis  limited  to 
this  regiun.  One  might  infer  the  rupture  of  a  sac  containing  s 
considerable  sanguineous  etfusion,  when,  as  happened  in  the  cases 
described  above,  we  find  that  in  a  woman  jnst  menstruating, 
a  sharp  pain  conies  on  in  the  region  of  the  ovaries,  with  synip- 
tonis  of  an  inlcnial  hemorrhage.  We  will,  however,  observe 
that  we  have  met  with  all  these  symptoms  in  a  case  where  the 
cause  of  death  was  the  rupture  of  a  varicose  vein,  situated 
between  the  folds  of  the  broad  ligament 

Seeing  the  uncertainty  of  the  diagnosis,  the  treatment  could 
be  but  symptomatic.  We  should  limit  ourselves  to  the  com- 
bating of  the  local  pain  by  blood-lettings  and  narcotics,  or 
indeed  when  we  see  the  symptoms  of  anaemia  appear,  we  may 
order  the  local  application  of  cold,  together  with  a  bracing 
treatment. 


BiBLioGRiPHT.— RoKiTïNSKT,  Hxndb.  d.  pBth.  AiiAt.  Bd,  iii,  p,  C86. — NiUTOR, 
Des  Uiitieursi  «atignini-ii  du  ;wlvin.  Gim.  d.  Hop.  ISSl.  Xo.  IS. — Viocfa.  Des  tampan 
«nnKuinPB  de  l'excaviit.  prlviemn-,  Ri-t.  nié'l.  cliir.  Ort  1BS1. — Olbsm,  Di«  BIui' 
gPDchwuUte  in  den  Eieratœchrit.  Peutsi^lie  Klioilc,  18SS.  No.  SS. — LicaiiR,  ii 
Sclimidi'fi  Jahrb.,  1A55.  Bd.  iii.  p.  »-2-i. 
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§  7.  Tumor»  of  thé  (/vary. 

ft  jtmcticftJ  jioint  of  riuw  wo  mu^-  wparaic  liunurt  of  tlie 
ovary  inio  tiro  cUsêefi — those  wLicK  io  tlieir  int^rior  haro 
CATitJeSf  more  or  lees  large,  and  those  which  are  formed  hy  a 
compact  atid  sulid  masi.  T»tlio  first  claw  belong  tliesimjile 
ur  Diulltple  cysts,  the  c)'8tosarcomaU,  the  colloid  and  cyatooarci- 
Boinata;  while  the  second  duES  comprehends  âbroiia  hodioa^ 
tliu  euvhoudromata  and  cancerous  tumord  without  oavtti««. 

Wk  are  about  to  conwder  Bcparatelv  the  anatomical  pecu- 
liarities of  each  of  thcso  tumors.  Iti  a  clinical  view,  on  the 
conlrarj,  we  wilt  comprise  them  ill  a  ginglu  chapter,  because 
often  it  is  not  jMJNiiblc  to  di.Htiiigiiiah  at  the  budaide  uf  the 
patient  till!  ditt'crctit  fonmi  with  tlio  came  certainty  und  ^amu 
prcciâiou  which  caa  bo  attained  at  tlic  autopej. 

Tathouxhcu.  Anat^uy. — A.  iilmi>l«  cpu  are  formed  ia 
conac<] aence  of  an  abnonnnl  angraontatioii  of  the  liijnid  con* 
tainc4]  in  the  tiraaliHo  vceiclee;  heuce  it  ia  notwitlioul  rc&MU 
that  thi£  affoctiuu  bsu  been  desi^iatvd  u  dntjxiy  uf  the  Graafian 
vetuclea.  The  etarting-point  of  this  increase  of  liquid  is  alinoat 
alwajs  a  more  or  less  prolonged  lij^eneraia  of  the  ovaries. 
Hiis  hypertemia,  as  may  be  easily  undersluod,  is  commnnicatcd 
to  the  wall»  of  the  veâlcle*,  and  ia  ihna  the  cause  of  llie  hyper- 
icorotion  which  takes  place  upon  theirintemal  eurfaco.  But,  in 
urdio-  that  tin;  liquid  thna  accreted  may  remain  in  the  Graafian 
resiolc.it  ie  uuccââary  tliat  the  rupture  of  tlic  wallf  of  the  latter 
be  rendered  imjtoeâible  in  oooMqaenoo  of  an  hypertrophy.  If 
this  does  not  take  place,  the  l>y)x-rei>mia  in  question  and  tbe 
colleelii^n  of  liquid  whicU  riîaullfl  will  always  produce  n  rupture 
of  the  vesicle,  roecmbling  that  which  we  have  above  doecribed 

tone  uf  the  pliyiiicihtgical  phenoineim  of  uien^tnnition. 
'■Thi»  altmtrmal  tliickening  of  the  wall  of  the  vesicleti,  which 
preTcDts  tlieir  ruptnre,  may  be  tho  "conaequence  of  a  malfonua- 
tion  itf  the  ovaries,  peculiar  to  the  patient  all'wtrd,  or  it  rCKults 
from  Ibu  aami;  hypuraimia  which  was  the  cbupc  of  the  hy|icrBe- 
cretion.  In  support  of  tbe  firat  opinion*  we  will  state  that  we 
bare  often  examined  ovariea  ehowing  u»  cncy»tic  dpjpsy  of 
««TonU  vci)icle«,  on  which,  althyugh  the  women  from  whom 
th«y  came  had  regularly  men«tmated  during  their  life,  we 
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could  not  recognize  any  trace  of  the  rupture  of  the  veaicle»,  or, 
if  60II1C  cicatrioea  were  found,  they  were  yery  rare  in  compari- 
son with  the  fre<i^uency  of  ineiistniation.  If  we  add  to  these 
anatomical  statements  tlic  fuct  that  all  these  women  were 
sterile,  we  sliull  recognize  that  it  is  more  than  probable  that, 
notwithstanding  the  regularity  o^the  uunatural  congestion,  the 
rupture  of  the  ovarian  vesiclce  did  not  take  place,  and  that  thns 
conception  was  rendered  impossible,  while,  on  the  other  hand, 
this  same  congestion  was  Uie  cause  of  the  menstrual  hyperse- 
cretion of  the  vesicles.  But  the  catamcnial  congestion  exist- 
ing with  its  normal  intensity  witliout,  however,  causing  the 
rupture  of  the  ovarian  vesicles,  we  must  seek  for  a  reason  in  a 
greater  resistance  of  the  wall  of  the  vesicles,  and,  consequently, 
in  an  anterior  thickening. 

But  a  congestion  and  a  li^'perGcniia  may  also  have  the  same  con- 
sequences, for  ve*lcnlardrop»r  is  almost  constantly  observed 
as  a  conseqneiice  of  chronic  ovaritis,  and  we  know  besides,  that  a 
complete  anienorrliœa,  or  a  menstruation  either  scanty  or  retom- 
ing  at  widely  separated  period!-,  ofteu  precede  the  formation  of 
simple  cysts  of  the  ovary.  We  have  already  sought  above  to 
demonstrate  that,  notwithstanding  the  amenorrhcea,  the  periodic 
maturation  of  the  ovum  might  take  place,  and  that,  in  spite  of 
the  absence  of  a  sanguineous  flow  from  the  genital  organs,  ve 
might  often  recognize  this  state  by  many  symptoms  which 
ordinarily  accompany  the  descent  of  the  ovum.  But  even  the 
absence  of  the  oatattieiiial  flow  is,  in  such  a  case,  an  indubita- 
ble proof  that  tlie  congestion  of  the  organs  of  the  pelvis  has 
not  attained  tlic  degree  necessary  to  cause  the  rupture  of  tiie 
vessels.  This  being  so,  it  if*  nniieccssary  to  state  that  the  rela- 
tively feeble  liyjienvmia  of  the  ovaries  will  produce  but  a  very 
flight  iiiereatie  of  the  contents  of  the  vesicle  containing  the 
matured  ovum,  and  that  tliis  augmentation  will  be  the  less  able 
to  cause  the  rupture  of  tlnrvccieular  wall  as  the  latter  is  more 
resisting  and  thicker  in  consequence  of  this  hyperœmia.  Tlie 
vesicle,  although  containing  a  greater  quantity  of  liquid,  rests 
intact;  the  secreted  liquid  solidifies,  and  thus  leads  to  a  flnal 
thickening  (if  tlic  wiills.  And,  when  the  catamcnial  conges- 
tion api'cars  anew  with  the  c^ame  relative  feebleness  of  intensity, 
the  contents  still  iniToate,  the  thickness  of  the  walls  becomeâ 
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coiuidcra1)lc,  and  tho  amplified  vesîclo  projects  more 
linoQAly  upon  tbc  surfucu  of  tlie  ovary. 
It  U  needlL-ss  to  say  that  the  same  phenomoin  (an  be  repro- 
—^duced  ill  nutny  of  the  vesicles  of  an  ov-arj,  and  we  canuot  Bee 
f  wby  th«7  may  Dot  exUt  sacceâjirely  in  both  ovariee.  In  iact, 
many  ol«ervn1iotis  demonstrate  tlie  truth  of  these  hypotheaos, 
for  we  frequently  meet  with  eiicygtcd  dropsy  of  several,  often 
ec«i  <rf  A  very  considerablo  nnnibor,  of  the  voaielcs  of  one  of 
llie  ovaries,  and  aometiines  we  even  see  this  affuetion  attack 

Ibotli  organs. 
So  long  M  tlic  cy»t  lias  not  rapidly  attained  a  considerable 
Btze  liy  tlie  rapid  migmcntation  of  ita  contents,  we  gliall  always 
find  tho  walls  much  thiclcer  tlian  tliose  of  an  uvariau  vcAtclû  in 
a  Dunnal  state.     Their  ttft»uc  is  of  u  6Sruu£  naltire  and  tho 
inlornal  surface  is  covered  with  a  layer  more  ov  less  thick 
of  paveiiicut  epithelium.     It  is  ordinarily   in  vain   that  wo 
seek  for  tho  proâenco  of  an  uvtnn  in  a  like  dnipiit<?al  vefiicle.' 
Still,  Rokitansky  '  has  latterly,  in  a  similar  ciiso,  rt<c*'>giti2«d  with 
certainty,  the  existence  of  an  ovinn  in  all  the  vesicle»  which 
had  not  surpaf«ed  the  size  of  a  bean,  and  he  has  thereby  proved 
Biu  B  meet  certain  manner  the  possibility  of  tho  exiitt«nce  of  a 
^dropsy  of  the  ovarian  vesicle». 

Whun  the  dropey  attects  a  einglo  rcaicle  only,  tlio  rest  of  tlie 

I  organ  may  undergo  no  alteration  in  its  texture  ;  âtill,  we  more 
frequently  boc  a  ^reat  number  of  theee  vesicles  changed  into 
serons  cysts.  In  that  case  one  of  them  very  much  cxcecdst  tho 
<tthoni  in  aizo,  and  attains  even  the  dimensions  of  n man's  head; 
or  else  the  development  of  the  eyst  is  tolerably  eqnal,  so  that 
the  whole  ovary  is  changed  into  an  organ  formed  by  ten, 
twenty,  or  a  larger  namber  of  c\-sts  of  the  »i«e  trf  a  pea,  a  hean, 
or  a  filbert.  "Wlicn  the  cysts  arc  very  numerou»  and  vary  close 
II»  (inc  another,  ihey  mutually  dattui  and  at  leri^h  aestiine  the 
angular  and  polyhedral  form  of  biliary  calculi.  Of^en  in  euoh 
cases,  the  two  surfaces  of  the  cyets  which  tondi  are  united 
togeOi<^r,  tho  wall  which  wparateA  their  cnritieâ  i$  atrophied  in 
■  lonteqaenoe  of  the  pressure  exertcil  upon  it  by  the  liqnid,  and 
«tlior  totally  or  paninlly  disappear»,  bo  that  the  two  little  eyuta 

'  CrwTtUhicr.  Aiutoiniv  P^iolojclque,  «no  |^neli«a,  ftlli  UvnlNn. 
■  VriBiii-r  Woetitftitil.    imA.     K«.  1. 
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are  thus  traoeformed  into  a  common  cavity  of  greater  sin. 
When,  in  consequence  of  the  rapid  increase  of  its  contents,  one 
of  the  cysts  is  developed  more  than  the  others,  the  walls  are 
BO  thinned  that  it  bursts  under  ttie  inflaence  of  the  alight  trac- 
tion  which  is  neccBsarily  exerted  upon  it  on  its  removal  from 
the  cadaver.  At  other  times,  on  the  contrary,  in  coDseqaence 
of  repeated  hypertemias,  and  of  the  exudation  on  the  Burfaoa 
of  lis  peritoneal  envelope,  the  wall  of  such  a  cyst  may  attun 
the  thickness  of  two  to  three  lines.  The  abundance  of  both 
venous  and  arterial  vessels,  but  especially  of  the  latter,  is 
then  very  remarkable.  It  otlen  happens,  when  the  dilatation 
of  the  wall  of  the  cyst  takes  place  somewhat  suddenly,  that  the 
vessels  burst,  and  that  a  more  or  less  considerable  quantity  of 
blood  is  sprinkled  into  the  cavity  of  the  cyst.  The  most 
voluminous  cysts  contain,  in  consequence  of  these  hemor- 
rhages, sometimes  a  limpid,  serons,  or  sanguinolent  liquid, 
sometimes  a  viscoiie,  brownish,  or  even  blackish  niasa.  In 
the  smaller  cysts,  it  is  not  rare  to  find,  after  similar  ruptures  of 
the  vessels,  discolored  clots  of  blood  of  a  reddish  brown, 
invested  with  a  layer  of  pcre  fibrin,  while  in  the  deep  layers, 
we  find  fibres  of  fibrin  interlacing  each  other  in  every  direc- 
tion, as  well  as  numerous  conglomerations  of  pigment,  corpus- 
cles of  blood,  which  are  eitlier  colorless  or  at  least  discolored, 
and  contain  fatty  nucleoli.  Tlie  superficial  layer  of  fibrin 
of  which  we  have  just  spoken,  ot^en  adheres  in  the  form  of  a 
false  membrane  to  the  internal  surface  of  the  wall  of  the  cyst, 
and  thus  contributes  to  render  it  more  tliick  ;  still,  such  falw 
membranes  may  also  be  the  result  of  an  exudation. 

In  the  interior  of  these  cysts  with  hypertropliied  walla, 
neoplasms  are  sometimes  seen,  which,  in  the  form  of  numerous 
papillsB,  more  nr  less  voluminous,  at  length  fill  up  the  cavity 
completely,  and  as  it  were  transform  tbo  cyst  into  a  solid  tumor. 
At  otlicr  times  these  papillae  are  themselves  transformed  into 
new  minute  cysts,  and  thus  by  an  endogenetic  development  of 
the  cysts,  the  simple  cyst  becomes  a  multiple  cyst. 

B,  While,  in  the  majority  of  cases,  the  cysts  which  we  have 
described  in  Ihe  first  panigraph,  A,  result  from  the  excessive 
development  of  the  Graafian  vesiclee,  the  mnliiple  cynu,  on 
the  contrary,  depend  on  a  particular  specific  alteration  (of 
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whtch  wo  are  about  to  giro  the  deicriptioa)  of  the  tisane 
whicli  ooQstitutes  the  normal  pArenchyma  of  tbo  ovnry.  Tlie 
Umcllee  of  the  connoctiro  tissue  which  form  tliis  parutiehyina 
adhere,  in  fact,  one  to  another,  in  more  or  tese  coneiderahto  num- 
bers, and  ititis  form  cotnpletelj  closed  capeules,  which,  as  thc_v  at» 
□ot  exceed  a  certain  volume,  arc  flattened  at  many  poiala  by 
their  reciprocal  contnct,  thue  inclosing  manj-siitwl  cavities. 
The  trsDiifonnRtioii  of  thc«e  cavities  into  true  cysts  may  then 
be  accompliftlied  in  many  ways. 

Sometimes  one  of  the  capeulea  in  question  i^  devclupcd  more 
than  all  the  others,  and  forms  a  true  cyst,  much  exceeding  in 
aurfacc  the  rcet  uf  the  tumor.  ]n  its  turn  it  contains  within 
ite  walle  the  gorm  of  new  eecondHry  cysts,  which  are  soon 
dereloped,  either  in  their  own  walls  or  in  the  primary  tifieue 
of  Uie  tumor,  and  which  from  small  «impie  cavitie»,  sometimes 

inire  at  length  hul-Ii  dîmi>n»ton^  that  lliey  (mmpletely  fill  tho 
lary  cyat;iwjint]liineHtheHetHM:undary  cysts  are  not  developed 
except  at  certain  [lointa  of  the  wall  of  the  primary  cyst,  Uius 
forming  a  tumor  having  cither  a  broad  bnae  or  a  pedicle,  and 
projecting  into  the  cavity  of  the  latter.  But  this  tumor  itself 
confaÛDS  a  tiâsue  in  the  meahes  of  which  are  formed  tertiary 
cyats,  and  this  new  geDcrati<m  of  cysts  hasteus  the  dc%*clopinent 
of  the  Bccondory  cyst  which  won  completely  tills  the  cavity  of 
the  piituary  cyst.  Or  it  may,  indeed,  happen  that  in  the  latter 
sevend  eeouudary  cyete  touch  each  other,  and  tiiuir  walb 
adhere  together.  It  then  bucomes  very  difticult,  if  it  Ja  not 
completely  impossible,  to  determine  by  examination  of  the  ana- 
tomical specimens  the  manner  of  the  development  of  the  differ- 
ent cavities  of  such  a  tumor. 

It  ia  quite  rare  to  see  the  cells  which  have  been  developed  in 
tJui  wails  of  the  primary  cyst  project  intothecavity  of  the  tatter 
in  the  form  of  well  dctincd  porous  excrcscencca.  It  is  much 
more  rare  to  eee  the  internal  wall  of  the  cyst  invested  through- 
OQt  with  snch  a  porous  mttculated  tiasue,  the  orifices  of  the 
cells  looking  from  the  side  of  the  cavity  of  the  cysts.  Id  such 
cases  also  we  meet  with  papillary  excrescencee  of  rery  varied 
forma,  with  broud  or  pediculated  bases,  and  even  soinetimes 
furmingTolaminoos  tumors,  composed  of  numerous  i-essela,Bnr 
.  muuded  witli  connective  ti»<ue,  which  fvca  sometimes  perforavi. 
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the  wall  of  the  cyst  which  contains  them.  Sometimea,  indeed, 
there  are  new  cysts  formed  in  the  interior  of  these  papillary 
excrescences,  which  then  take  an  elongated  fusiform  shape. 
Sometimes,  also,  we  find  at  the  summit  of  these  excreaceoces 
iittin  cysts  of  the  size  of  a  grain  of  millet,  a  pea,  or  a  bean,  the 
contents  of  which  vary  much. 

Accordingly,  as  the  cysts  in  question,  the  reticulated  tissue  in 
which  they  are  developed,  or  the  papillary  excrescences  of  the 
walls  contain  a  serous  or  sanguinolent  liquid,  or  a  fatty,  colloid, 
or  medullary  sut^tance,  we  distinguish  the  composite  cyBta 
into  colloid  tumors,  properly  so  called,  and  the  eysto-car- 
cinomata. 

Tlic  true  composite  cysts  contain  in  their  cavities  a  liquid 
which  is  either  purely  serons  or  mingled  with  a  little,  blood,  the 
result  of  the  rupture  of  the  vessels  in  their  interior.  In  rare 
cases,  but  nsiially  in  a  few  isolated  cavities  only,  we  find 
in  cygts  of  this  character,  a  mass  of  fat,  of  hairs,  of  cartilage, 
bones  or  teeth.  We  should  add  here  that  in  such  tiimors  the 
contents  ordinarily  vary  in  ditferent  compartments,  and  it  a 
not  rare  to  meet  in  a  single  multiple  cyst  all  the  various  sub- 
stances which  we  have  mentioned.  Tlie  fatty  acciiniulatious 
which  arc  so  oflen  found  in  these  organs  are  caused  by  the 
excessive  development  of  the  layer  of  cells,  of  pavement  epithe- 
lium cells  which  is  I'requently  found  on  the  internal  surface  of 
cysts.  Tlie  fat  wliich  forms  them  is  most  often  liquid,  of  an 
orange  or  bronze  color  ;  somctiines,  however,  it  forms  clots  of 
solid,  yellow  fat,  ordinarily  containing  a  considerable  quantity 
of  cholosteriiie.  Tlie  balr  which  is  often  found  in  these  fatty 
cysts  is  variously  colored  and  entangled,  so  as  to  form  cushions 
of  greater  or  less  thickness.  Tliey  have  their  roots  in  the  wall 
uf  the  cyst  provided  witli  sebaceous  follicles,  or  in  tlie  layer  of 
the  epidermis,  which,  as  we  have  said,  sometimes  covers 
tliis  wall.  The  teeili  which  are  sometimes  observed  in  certain 
isolated  cavities  of  the  tnniors  in  question,  are  developed  in  the 
interior  of  the  wall  of  the  cyst,  in  the  usual  dental  sac,  and 
sometimes  tlieir  abundance  is  such  that  cavities  are  seen  filled 
with  teeth,  loose  and  free  from  adhesions. 

The  bony  material  proceeds  from  the  ossification  of  the 
cellular  t!t*ue  r.f  the  walls  of  the  cyst  ;  they  are  sometimes  lony 
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KVaeB,  tometiinM  fl.it  Iiuuck,  but  tlioy  linv«  no  r<>t«iii1i1:inco  to 

ay    bones  of  the  slvelcUtii.     Tlie  most  frcfjnent  svat  of  the 

cikrtJlaKiiiilU-aiiou  is  in  the  {)a]ii]lary  excreecences  which, 

we  »aid  above,  ot-cujiy  the  internal  wnll  of  the  cysts;  but  it 

I  In  general  more  rare  than,  oâsificatiou. 

Tlie  miiltiplo  cvfilts  of  tho  orary  attain  very  Tarions  diinen- 
ons;  at  the  end  of  sftveral  years  ihcy  sometimcfl  scarcely 
fttt&iu  the  size  of  a  goose's  egg,  or  of  a  fist,  while  otbera  in 
few  months  nttain  the  size  of  tho  ntvms  ac  tho  clo90  of 
lestntiiTi.  In  the  hut<?r  cnso  only  a  few  isolated  cysts  are 
ordinarily  found,  whicli  hnvo  such  a  rapid  devulopment;  and 
00  the  dependent  portion  of  the  tumor  a  considerable  number 
iof  Kttle  cystB,  of  the  size  of  a  grain  of  millet,  a  pe»,  bean,  or 
ligoon'g  egg,  are  often  fonnd,  retarded,  as  it  were,  in  their 
development,  wliilc  at  tlie  superior  portion  we  6nd  cysts  of  the 
»izc  of  u  mun'e  fist,  or  even  larger.  Finally,  in  t!ic«  compo- 
site cystSf  some  portions  have  occitsionally  nndei^ne  such  an 
iltcratioD  in  their  stntctnro  that  n-e  muet  comider  thetn  as  true 
colloids,  sareomaâ  or  cnncere. 

C  The  ««Hold  tnmon  of  ibe  ovarr  (gc-latiniform  atrcoUr 
cancer)  result,  according  to  the  researches  of  Virchovf,  from  the 
tievelopment  in  tho  parenchyma  of  the  ovaries  of  tittle  sacs 
filled  with  n  celatlnllarm  mau,  their  wnlU  being  covered 
irith  a  tolerably  thick  epithelial  layer.  Tlie  rolnme  of  the 
ftvary  coutinually  augments  In  consequence  of  the  constantly 
Eticrcnaing  quantity  of  ita  gelatîniform  contents,  and  by  the  for- 
mation of  new  snt-s;  each  alvculas  dcvelo]«  toward  the  peri 
pbery,  and  thuA  takes  the  form  of  a  cone,  whofi«  base  is 
outward.  The  walls  which  separate  the  different  aaoa  are 
by  degrees  atrophied,  their  cellular  tissue  disappears,  and  there 
only  remains  their  layer  of  cpithelinm,  which,  during  this  time, 
has  nndcrgone  a  fatty  defeneration,  and  the  final  roetilt  is  tlie 
nnion  of  many  of  tht>  primary  alveoli  to  form  a  greater  eavity, 
eonlaining  a  collection  formed  of  conical  pieces,  uf  a  sabutance 
«embting  gelatine.  If  each  a  tumor  be  cut,  it  at  first  seeius 
lomogcncons  ;  but,  on  examination  we  shall  find  that  tlie 
nmor  is  composed  of  a  reticulated  frame-worit,  forming  carhies 
of  various  shapes,  and  filltnl  with  the  gclaHnons  mass  in  «jiics- 
lioti.     It  ii  iij  this  frame-work  of  coDneclire  titsne  that  the 
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vessels  circulate.  Tliiâ  gelatinonB  matter  seems,  sccording  to 
the  correct  and  exact  description  of  Virchow,  traversed  by 
parallel  white  and  opaque  lines  that  arc  alao  alike  met  with,  ou 
the  surface  of  a  second  cut  made  perpendicnlarlj  to  the  first. 
Tliia  arrangement  forms  a  net  of  numerons  irregular  aud  ordi- 
narily polygonal  meshes.  The  gelatinous  mass  is  thus  divided 
into  a  scries  of  cylinders,  prisms,  or  many-sided  columns,  situated 
by  the  side  of  one  another.  The  whitish  lines  are  formed  by 
little  opaque,  angular  bodies,  pressed  one  agalniit  the  other,  and 
of  a  slightly  granular  appearance.  In  isolating  one  part  from 
the  remainder  of  the  gelatinous  mass,  we  sometimes  recognize 
in  it  a  regular  agglomeration  of  fat  globules  and  nucleated 
cells,  while  tlio  other  parts  have  preserved  their  angular  form 
and  vaguely  granular  aspect.  It  is  more  rare  to  find  there 
simple  cells  and  crystals  of  cholusterine.  A  singular  fact  is 
the  presence  of  little,  narrow  bodies,  lite  threads,  crooked  or 
straight,  appearing  to  be  of  a  cylindrical  apiiearance,  and  moch 
resembling  elastic  fibres.  Yirchow  is  inclined  to  consider 
them  as  crystals  of  fat  resulting  from  the  decomposition  of 
cells. 

Sometimes,  but  not  always,  the  gelatinous  matter  softens  and 
liquefies  at  some  point  of  the  tumor,  which  then  seems  to  be  filleJ 
with  a  liquid  mass.  Tlie  liquid  itself  is  of  a  straw  yellow  or  of 
a  yelloivish-grey  color;  it  is  flocculent,  milky  and  viscous,  and 
always  has  an  alkaline  reaction  ;  it  contains  a  considerable 
quantity  of  albumen  or  metalbumen,  extractive  matters  not 
yet  determined,  and  alkaline  salts,  especially  chloride  of  bodinm. 
The  fatty  degeneration  of  the  epithelial  cells  which  are  mixed 
with  it,  is  the  source  of  all  the  fat  and  of  the  numerons  crys- 
tals of  eholesterine  which  are  found  therein. 

Tlie  alveolar  wall  which  lines  the  cavity  filled  with  liquid, 
may  become  the  seat  of  an  albuminous  or  fibrinous  exudation, 
which  Bometiutcs  is  deposited  upon  the  walls,  and  there  coagu- 
lates, while  sometimes  it  is  transformed  into  a  purulent  or  septic 
matter.  The  blood  which  is  occasionally  mingled  with  the 
liquid  contained  in  these  tumors,  proceeds  from  the  rupture  of 
vessels  in  consequence  of  the  distension  and  dilatation  of  the 
wall;',  or,  as  Virchow  admits,  the  hsemorrhage  proceeds  from 
vessels  which  have  remained  intact  during  the  atrophy  of  the 
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alveolar  vtalU,  itaJ  which,  undergoing  then  the  iuflncDcw  of  tlie 

Mfteoing  whkli  has  taken  place  in  tiie  tamor,  arc  easily 

R dQ»trnjre<J,  mid  Uius  pour  tiistr  contents  into  tlie  CAvitv- 

B      Xotwitl)>^tnii(lingtlic«xactitu(]ca:idpreoiBion  which  Virclmw, 

Hfrom  wlioiu  we  have  in  great  part  horrowed  n-hat  precedes, 

^haa  brought  U>  the  doacriptton  of  the  development  and  the 

■Iructure  of  thu  culluiti  tuniore  of  tite  overj,  we  cannot,  how- 

«Ter,  ehare  his  opinion  when  he  claims  that  nil  the  compoaite 

ovariau  cyats,  evea  thot»e  which  poaseea  bouio  more  or  leas 

^Tolnmiuotu  appt^ndlces^  or  those  wIium  surface  Ïe>  covered  with 

Hridgeâ  and  pr<itiiher»nce8,  result  from  %'ariou8  obMacles  having 

'     prevented  Uie  development  of  a  colloid  ttuuor,  and  that  all  the 

^varied  t'orma  uie  but  dilTercot  d<^recs  of  the  same  afiectioo. 

BAeconling  to  hi»  own  gtatemeate,  tlic  reticulated  frame-work 

~  and  tho  gelatinous  inaee  are  the  only  eharacteristic  eigus  of 

colloid  tumors.     J3ut  it  résulta  from  H'hat  -we  lutve  already  Kaid, 

and  from  what  we  shiill  see  hereafter,  that  there  are  in  the 

ovaries  tumors  completely  without  these  peculiarities;   and 

iaupposing  Virchow'a  opinion  true,  vre  should  be  forced  to  «ay 
with  Kiwi-ch,  that  tliurc  is  ati  alveolar  cuncer  wittiout  alvcolK^ 
and  a  collxiil  vancer  withont  a  colloid  insee.     We  ought  further 

I  to  add  with'  Kiwisch,  that  contrary  to  the  opinion  of  Virehow> 
it  is  not  rare  to  encounter  in  the  ovule  small,  multiple  cysts, 
the  contents  of  which  do  not  rcaemble  colloid  either  in  a 
cheraioul  or  in  a  physical  point  of  view,  which  would,  however, 
be  iiecessury  if  it  were  true  that  all  ovarian  multîlocular  oysta 
result  from  a  gvlatlnous  degeneration  of  these  organs. 

»On  the  other  hand,  it  ehould  be  observed  that  the  colloid  may 
accompany  oilier  ovarian  tumors,  iia,  for  example,  the  com- 
posite cyst!t  which  we  have  above  described,  tJie  cysto^arcotnas, 
and  especially  the  medullary  cancer.  As  to  the  form  of  the 
colloid  of  tlie  ovary,  it  Is  generally  rounded  from  the  very 
smalleut  up  to  tliose  which  are  of  the  size  of  the  fist  ;  but  when 
thu  vohiuio  of  the  tumor  is  more  coosiderable,  some  portions 
are  orlinarily  developed  at  the  cicpenso  of  others,  and  wo  fre- 
quently ee«  the  largest  caWties  on  the  eupertor  portion  of  the 
tnraor,  while  the  inf<<rior  jMirti^  composed  of  a  quantity  of  cells 
of  the  si2c  of  a  millet  »««4i,  n  pea  or  a  walnut.  These  voluminous 
rncuors  ordinarily  have  an  irregular  form  with  several  lobes; 
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thcv  are  roUiiicd  iu  the  ]>elviA  by  a  broad  aud  uxieiided  bosQ^ 
or  by  a  narrow  |>edie1o,  and  ulVu  pnwuut,  in  coiisequcnue  of 
frt'iiiieiit  pyntijiiitin,  nunierotw  adhesions  with  the  anterior 
abdominal  wall  of  the  other  neighboring  organs. 

D.  By  the  liniiie  crMo'sarcvma  are  doaignatcd  ovarian 
tuiniira  voiiii>oscd  of  cclhilar  tisKuc,  in  the  middle  of  which  arc 
foniifd  more  or  less  coneidernble  cavities,  partially  filled  villi 
liquid  ;  Iheae  ore  aareomM  accompanied  by  an  cncyôted  drujwy. 
Xbcy  diflèr  from  composite  CTBt«,  which  have  been  coiieidcred 
above,  by  the  notable  thickness  of  thu  walls  %vliich  separate 
tlieir  dtfieroTit  <:a^'itiee,  aa  well  a^  by  the  fact  that  some  partd  of 
the  tumor  are  completely  uitbont  such  cy»t«,  and  have  Hbrous 
fttviictiipos,  f^ometimofl  fatty,  which  charaetcrizes  the  sarcoma. 
The  caviiiet,  which  are  encomitereii  in  the  cystoearcoina  of  tlio 
ovary,  result  eitlier  from  the  Ki?paration  at*  the  bundles  of  con- 
nective tissue,  intcrhieed  in  all  directiong,  which  originally 
funned  the  tumor,  or  from  the  dcvclopineut  of  a  niËiiibratiuuà 
Bac,  Inclufiud  at  the  begiumcig  iu  the  fibrous  mass.  Nothing 
up  to  the  present  provi^  tUo  assertion  of  Kiwistdi,  tliat  even  in 
the  («rcoinata  the  Uraitfian  vesicles  may  be  the  seat  of  an 
encysted  dropsy. 

Here,  as  iu  the  niiiltipio  cystë,  the  interual  wall  of  tlic  cavities 
ie  eometimes  perfectly  smooth,  and  is  only  covered  with  a  layer 
of  pavement  epithelium.  Sometiuies  there  aro  found  upon  it 
piipillary  excrescencea,  with  a  very  abundant  vnecularization, 
and  projecting  more  or  less  into  the  cavity.  We  have  also 
aU-eady  many  limos  observed  in  such  tumors  a  development  of 
eii,dugenijus  cysts.  Wo  ought,  then,  notwithstanding  the  con 
trary  iigficrtioii  *i'i  Kiwiscli,  to  reco^iÎKu  its  possibility  ;  still 
the  case  is  very  rare. 

The  contents  of  theee  cysts  are  very  varind.  "While  eome 
coiituiii  only  a  liinpid  fluid,  ordinarily  of  a  light  yellow  color, 
others  coutflin  bloyd,  pus,  or  more  rarely  fat  or  hair.  Ossifica- 
tion and  cartilaginification  have  been  less  frequently  observed 
in  the  cysto-snrcomata  than  in  the  ordinary  corajKislto  cysts. 
The  cclliiliir  tissue  whi^:)!  separati^s  the  cysts  from  one  anotlier 
presents,  iu  ditferenl  points  of  the  tumor,  a  variable  oonsls- 
teuco  ;  it  is  sometimes  thin,  and  5^t*inettines  more  dense,  and 
tliti  develupnient  of  vessels  in  it  is  more  or  less  considerable. 
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riie  latter  frequently  present  upon  some  point  of  their  track  a 
disposition  like  those  of  the  cavernmiB  bodies,  ard  their  walls 
eaeilj  break,  and  originate  hiBinorrhagcs  as  well  in  the  cavity 
of  the  cyst  as  into  the  layers  of  the  connective  tissue. 

The  cysto-sarcomata  of  the  ovaries  sometimes  attain,  either  by 
a  continoal  development  of  new  cellular  tissue,  or  by  the 
increase  in  the  contents  of  the  cysts,  a  considerable  volume, 
whicli  sometimes  surpasses  the  size  of  a  man's  head  ;  still  they 
do  not  generally  attain  to  such  colossal  dimensions  as  those 
which  the  composite  cysts  sometimes  reach.  Here  too  we 
ordinarily  find  some  of  the  superficial  cysts  developed  con- 
siderably, and  so  to  speak,  at  the  expense  of  the  others,  which 
gives  to  the  entire  tumor  an  irregular  and  bosselated  form. 
Peritonitis  and  adhesions  with  the  neighboring  organs  are  the 
more  frequent  as  the  tumor  is  more  voluminous,  and  as  its 
development  has  been  more  rapid. 

Finally,  let  us  say  in  conchision,  that  the  cysto-sarcomata 
frequently  accompany  other  tumors,  as  the  cysto-carcinomata 
and  the  multiple  cysts,  and  that  generally  they  affect  but  one 
ovary.  They  have,  however,  been  met  with  in  both  ovaries,  but 
in  general  the  affection  was  much  more  developed  in  one  of 
these  organs  than  in  the  other. 

E.  Tlie  cTittHcarclnoma  is  a  multiple  cyst  filled  with 
medullary  cancer.  This  cancerous  mass  is  developed  some- 
times in  the  tissue  of  the  walls  of  the  cyst,  sometimes  it  only 
adheres  to  the  internal  surface  of  this  wall  in  the  form  of 
medullary  tumors  more  or  less  considerable,  projecting  into  the 
cavity  of  the  cyst,  or  the  latter  is  hung  with  papillary  excresr 
ccnces  filled  with  medullary  tissue.  These  excrescences  are 
sometimes  pedicollated,  sometimes  planted  on  a  firm  base  ;  they 
are  always  soft,  tumefied  and  very  rich  in  vessels.  Tliey  some- 
times completely  fill  the  cavity  of  tlie  cyst  and  tliey  have  eveni 
been  Been  to  perforate  at  last  the  walls,  and  to  develop  them- 
selves into  a  neighboring  cavity  or  outside  of  the  tumor. 

When,  besides  these  cancerous  vegetations,  the  cySt  also  con- 
tains a  liquid,  the  latter  is  ordinarily  limpid  :  it  sometimes  pre- 
sents the  remains  of  hiemorrhages  ;  at  other  times  it  has  a  con- 
sistence resembling  that  of  gelatine  (the  colloid  and  the 
cysto-carcinoma  are  frequently  met  with  together).     It  is  but 
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exccpUoitall^-  Uiat  fat,  tiair,  tcotli,  or  WnM  arc  foiiDii  in  tlioH 
caviticft.     Still,  we  have  obaerred  tliem  in  numcnm*  cuees. 

Tbe  cjrstocarcinoma  differs  from  all  ottiur  ovarian  tumon  bj 
il8  ratiiil  devi'lopiiieut  :  it  oDod  attutiifl  at  llie  end  of  a  few 
uioiitlifl,  the  diiuouaiuDii  of  tliu  utL-rim  near  tlic  eutl  of  gestatioo, 
aod  npon  iu  snrfaoo  uuincrous  protuberances  may  be  recog- 
nised, lar^xT  llian  a  mmrs  fist,  oneh  formed  of  an  isolnred  cyst 
filled  witli  a  Uilcmbly  cumii^U'iit  cuiiceruus  inasfl.  Wu  liav^ 
heretofore  ooiisidered  in  a  pathulugical  point  of  vievr,  all  tb« 
tumoreof  iheuTiiry  whicli  iiro  cm-ysted,  and  conseqaentlj' iudow 
more  or  \em  of  liquid  ;  it  remains  fur  ns  now  to  apeak  of  tbo 
neuplaaiUB  of  tito  orary  which  form  pcrfuctly  salld  lumori. 
In  (he  Bnt  rank  we  behold 

A.  Flbroiu  Bodln.     These  aro  moro  or  lees  volumtnotu, 
tatnors,  formed  of  cellular  tisauc,  the  fibrce  of  which,  as  in  thai 
tibrou*  bodies  of  tlio  womb,  K-Tm-timoe  prwent  a  concentric 
orgfiuisation,  wliilo  at  otlicr  times  they  interlace  io  ev«iy  direc- 
tion, the  voaicicB  are  gonorally   little  developed.     It  is  one  of 
the  rarest  ovarian  aflectione,  and  we  are  only  aware  of  four 
cfiacti  in  whieh  tlie  auti>]i6>y  has  demonstrated  the  tibroiu  nature 
of  a  tumor  diagiioeticated  during  life,     Tliv  smallect  of  those 
which  we  hare  observed  had  the  »ze  of  a  goo*e*fl  egg;  it  wm 
Kphcrieal,  elongated,  us  hard  aa  curtilage,  and  atnioat  wilbout^^ 
Tcwicla.    Tlie  largest  exceeded  the  «ize  of  a  man's  head  ;  uiuaiBj 
■  cntting  it,  the  concentric  orgiuiization  of  ita  fibrea  around  mtv- 
ml  cavitiee  was  recognized  :  its  tissue  was  Ioom,  containing 
numerous  vceeeU  on  some  poiuts  of  the  tumor  :  the  veins  ahowi-d 
an  organicntion  like   llnKte  of  cancerous  bi>diQL     The  whole 
tumor  weighed  10  tbs.  ;  it  waa  irregular  and  eoemod  to  be  com- 
puM'd  of  several  tuniurs  priced  togothor.     Tbero  remained  iw      , 
trace  o(  the  numial  tîwnc  of  the  ovari-,  and  in  the  otheruf^f 
tlieae  urganR  were  found  several  dropsical  vesicle»,  some  ul'^^ 
wliieh  had  attained  the  »£e  of  a  pigeon'a  ^g.     The  patient  had 
sueeumbed  to  Bright's  disease. 

ff.  Ktwiech  eaye  that  he  has  twice  ofascrred  «iwhOHdroi 
of   the    ovary.      Once    tlicéc    cartilaginous  coacrettoiiB 
roondtid  the  ovarr  in   the  form  of  numerous  platée  or  of 
ronndtxi   ppotubaranew,  more  or  lefia  largo,  whieh  ga%-e  to  ti\9i 
entire  organ  an  aspect  alLugelhcr  tuberous.     At  anutlier  tii»£^J 
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fr  rigUt  ovary  vrud  entirely  traiiEformed  into  a  tumor  of  tht 
tizd  of  tlie  tiet,  surrouadcd  witb  nameroua  fal&ii  inembranos, 
wliOM  tixrvrior  }Hyi>rs  coiilHinv<l  lar^,  hnrd,  cartilaj^iiions 
nu(lu[««,  wbilc  the  interior  of  tlic  tumor  rescmlilcfl  a  cartiln- 
loue  liyftliiie  uiass  of  very  grciit  hai'diiege. 

We  do  nut  know  in  the  itiodieal  literuture  of  auy  oilier 

lànclrt:tl  facta.     Tlit.'se  two  anstoinii^iLl  s[juuimutiB,tlt»(iribed  bjr 

K)wi»cb,  are  la  be  fniind  in  ibe  collection  of  patliological  nna- 

lomy  of  Prague.     We  examined   the  second  of  thc&e  pieL-e6, 

beo  it  waa  taken  froni  tlie  cadaver,  aud  mauy  times  since,  bat 
wo  conld  not  ro^'ard  it  u  au  cucboudroma  ;  wc  ratlicr  think  that 
it  is  a  tibruns  tuiuor  composed  of  connective  ttttue,  in  the  mid- 

t«  of  which  a  very  raro  cartilaginificatioD  bad,  it  ia  true,  taken 

laco  in  the  organ  whivh  occnpies  onr  attention.  We  regret 
that  we  did  not,  during  our  reeidonco  at  Prngiic,  oxnmiric  tljis 
tumor  iu  a  more  careful  manner. 

Ill  any  easo,  if  it  is  true  that  CQchondromata  of  the  ovaty 
do  c'xiiit,  it  ia  Aurely  the  mo«t  raru  form  of  the  tiiniorg  of  tliia 
organ. 

C  flolld  Canceron^  Tunon  wltliutil  cysts  arc  rarely  tuet 
witli  in  ihu  ovarit*,  i'xcf|)t  aa  a  eei-uiiilBry  atfeetioD,  in  coiiee- 
quvnco  of  a  canceroue  d<^ncre6<M:ncc  of  other  organa,  ant. 
especially  of  th«  womb,  peritoneum,  and  the  rectum;  the 
medulinry  cancer  is  met  with  there  rather  than  the  dîtfererit 

hrou»  enncers,  and  these-  tumora  ninely  exceed  the  size  of  a 
fist.  Wo  have  m.metimes  observed  the  libron»  onneer  of  the 
ovary  afi  a  priman,'  «Heclion.  Among  otiicr  caiws  wc  onct;  saw 
'it  together  witb  a  medullary  cancer  of  the  parietal  and  Ttaceral 
pleurn.  At  another  time  in  cutxisienL-e  witli  iitibmuB  cancer  of 
the  hrenst;  in  the  tiiid.  ease  both  "viirics  were  alFected  ;  in  the 
[latter  tlie  right  only  was  diseased,  but  to  such  a  degree  tliat  it 
wa^  not  possible  to  recognize  the  least  trace  of  tlie  uoniial  tie- 
Biie  uf  the  organ.  Iu  a  miacroecopic  point  of  view,  tboeo 
tumoredonot  ditfcr  from  similar  atfectiosd  of  otiior  orgaoa; 
bwt  we  will  nut  outer  into  fuller  detn.ils. 

As  to  cyuocuriïInoHUiia  or  cancerous  deposits  in  the  ovarlea 

:companicd  with  encysted  dro|wy,  we  have  already  auffleiently 
«polcen  above.  Tlw  affection  of  the  ovary  which  lias  bwen 
dtMcribed  under  the  name  of  mvlnnovts  had  not  yet  been  pre* 
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sented  to  our  observation.  TVe  giro  here  the  deacriptiou  of 
Biicli  a  case,  which,  borrowed  from  Liston,  we  find  in  the  often 
cited  work  of  TIi.  S.  Lee  (p.  270).  All  the  peritoneum  as  well  u 
the  oinentnm  were  sprinkled  with  spots  of  melanotic  anbetance. 
The  same  afifection  is  met  with  in  the  pleara,  the  longs  and 
pericardium.  The  stenmti),  the  ribs,  the  parietal  and  occipital 
bones,  as  well  as  the  ÏDtcrnal  surface  of  the  cranial  vault,  were 
blackened,  brittle,  softened,  and  the  membranous  envelopes  of 
the  brain  were  traversed  by  black  lines.  The  ovary  was  con- 
siderabl}'  enlarged  from  a  deposit  of  the  melanotic  substance, 
and  was  transformed  into  a  uniform  black  and  soft  mass.  Its 
peritoneal  envelope  appeared  stained  from  the  black  substance 
wliich  it  covered  and  which  was  perceived  through  its  transpa- 
rent substances.  From  some  observations  which  we  have  been 
able  to  collect  upon  this  subject,  we  may  draw  the  conclusion 
that  melanosis  of  the  ovary  is  never  isolated  in  this  organ,  and 
that  invariably  the  aflection  is  simultaneously  met  with  in 
other  more  important  organs,  especially  the  serous  envelopes  of 
the  lungs,  the  brain,  etc.  It  is,  therefore,  of  secondary  impor- 
tance  in  a  practical  point  of  new. 

Etioi.(>oy  of  Ovarian  Tumors. — ^The  tumors  of  the  ovary, 
which  we  are  about  to  describe,  are  among  the  most  frequent 
affections  of  the  female  genital  organs.  In  1823  gynecolo- 
gical cases,  of  which  we  have  taken  exact  note,  97  were  ovarian 
tumors.  As  we  shall  hereafter  demonstrate,  it  is  not  pos- 
sible to  recognize  with  entire  certainty,  the  natnre  of  the 
tumor  during  the  life  of  the  patient,  hence,  we  will  rest  our 
etiological  observations  upon  41  cases  in  which  the  death 
of  the  patients  permitted  lis  to  determine  exactly  the  na- 
ture of  the  tumor,  the  prwence  of  which  had  been  recognized 
during  life. 

In  these  41  cnscs  there  were  : 

13  simple  vesicular  dropsies, 
12  composite  cysts. 
9  colloid  tumors. 
5  cysto-sarconiata, 
and  2  cysto-carcinomata. 

More  than  lialf,  then,  of  the  observed  cases  were  simple  <*i 
composite  cysts. 
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In  these  41  cases  the  right  ovary  was  14  times  the  seat  of 
the  disease,  the  left  13  times,  aud  both  together  14  times;  id 
these  latter  cases,  the  right  ovary  was  9  times,  and  the  left 
ovary  5  times  the  principal  seat  of  the  affection. 

Comparing  these  results  on  the  subject  of  the  seat  of  the 
tumor  with  those  of  Lee  and  Chércan,  we  arrive  at  the  follow- 
ing égares. 

The  seat  of  the  tumor  was,  according  to  Lee,  in  93  cases,  50 
times  on  the  right  side,  35  on  lefl,  and  8  on  both  sides; 
Chéreau,  in  215  cases,  109  times  on  the  right  side,  78  on  left, 
and  28  on  both  sides  ;  Scanzoni,  in  41  cases,  14  times  on  the 
right  side,  13  on  left,  and  14  on  both  sides. 

Hence,  it  results  that  without  counting  the  cases  where  the 
tnmor  affecting  both  ovaries  at  the  same  time,  was  more 
developed  on  the  right  than  on  the  left,  the  affection  in  ques- 
tion is  more  frequent  on  the  right,  for  in  fact  in  349  cases,  we 
find  the  right  ovary  affected  173  times,  and  the  left  only  126 
times. 

As  to  the  age  at  which  we  recognize  the  first  symptoms  of 
the  disease  we  find  in  our  97  cases  ; 

5  were  from  18  to  25  years. 
12  " 

21  " 

32  « 

14  " 

6 

2  » 

5  " 

Lee  observed  this  affection  : 

in  185  cases,  82  times  between  20  and  40  years. 
Chéreau,      230     "      133  "  17    "    37     " 

Scanzoni,       97     "       70  "  18    "    40     " 

There  is  then  no  doubt  that  in  the  greater  number  of  cases, 
the  development  of  the  different  ovarian  tumors  coincides  with 
the  period  of  the  activity  of  the  sexual  organs  of  the  woman. 

Ab  to  the  influence  of  the  sexual  functions,  we  see,  in  tlie 
observations  of  Lee,  in  136  patients,  88  married,  37  unmar- 
ried, and  11  widows;  and  in  our  97  patients,  45  married,  40 
unmarried,  and  7  widows  ;  we  shall,  however,  add  here  in  rela- 
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tion  to  tho  45  marriwl,  IS  liad  never  1ia<l  cliil(iren,  wliïlo  in 
W  anmnmed,  17  bad  hnd  one  or  more  cltiMren  ;  but  of  the  7 
irtdow»,  5  were  at«iilc.  Thus,  out  of  &7t  51  of  our  patients  had 
never  couceived.  If  beyond  this  it  i»  considered  that  ont  of 
the  40  nniniirried,  10  were  ciimplcteily  rirgiiu,  we  war  be 
allowed  to  draw  the  condnslun  that  a  complete  abetiBence  frw» 
reiierral  pleasures,  obserred  up  to  advanced  age,  as  well  a»  tlie 
absence  of  conccptiou,  ape,  up  to  a  certain  point,  one  of  the 
predisposing  causes  of  the  diseases  of  the  ovorr  which  occapj 
ns.  It  should,  however,  not  be  forgotten,  that  a  Rli>:ht  allvra-  ^d 
tion  of  tlif  orariee  may  vx\nt  during  a  long  time,  without  ^Ê 
incotnmodiog  the  peraons  M-ho  are  rahject  to  it,  and  tliat 
from  the  beginning  it  may  be  an  obstacle  to  conception,  ao  that 
in  some  ca»os  we  shall  find  it  difficulr  to  deddo  whetliorth» 
sterility  is  the  cause  or  tho  roBntt  of  tlio  di^a^e  of  Die  ovaries. 

As  to  th<.'  cotidition  of  iiienelniiitinii,  wo  bnve  only  that  of  .ST  ^J 
nf  our  patiuntti  ;  HO  nf  them  meutilniiitvd  rvgidnrly  up  lo  the  ap-  ^M 
pearanceof  tlie  first  nndoabted  symptoms  nf  the  ovarian  discBue; 
If).  aJffvtod  with  L-htoro«ift,  hnd  defective  catatnouia,  or  none  at 
all  ;  uritli  1^  each  return  of  the  cataincuial  flow  was  accom- 
paniod  by  a  more  or  Ices  violtnt  dyamcnorrhœa  ;  S  had,  fmni 
the  epoch  of  pnberty,  very  abundant  courM'5,  and  with  1  tha 
amenorrhœa  had  been  complète  up  to  41  years  of  age,  wliea 
we  took  her  on  treatment.  It  résulta  from  the  prccediniï^liat 
37  limes  in  5T  patients  anomalie»  of  monstnintion  had  rxixted 
before  tbe  begiiuiiur*  of  the  nffcctton.  As  to  i>cca6iona1  cauHS, 
wc  find,  acc4irdiiig  in  Li><',tliis  mnladj  to  depend  Id  times  npon 
the  runctioiis  uf  rvprixluclitm  ;  T  time*  the  ]>atleuta  indicated  u 
cau8e  of  the  dieeaKe  a  sudden  «uppremion  of  tlic  conreca,  twica 
uiiK'iiuri'hcea,  and  3  times  an  irregtilar  mctistniation.  la  tliB 
otlicr  7  cascii  they  aeelgn  a»  cause»  ezcest^ive  emotion,  colds,  r>r 
exterior  riolenct;.  In  our  own  ol)«vr%'atioii8  we  have  paid  litUa 
attenHon  to  tho  atatcmente  of  patients,  for  it  is  hero  eepedally 
tliat  the  falfie  reasonitig  is  oftenest  applied;  I*04t  hoc\  erp 
propl^  hoc. 

It  suiHces,  then,  to  indicate  tbat.  in  ST  [«ticnta  the  nfiectioa 
appeared  in  2  shorrly  after  their  marriage  ;  &  times  it  wm  pre* 
Ceded  br  a  sudden  supprewtion  of  tho  niensea.  and  13  times  we 
fouud  after  parluritiun  a  purtùsteut  pain  in  the  lugniual  region 
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]g  A  longer  or  ghortcr  titnc,  wliicli  cna^ed  tbe  prestiiice  of 
Uie  liimor  to  be  recognized;  3  time*,  mon^yvcr,  pL'i>eat*xl  abor- 

Itionswore  the  causoof  tlio  disease;  and  S  times  a.  violent  nietri'- 
tie,  in  uoiiiequence  uf  cutd.     In  tlio  otlier  70  ca^os  tlie  etute- 
moutg  of  tl)o  j>RtieiiU  were  so  little  to  be  Felic4t  on  that  we 
refraiu  from  meiitioniag  tliem. 
To  rtcttiiitulnte  the  results  of  tbe  obaerTatioas  of  onreelvee 
L    uid  oilicu-H,  an  to  the  otiulugy  of  oviiriuii  lumon,  wo  find,  unlese 
Hia  rare  exceptittiits,  that  tlio  bogiiioiiig  of  tlii»  discfuu  takes  place 
.     iu  the  epoch  wlicii  the  woman  U  eusceptible  of  fociindation,  and 
owu  in  caâ^  K'hofe  tlie  ^jrinptoms  do  not  become  o%'tdeut  until 
after  the  critical  age,  we   uin«t   admit   that  the  origin  of 

Ptbe  di&oa«u  dates  back  to  nn  etirlicr  time.    Abstinence  tVom 
Tcneival  jiloasurcë  eoeiiiâ   to   pivdiâpoge  to   theeo    afloctious, 
wbicli,  as  is  liuown,  are  4^pec-iall)'  frei^uent   anuiiig  voiueu 
who   hare,  fiT   n   longur   «r  uliorkT  time,  suffered  fmni  the 
I      variuiu  disorders  of    nienstniatiun.      The    frequent    ovarian 
Blt^pcrtciaias,  acnio  and  of  long  dnmtion,  play  a  great  part  in 
'     Ihu  utioliigy  of  thtTJC  ufltttiou»  ;  a  fiict  wliidi  ivc  ha%'0  alroaily 

tSODght  to  duuiunKlrato  in  ËpL-nkiug  uf  llic  pathugeuesis  of  the 
limple  eysta  of  Uio  ovary,  and  to  the  eupport  of  wUtoh  we  will 
add  tliat,  as  may  be  concluded  fi-om  the  figures  cited,  theto 
tnoiorB  oiten  bogin  to  doTclop  thumselTc^  af>cr  the  nppoaraitce 
of  «n  iiituii««  liypenemia  of  the  organs  of  the  pelvig  in  general, 
and  of  the  ovaries  in  |  lartieiilar,  proceeding  from  vuneresd  excess, 
B  pregnancy,  a  ^iiddun  «mpendun  of  the  uouniefl,  etc.  Finally 
h  ia  sliown  by  our  stutisticii  (hut  tlie  right  ovary  ta  more  fre- 
qncntly  the  M:at  of  tliia  disease. 

Tlie  researches  upon  the  etiology  of  ovorian  tuiiior»,  op  to  the 
preount  time,  have  do  other  ruâulta,  and  all  thu  asaertions  of 
varit'ue  authors,  cspeeially  tiie  anciente,  who  diHer  from  what 
we  have  said,  ought  to  be  conâiJered  as  hazarded  hypoLhcM«, 
completely  without  fuundation.    AV'e  will,  tliereforc,  puaa  thera 

■  by  in  ailence,  and  coiu'liide  by  observing  that  the  relations 
of  cHOSe  and  effect,  which  were  formerly  believed  to  exist 
beCweOQ  the«e  aaections  and  vanoas  con&tilutional  djfteases,  as 
icrofula,  tuben-ulosia,  and  syphilis,  have  been  completely  refuted 
by  recent  pathological  nssearche»,  which  bare  proved  that  tuber- 
culoMS  of  the  ovuricB  is  one  uf  the  mwt  rare  ufiêctious  uf  tliese 
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organs.  Its  esistence  is  eron  denied  by  Bome  distiagui^ed 
]>atliologi5t8.  Tlie  011I7  exception  to  this  rule  relatée  to  mednl* 
lary  cancer  of  the  ovaries,  wliich,  as  we  have  above  said,  is  not 
rare  as  a  secondary  affection,  in  conscqneuce  of  the  cancerous 
degeneration  of  other  organs. 

Stmptoms. — Witli  some  few  exceptions,  a  painful  sensation  in 
the  seat  of  the  ovary  always  indicates  the  beginning  of  the 
différent  ovarian  tumors.  Ordinarily  it  is  a  pricking  sensatioD, 
or  simply  a  vague  sensation  of  pressure  or  smarting,  which 
frequently  radiates  toward  the  corresponding  lower  extremity) 
and  sometimes  simulates  a  neuralgia.  Tlie  patients  often  com- 
plain uf  a  nuiiibness,  accompanied  by  prickings  and  itcliiugs 
in  the  leg  of  the  affected  side,  but  it  is  more  rare  to  observe  at 
this  stage  a  serous  infiltration,  or  an  œdema  of  this  extremity. 
A  pain  in  tlie  perineum,  which  is  noted  as  an  almost  characte^ 
iatic  symptom  by  some  authors,  has  been  complained  of  by  some 
of  our  patàents,  but  only  after  attention  was  drawn  to  tins  point 
by  uur  questions.  Almost  all,  however,  complained  of  a  fre- 
quent and  very  painful  desire  to  micturate,  and  with  the  most 
defecation  was  also  difficult  or  painful.  The  state  of  men- 
struation is  very  variable  in  the  first  periods  of  the  disease.  In 
some  cases  a  complete  amenorrhœa  is  observed  ;  in  otliers,  the 
catamcnial  flow  is  more  frequent  and  more  abundant  ;  but 
with  some  patients  the  affection  of  the  ovary  arrives  at  an 
advanced  stage  without  the  least  catamenial  trouble. 

Tliere  is  not  a  doubt  that  the  condition  of  menstruation 
depends  upon  that  of  the  ovaries,  and  we  have  many  times 
been  able  to  convince  ourselves  by  autopsies  that  the  sanguine- 
ous discharge  continues  as  long  as  one  part,  and  this  may  be  only 
one  ovary,  lias  preserved  its  physiological  structure.  When 
the  menses  completely  cense  from  the  beginning  of  the  disease, 
we  think  that  we  may,  relying  upon  numerous  observations,  be 
able  to  draw  the  conclusion  that  the  ovarian  affection  is 
accompauicd  by  a  profound  alteration  of  the  tissue  of  these 
organs,  just  as  also  takes  place  in  multii»le  cysts  and  colloid  or 
'■anoerous  tumors,  ^Vc  have  often  been  able  at  the  autopsy  to 
recognize  that  simple  vesicular  cysts,  even  of  both  ovaries, 
di>  not  necessarily  arrest  the  menstrual  flow,  for  there  is  aimost 
always  a  portion  of  the  organ  which  preserves  for  a  long  i::u€ 
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îte  normal  fitmcture.  Atnenorriiœa,  on  tlie  contrary,  is  not  rare 
wild»  tiie  ovaries  incWe  miihipîe  cysts,  colloid,  or  cancerous 
taniors,  even  tliough  the  nffec-tion  is  not  very  ailranccd.  It  is 
Dnneee6Mrr  to  e.tu(c  ihnt  tlie  ilvstucnorrhœal  pliunomena 
vliich  often  {«rûccdu  tîio  bcj^iuuiug  of  tlii^  discaac,  do  not  at  nil 
disappear  duriu^  hi  course,  it',  indeed»  the  taoietru&tioa 
iisttf  piTi^iàt».  Ain-nj^  tlie  inerWd  evmpatliulic  plionomena 
wtiicli  awwiupany  llie  Ix'^inniiig  of  ovarian  tumors,  we  must 
especially  mention  t)ii>  Inlumeseence  of  the  l>reasbi,  which  U 
oonnwied    witii    the    jktîimI»    of    inenstrnation,   aniï    varioua 

I  troubles  in  tlte  fiiucliuiis  of  the  stoiiiacli,  but  whlcti  are  here 
rarely  so  con^tderahle  aa  in  the  dlitetuwâ  of  the  uterus  Fiuallyt 
tlic  afTi'ction»  wliich  oeCH|»y  our  ntlvntiim  sometimes  at  their 
beginning  caii.<io  disorder»  iu  the  hteniatt^getU'VTis,  in  cotificqiienco 
cf  wlticb  we  ece  nit  the  known  symptoms  appear  of  cliloroeU 
kud  hyiteria. 
According-  m  in  the  course  of  tlio  di*cii«c  the  tumor  increases 
and  paseoa  from  the  cavity  of  the  polris  into  that  of  the  abdo- 

I  men,  we  sometimes  eeo  a  diminution  of  the  eymptoinsproeoed- 
jnji;  from  tlie  eompre«Dion  of  the  ur^riH  of  tlie  jH-tvi^  The 
BetuMilion  of  pressure  and  weight  in  the  pelri»  modenilc*,  the 
desire  for  urinating  becomes  less  frequent,  the  flefecation  less 
painful,  and  the  movement  reappears  in  the  inferior  extremity 
(of  the  diseased  fiide,  which  at  the  same  lime  finds  again  ite 
ikoniial  u^niibility.  Still  the  c&sc«  arc  iiuinoroii*  in  which  we 
might  watt  in  vain  fur  a  like  nmclioratiou  in  the  Mate  of  llie 
|>atient,  and  it  even  sometimes  happons,  alt)iouj;h  tliu  tumor  is 
dcvel<i]>e(l  in  the  side  of  the  alxlominal  eavity,  that  one  part 
remnini;  fixed  in  the  pelviit,  and  tliere  constantly  beeomen  more 
voluminoiiK,  All  the  srmptomg  then  increase  without  eewa- 
tion,  and  fînally  become  altni:)«t  in^upporlable  to  the  patient. 
But  to  these  morbid  symptoms  there  are  iiill  othi-rs  added 
which  angiiieut  in  intensity  in  proportion  as  the  luuior  iucreaâes 
iu  size.  The  rapid  growth  in  the  »ïzù  of  the  abdomen  renders 
every  movement  ti^>ublv£ome, pro vei)t«  the  patient  from  attetid- 
iiig  to  lier  usnal  ot^ciipatiooe,  ami  she  often  Bceka  in  vain  for  a 
]-o«itioii  iu  which  tihdHtiall  he  le^ui  disturbed  by  Uie  cuormons 
weight  of  the  abdomen.  At  this  epoch  of-the  iii»enA«  the  compres- 
sion of  the  btotnaeh  and  the  intestinal  caual  lend»,  to  dtëoixtcrs 
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in  ihi?  digestive  functions,  wbichf  ou  tbeir  «ide,  e 
0U8  influence  on  tlio  bsomatogeoMis,  and  tlie  more  eo,  asthc 
progr«Â«ivo  coDtrautioQ  of  the  tboradc  cflTÎty  al^o  dUturbs  the 
fuuctiuiifi  of  tlitr  luuga.  Hie  li^dnemia  wliivb  nâult»  than-trom 
product:»  an  iii61trmtion  of  liijuid  into  the  ftub-cutancoas  tiune 
of  Uic  inferior  extremities  of  tiie  extvm&t  gviittal  organs,  and  of 
the  abdominal  walL»,  into  tlic  peritoneal  &ao,  and  sometinea 
ev«u  ititû  tL«  thorax.  Tliid  infiltration  with  acute  ccdvuui  of 
the  lungs,  which  early  euporrcnu  in  «nvli  cwca,  «dds  to  the 
alroadv  cxeoeeivo  torment»  of  the  patienu. 

Thu  jieritoneal  euveli>[>e  of  tho  lumor  frequently  beooues  the 
sent  of  an  acoto  or  chronic  inâammatiou,  which  otten  coni- 
municatea  to  olhtr  portiomt  of  the  |>entoneuni,  and  is  Uie  cause 
of  pninful,  intense  and  reiterated  jiaroxjsm». 

At  thia  alage  of  the  disease  now  disorders  are  obaerred  aSicct* 
ing  the  bliiddcr,  bceauw  this  ot^an,  being  iudirectlj  L-unnected 
with  tho  luinur  hy  the  agvticy  of  tho  peritoncuui  and  the 
utcrufi,  ifi  coiLetantly  drawn  highor,  a  dieplac«mont  which  by 
itflclf  entlioes  to  render  more  fresjucnt  the  desire  of  micturition. 
The  o(im|irw8ioii  which  the  tumor  exerts  upon  the  bladder 
from  before  backward,  nlfeo  contribotoit  to  prevent  the  dihua* 
tion  of  this  organ  in  the  Lodicatod  direction.  Sumetimet  the 
coDipressiou  of  the  inferior  jMiriiou  of  the  bladder  has  be«n 
seen  {M:iiTcniiug  the  flow  of  the  urine  through  the  orvteia. 
Ueiice,  it  occatfiona  frctjucnlljr  a  considéra iilo  ditnlatïoii  «f 
theee  organs  and  the  calyx.  Wo  have  treated  a  ptitient  wîtli 
whom,  in  the  conr&e  o(  three  yeauB,  we  performed  paracentèu» 
twe&iy-e«rcD  tim«&,  and  during  the  lost  year  tlùs  operation  «-as 
esjM)cially  nc-c«<«nry  bocatuo,  tl>e  tiinior  always  titling  very 
rapidly,  there  resulted  ttiorofrom  a  complete  retention  of  uiioe. 
which  did  nut  diitappojir  by  catheterisni,  as  the  obstacle  of 
which  we  have  spoken  pruveuted  the  urine  from  passing 
through  ihe  ureivrs  into  tlie  Madder.  Some  days  aAvr  this 
oiHTaliiH!  tlic  functions  of  the  bladder  followed  tlielr  phywolo- 
gical  course,  hut  b^iod  the  nrine  began  to  flow  in  a  le»  tjuau- 
tity^and  »t  the  end  of  fire  or  six  voeks  the  retention  was  agair 
complete.  At  the  autopsy  we  found  a  cysto-sarcoma  twice  tho 
size  of  a  nmti's  head.  ITie  inferior  portion  compressing 
nedcof  tho  bladder,  occauoned  by  the  rétention  of  tlte 
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a  dilatation  of  botli  iirct«r«  t)mt  the  one  of  tlic  rîglit  &idtt 

i  a  diameter  of  two  inclit^i,  niul  lliat  of  thu  Iclt,  ouu  iucb  And 
ttKe-ântiB.  It  is  probable  that  ve  ftbould  cIam  in  the  6Amo 
cate(j[ory  the  cases  cited  by  Lee,  Burne^  etc.,  m  wliicli  tliwo 
ontltoiB  ïiidicntfî  tJint  tbe  iiO(.'reti<m  of  urino  had  beun  imliraly 
«nppreMcd  by  tlie  preMiirc  wbicb  tbe  taniur  exerted  upon  tlio 
kidD«ys. 

In  the  satneStaouer  the  ov&riaii  tumor  can  also,  by  its  excca- 
lirc  dcrctoftmciit,  exert  such  a  pnswurc  upon  the  rectum  that 
it  will  be  almost  impo»f>ib1c!  fur  tlie  fcail  mutters  to  pass  by  the 
place  of  the  conipi-e&«>ioD  ;  the  necessary  consequence»  are  a 
pûuTul  nmteoriâia  of  the  intestinal  caual  and  the  âtomacli, 
constant  vomitings,  and  even  an  ilet»,  if  recourse  is  not  had  to 
poBCtara,  to  diiuinisii  the  size  of  tbe  tumor,  or  wboro  ihi»  is  not 
possible  in  consequence  of  its  solid  nature. 

Such  ie  ttie  ortliiiary  cuurae  of  tbe  symptoms  wbicb  are 
observed  tn  the  progress  of  these  affections.  Still  we  iJiould 
not  forget  that  ovarian  tninore  are  met  with  which  attain  very 
eonslderable  size  without  causing  the  patients  other  inconve- 
nience than  that  wliieb  n-bults  from  the  dcvebipmeut  and  the 
weight  of  tlie  abdomen.  It  eomotirace  even  happens,  cajtccinliy 
with  women  who  are  Tcr>'  fat,  or  arc  affected  with  a  habitual 
meteorismus,  that  tbe^'  do  not  perceire  tlie  preeence  of  a  quite 
vafumÎDons  tumor  until  the  physician  has  called  their  atten- 
tion to  it.  Tliia  is  CBpceinlly  the  corc,  as  we  have  been  able  to 
vincc  our^clves,  with  simple  vcûcular  cysts,  while  the 
iposite  cysts  and  other  tnniors  are  ordinarily  from  the  out- 
set accoiupaiiied  by  tlie  symptoms  which  we  bare  described 
above. 

We  «hall  give  some  detaiU  upon  the  termination  of  the 
ovarian  afTections  wliich  econpy  us,  aSter  having  considered 
them  in  a  diagnostic  point  of  view. 

DiAGXosis. — ^Tbo  exact  appreciation  of  tbe  alterations  caused 
by  the  presence  of  an  ovarian  tumor,  and  aceceeiblo  to  our 
means  of  exploration,  tiecei^arily  demands  a  precise  knowled^^ 
of  the  relations  of  the<ie  tumors  with  tbe  neigliltoring  organs  in 
the  different  periods  of  their  development. 

It  may  be  oooceived,  considering  the  normal  position  of  the 
ovaries  upon  lite  external  port  of  the  posterior  surface  of  the 
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brottd  li^mcitts,  Uiiit  a  tuiuor  devcliipiiig  in  tlicse  organs  can, 
so  )oD^  k6  it  does  tiot  exceed  the  eice  i>f  an  ngg,  prp^erve  in 
pottilioD  Iteliuid  llie  Hgnnieiitfi  which  pneg  from  the  womh 
towartl  the  eidus  of  tlie  [h>1vU.  Id  fact^  with  wme  exc«ptiuui, 
"which  will  bo  considered  hereafter,  the  ovariam  tunmre  prâ&eat- 
ing  the  aboTe  tuuutioued  diiueusioiu  arc  situattMl  in  the  jio*- 
terior  part  itf  the  |>vlvie.  But  wlivii  tlic  tumor  nnlarge»,  it  meets 
with  lui  ubfetAcIo  to  i\6  dcvclupment  in  tlic  httdni  woJl  of  tlie 
peKiSf  and  it'  it  be  pushed  I>ack  fr«>ni  the  side  toward  tb« 
middle  of  the  pcKis,  it  ttdvuncve  the  more  toward  tbo  »poc« 
limite<l  by  the  folds  of  Doughî*,  It  develops  then  lW>m  Wlotc 
upward,  and  in  the  direction  of  tliii  oppotàte  wail  of  iJie  j-elvia, 
and  it  Is  tluiB  that  ovanuu  tumors,  of  the  etzo  v(  a  ilet,  or  of  n 
cliild^ii  or  even  of  a  uiau'ii  head,  are  a1ino»t  coiiHtniitly  loc&teJ 
behind  the  wuinb,  in  the  recto-oleriue  cul-de-&ae. 

f^arcely  an  exception  will  be  found  to  ttio  rules  whicli  wi* 
have  laid  down  on  the  po«ition  of  the  ovarian  tumots,  unlcst 
wlieu  tJic  ovary  had,  before  itc  degeiiuratioti,  IcH  itn  nonaiil 
pgution  in  consotiHencc  of  jicritoiieal  adbonons,  or  when  the 
tumor  developing  in  the  ovary  had  frotu  the  outact  pai^fH>d  the 
superior  border  of  the  oomwponding  broad  ligament,  and  after 
ward  had  fallen  by  it*  own  weiglil  into  tiie  epHoe  of  the  pi'lvij 
fiitiiuted  in  frout  of  thiâ  lignirioiit.  Jl  h  in  t^ueh  circiiitistituceë 
llial  we  find  lunion  aa  large  u  tlie  fist,  or  a  child's  head,  in 
front  of  or  above  the  womb. 

The  iiterue  ordiuarily  undergoes  ilnring  tW  coane  of  tliji 
ovarian  affection  more  or  \i»a  considerable  deviatbuK.  Thiu 
small  tumors  utimtcd  in  tlu-  htternl  and  puolerior  portion  of  th« 
pelvifi  pu!ih  the  fundus  of  llic  uteru«  toward  the  u])p<r&ite  side, 
vhile  tJie  vaginal  portion  draws  near  the  wall  of  the  pelvis  co^ 
Ksponding  to  the  scat  of  the  tumor,  thus  oeciwioning  a  lateral 
disploeetnent  of  the  womb  ordinarily  complicated  witli  auto- 
Tersion. 

When  the  tumor  ig  doveh>pod  in  the  recto-uierine  L-ul-tte-eai: 
it  ofwu  drawn  down  the  posterior  portion  of  ihu  vaginal  eal-<t»- 
sac,  atid  put^lifs  fnrwanl  Oie  neck  of  tlie  womb,  sometimes  [icr* 
ccptibly  irmking  it  rise  upward.  Tlie  boily  and  I'undus  of  the 
nteriie  natnrally  undurgo  oorresponding  dispincements. 

If  the  tumor  eituuled  in  the  recto-uterine-  cnl-dc-bac  goes  on 
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fcliiping  itfictf  I'urllicr,  it  thvii  nte»  onl  of  tliu  \>elv'vi  iiiio 
tile  atxtoiiiitial  cavitY,  juHt  A.t  a  utonitt  coiilniiiiiig  the  prixliivl 

I  of  cooceplioii.  Tiiore  résulta  an  deration  of  Ibe  vonib,  tJiia 
organ  being  drawn  not  of  its  normal  position  by  lite  ligaments 
of  the  ovary,  tlie  folds  of  Ibe  pentoneam  nnd  the  peritoneal 
adlwsioo»,  wliicli  will  c«rtainly  by  flmt  time  have  formed.  If 
the  traction  ie  mmlo  directly  from  below  iipwsrd,  the  ntenis 
préservée  a  vcrlieid  jKi^ition  ;  but  if  it  is  glrongi-r  upon  one  ^ido 
thim  tlieotbor,  the  elevation  of  tlie  womb  U  Uit-n  at-Tuuipanied 
by  a  latt^ral  vurHÎon.     Tbiâ  uiiAjdiK^L'! lient  cannot  take  place  till 

I  A  latter  slagp,  when  the  tnmnr,  iirrived  in  the  abdominal  cavity, 
a  developed  more  towanl  one  side,  vlien  it  leans  by  its  owd 
weight,  or  when  It  is  retained  in  that  position  by  adhesion» 
reAulting  from  iuAamnintion. 
But  when  the  tumor,  after  having  pftgecd  the  broad  liga- 
ment, has  dcacendod  into  the  anterior  part  of  the  ]wlvig,  tho 
»  fundus  of  the  iiteru&  ie  piisbod  baekward.  A  complete  anto- 
veraon  may  rcmilt  from  this  if  tlie  tumor  continaee  to  develop 
and  remains  in  the  median  line.     It  gnpports  itself  then  by  ir« 

I  inferior  eurface  npon  the  anterior  widl  of  the  nteriia,  wbich 
look»  upward,  and  tlins  it  gradually  depresses  the  fundi»  of  the 
utoms,  80  that  at  length  it  is  much  lowt-r  thai)  the  vngiual  p<jr* 
tion,  Shonld  the  pix'ssure  ctortud  upon  thu  womb  Iw  nu'ru 
lat«r«l,  the  bo«ly  of  the  uterus  is  then  puslied  to  tlic  side  opt>o- 
sito  to  tlio  seat  of  the  tumor,  and  in  thia  caao  it  s-^metimcs 

I  happens  that  the  longitudinnl  diameter  of  the  utcnij*  takc6  « 
huri&^ntal  direction,  and  that  the  womb  is  laid  trnnsvorecly 
or  obli<jnoly  beb)W  the  ovarian  tumor. 
\V1ien  the  tumor  has  attained  a  considerable  volume,  and 
whe-D  its  tilterior  development  in  front  and  on  tlie  side»  is 
arrested  by  the  abdominal  walls  which  are  incapable  of  further 
dilatation,  it  pushes  Mill  lower  the  organs  which  form  the  floor 
of  the  abdoiniiinl  cnvity,  and  tliiis  occaeiune  a  descent  or  prolap- 

■  sna  of  the  womb  as  well  as  of  tliu  vagina. 

■  ITio  uterua  also  undergoes  various  alterations  of  structure  in 
consequence  of  the  mccliatiical  influence  of  the  taniors  of  the 
ovariesi.    Thus  the  elevation  of  the  uterus  which  we  havo 

noted  is  almost  always  accompanied  by  a  lengthening 
i>oi;gna,  ordinarily  rosultiof  from  the  fact  that  the  uloruv 
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drawn  upward  ie  fixwl  below  'by  tho  reuisUDg  valls  of  tbt 
vaginn.  Oftuo  also  tliid  letiglbeninj;  »f  the  organ  ia  aecou* 
jMHiitnl  by  R  hypertKi|iliy  of  ite  wall»,  and  liere  thia  ciiroiiic 
eugorgeuionl  prcweods  souietînies  from  tlie  coti^^patiou^  wliitb 
take  j>1ace  in  Uie  organs  of  the  pelvic  during  the  develiipment 
of  thfi  tumor,  and  aomclimea  from  difficulties  In  tlis  circalalioa 
diic  to  the  preasare  made  hy  tlie  lattvr  npon  the  TeueU  of  tfae 
pelris. 

Wlien  tlie  elevation  of  the  uterus  hm  lasted  for  a  lonj:  time, 
and  vhcn  tho  traction  «xcrtcd  upon  thi£  organ,  iii  cod^qucdca 
of  tJie  conlinnal  Oevelopmeut  of  tho  tumor,  tlocè  not  CK^se,  it  at 
length  olovafce  the  vagina  al>o.  Tlia  latter  lengthens,  the 
fulda  of  it«  rniicoH»  memlimnt.'  are  t'frHi:!e«),  lhi>  cul-divmic  eon- 
(mets,  in  conscijnencc  of  tlio  violent  traction,  and  aomotinm 
takes  tho  furni  of  a  fuouel,  the  point  of  whicli  is  toward  tliu 
TBgiiml  |x»iii(m.  Tbe  sangnîiiMmH  «laitift  ivliïch  affectA  all  titu 
organ»  of  tliu  ]»e1rt8,  is  aUo  conininuicated  to  the  ragina,  and 
is  the  cause  of  vannai  lencorrhoea,  which  iu  aiich  caacs  is  rarely 
absent. 

Wp  have  already,  in  speaking  of  symptonis,  nicntiunrd  tJin 
influence  whieh  tiiuiore  of  t3i«  ovariee  have  upon  the  hl»lder, 
the  nretcrâ,  and  the  kidneys. 

Tho  intestines  thonifteh-c»  arc  aleo  constantly  diftplaced.  Tho 
tumor  in  ascending  from  tl)«  cavity  of  the  pt-lvi^  into  tltat  of 
the  abdomen,  onliiiarily  puslifs  them  fnmi  below  upward,  and 
also  baekward  by  reae-m  of  their  adhérence  to  lh«  ]»osterior 
vail  of  the  abdomen  by  means  of  tbe  meiwntery.  Thia  is  why, 
when  at  the  autopsy  we  o^M?n  tbe  abdomen  of  a  womafl 
atTectvd  with  a  vuluininon*  ovarian  tuuiur,  the  intestlnra  are 
not  seen,  or  are  only  found  in  the  inguinal  ri>^Dtts.  Tlieru  ore 
no  eïceptioos  to  this  nile  but  those  which  result  from  adlir^iun* 
coDtractcd  by  »omc  loopg  of  the  intestines  with  the  antiTiLir  aud 
lateral  abdominal  walU,  with  tbe  nterua,  or  the  bladder,  ete, 
doring  the  development  of  the  tonior.  "When  the  latter  ooco- 
piee  one  of  the  lialvce  of  the  abdomen,  and  when  it  is  so 
adherent  to  the  ailjiicont  abdominal  wait  that  it  eannot  fait  to 
the  oppoaite  »dc  on  tbe  ]>ntiunt  changing  her  ]>os{iion,  tli«  frev 
half  of  the  abdomen  contains  all  the  intestines,  and  in  mdt 
ca«.-s  the  stomacli  Itself  may  be  be  displaced.     We  have  notul 
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a  caao  lu  u-liicli  a  colloid  tumor,  situated  in  tlie  riglit  lialf  of  tho 
ulidctmt-ii,  aud  ii»L*eiitling  to  tlie  iut'^rior  Hnrfttcc  of  tl)«  liver, 
wttb  H-liiuh  it  had  oontractud  some  adliusion».  had  ito  turned  to 
tlie  loft  tlio  pylnric  nrîtîce  of  lliu  Btomucli  tliaC  tliid  orgau  lind. 
an  aliiio&t  pcrpcndiriilar  pneîtion. 

Vfe  Lave  already  stated  tUat  the  rectum  ia  ordinarily  cotn- 
proseod  by  ovnrinu  tumors,  but  we  will  hero  add  that  tbo 
dtgrec  of  oomjirctwioD  is  not  constantly  in  a  direct  relation  to 
the  hizo  of  tiio  tumor.  We  bavo  often  Be«n  tumors,  email  in 
volnnie  but  wild  imd  fixed  in  tbe  pulvû,  cause  much  more  vio- 
lent  ]>hcnomeun  of  compressiiHi  than  iar-rer  tiimors,  which  were 
situated  in  great  part  ia  the  abdominal  cavity,  and  inclosing 
li()iiid  contente.  Finally,  it  sometimes  happens  that  the  tumors 
which  are  developed  in  the  pelvis  diâpluce  the  rectum  from 
its  noniml  position,  pusliing  it  eometinitiâ  forward,  sometimes 
toward  the  right  i^ide  of  the  pelvic.  Thus  the  compression  is 
often  diminished,  but  the  functional  di&orders  per^iât  none  the 
Icis. 

When  the  tnmors  of  the  ovaries  nre  rapidly  dovolopoj  and 

in    a    ooneidorabto   size,   the    tonâion   of  their  peritoneal 

elope  ot^uii  give»  rise  to  partial  exudations  and  adhcttions 

betwc(>n  tlie  tumor  and  the  ab<loniin»l  walls  as  well   aa   tho 

different  adjoining  oi^ans. 

Another  cause  of  peritomtiB  is  tho  rapture  of  the  walla  of  the 
i,  wtlh  a  resulting  effusion  of  the  ot>ntont3  into  the  alwlomi- 
ily,  which  a  somotimeâ  ob^orrod  in  tho  course  of  thia 
Finally,  chronic  poritonitiâ  ia  sometimes  met  with, 
whioh,  without  being  accompanied  by  very  violent  symptoms, 
enos»  a  continual  soroos  exadatioi,  which,  with  time,  beeomee 
a  true  ascites. 

^e  natural  openings  of  tho  anterior  abdominal  wall  often 
dilate  t'()!isi<lenilily  when  tlie  latter  is  dlxtonded  by  vi-ry  eon*i- 
dernhle  tiniior».  This  is  piirticnlarly  frcNpiont  with  th  j  innhilical 
ringf  which  ia  often  dilated  to  such  a  degree  that  the  tamor 
forul3  a  true  heniia.  When  the  patient  haa  been  already 
afiectud  with  nn  inguinal  hernia,  the  inguinal  eanat  onlinarily 
dilutes  rery  much,  as  wo  Imve  in  two  caees  obsorrei).  Tliis  diln- 
latiou  has  not,  however,  much  importance,  becaoae  tho  orgnuB 
taincd  in  tbe  hei-nial  eac,  if  at  lea^t  they  hare  n<t  already 
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contracted  adlicsions  with  the  sac  itself,  or  with  the  in^inal  rÎD^, 
arc  ordinarily  driven  back  into  the  abdominal  cavitj  in  oonse- 
qucnce  of  the  development  of  the  tumor.  It  also  Minetiinea 
occnrs  when  the  tumor  is  verj'  vohiniinoaa  that  considerable 
erosions  are  formed  in  the  median  line  of  Ùie  abdominal 
walls,  in  siicli  a  manner  that  the  tumor  is  eitnated  immediately 
below  the  skin.  Tims,  in  one  case  we  hare  seen  the  umbilical 
ring  with  a  diameter  of  three  inches  iu  a  person  who,  at  the 
same  time,  had  an  orifice  of  nearly  four  inches  in  the  anterior 
abdominal  wall,  below  the  umbilicus. 

The  voluminous  tumors  often  pnsh  up  the  diaphragm  very 
considerably,  and  this  elevation  is  ordinarily  greater  on  the  right 
than  on  tlie  left  by  reason  of  the  presence  of  the  liver.  We 
lately  assisted  at  an  autopsy  where  we  saw  the  diaphragm  pushed 
up  to  the' height  of  the  second  rib  by  an  enormous  cysto-sar 
coma  of  the  left  ovary. 

The  thrombosis  of  the  veins  of  the  pelvis,  and  of  the  inferior 
extremities,  which  are  not  at  all  rare  in  consequence  of 
ovarian  tumors,  may  have  some  importance  in  a  diagnostic 
point  of  view.  It  ordinarily  forma  only  on  the  side  where  the 
tumor  exerts  a  strong  pressure  ;  still,  it  lias  been  observed  on 
both  sides,  accompanied  by  an  œdcnia  and  a  varicose  dilatation 
of  tlie  veins. 

After  having  indicated  the  influence  that  tumors  of  the 
ovaries  exert  upon  organs  more  or  less  distant,  let  ns  now 
attempt  to  draw  some  diaguosllc  conclnfllon».  Through  the 
slightly  reriidting  abdominal  walls,  whose  fatty  tissue  is  bnt  little 
develoi)e(l,  we  may  sometimes  recognize  by  palpation  such 
tumors  ns  have  nr>t  exceeded  the  size  of  a  hen's  egg.  They  are 
ordinarily  situated  upon  the  sides,  in  one  or  the  other  of  the 
inguinal  regions,  or  nearer  to  the  median  line  of  the  abdomen. 
But  in  the  latter  case,  when  the  patient  has  for  some  time 
observed  the  presence  of  the  tumor,  we  may  always  apprehend 
that  it  was  at  first  situated  more  upon  one  side,  and  that  it  has 
gradually  approached  the  median  line.  At  this  stage,  simple 
tumors,  formed  with  a  single  cavity,  are  elastic,  and  yield  to 
pressure  if  indeed  they  do  not,  as  yet,  evince  a  veritable  fluc- 
tuation. Their  form  is  spherical  or  slightly  elongated,  and 
neitlier  projection  nor  hollow  is  noticeable  upon  their  surface. 
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r  All  other  tumors,  od  the  contrar}*,  ctcq  those  contAining  revo- 
tât CATitics  filled  -x\th  liquid,  «vince  a  considcmblo  lianlnow, 
nod  ■nmclitnc^have  an  irregular  and  ninmmillatuii  loriii.  Pree- 
mre  iii  the  region  oceujiitHl  by  tlitnw  little  tumors  genermllj 
WUM  no  pain,  80  that  when  pain  is  felt,  it  maj  be  eonctuded 

rtbat  an  inflaminatiun  exUls  in  tlie  p<^riloticnm  covering  the 
ovarv.  Tiwie  siiittU  tumora  are  often  very  movable,  and  when 
tliey  ciiii  be  seixod  through  thu  iibdumlnal  nutlit,  Hivy  can  bu 
poshed  from  one  to  two  inchee  lo  the  right  ur  left. 

Larger  tumors,  of  about  llic  size  of  ft  man's  bead,  occupy 
ordinarily  Uic  median  liue,  unless  they  are  retained  on  the  «dea 
■  of  the  abdumen  by  peritoneal  adbcaiona.  In  tho  former  ease, 
the  augmentation  of  the  volume  of  the  abdomen  ia  tolerably 
uniform  ;  in  the  second,  it  iii  more  on  one  Bido.  T)io»q  tumora, 
Bin  epite  of  their  size,  are  ntill  HomelimeM  i>utlu:iuiit)y  movable 
to  bo  pnfthod  from  one  eûle  to  the  other  by  applying  the  hand 
flat  un  iho  abdomen.     Ofteu  even  the  paliciits  theini«elvee  per 

»c«!ve  thiâ  mobility,  for  tliey  hare  then  a  feeling  as  if  a  body  of 
g;reatcr  ur  «maller  si/c  roll*  from  one  side  to  tin-  other  of  then 
abdomen  when  they  ehuiij^u  thuir  jxieitiun.  Hut,  when  the 
tumor  is  not  greater  than  a  man'i)  head,  and  when  its  poeitioa 
canuot  be  changed  in  tlie  manner  indicated,  the  presence  of 

»i4hc«onB  between  the  peritoneum  which  cnvclopK  the  tumor 
ftnd  the  anterior  n-nlt  of  the  abdomen  ig  very  probable.  Simple 
Vesicular  dropsies  rarely  attiiin  so  great  n  f-ize,  and  vhen  this 

•  occurs,  tliu  tumor  U  always  round  ur  oval  wiih  u  smooth  sur^ 
face.  Dot  bofsehited  or  mammillated,  and  it  always  presents  a 
very  sensible  fiuctimtinn,  which  is  alreaily  perceived  by  tapping 
lightly  with  the  tinger  npon    any  part  of  ihe  tiiumr.     The 
composite  cysts,  the  colloids  and  thecyrstcwiurcomata  liavc  oitli- 
Hbarily  a  more  irregular  form,  ftud  upon  Ihvir  (surface,  corree- 
Hfwoding  to  tbc  abdominal  wail,  more  or  Ices  nnmerous  pr>>jee- 
Hlioirtareto  be  noticed,  soparafed  by  furrows  of  different  depths, 
Vwiiich  iometiines  exhibit  a  slight  fluctuation  and  sometimes 
'  appear  in  the  form  of  hard  and  resisting  bodies.     The  ftuctua^ 
lion  in  these  compoaito  cysta  is  oot  noticeable  except  uiion  dome 
points  of  the  tumor,  or  it  occupies  it  entirety  ;  but  it  h  neither 
leo  perceptible  nor  so  easily  produced  as  in  the  vesicular  eyafs. 
The  lomor»  in  queetiou  are  rarely  situated  in  the  median  line, 
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tbev  Kre  oftener  develo|>ed  rather  towiir<I  oue  nde,  where  the; 
art!  retained  by  tlieir  own  wtnghl  or  hy  anterior  adhteiona. 

In  the  mnjority  of  cA^es,  the  outlines  of  the  tnmor  may  be 
recognized  hy  pcrcnsMou,  for  in  all  it*  extent  it  givee  an  emitty 
nod  dead  aonnd  vliicfa  Ih-coiuca  tympanitic  in  ttie  Inmb&r 
region  by  reast)ii  uf  the  inteelince  which  arc  there  oollocted. 
Tlie  only  exception  to  tbie  rule  iBwben  the  tiinior  i«  &c<ïOm- 
panifxl  by  oacitee  ;  for  then,  the  patient  being  in  a  horixootal 
p<«ition,  the  free  liquid  dccccnde  toward  the  luiiibnr  région  and 
niodiâeB  the  re«iilcâ  of  percussion.  Much  nioro  rarely  we  &W 
•ee  loope  of  intestine  adhere  to  llm  anterior  alxloniinal  walU 
in  conMKiuence  nf  inflammationii,  and  thus  remain  twfore  the 
tnnior.  We  then  find,  at  lea&t  in  eonie  parte  of  the  tumor,  a 
tymjmnittc  sound,  and  this  latter  is  eepooially  very  marked 
when  the  prcuare  exerted  by  t]ic  tumor  givoa  rise  to  constrlc* 
tions  of  the  intestinal  ranal,  above  wbidi  dilata) îon.4  are  always 
formed  witli  a  (xdleetiun  of  gae.  Fltiully,  we  ebouid  not  forget 
that  eotnetiine*  eimilar  collection»  of  gft6  are  met  with  In  Uie 
interior  of  tlie  cyot,  which  giru  to  the  pcrenesiou  a  full  aii<l 
tympanitic  Miuid.  This  gae  ia  somctimes,  m  we  have  lately 
had  a»  example,  the  re&nlt  of  the  putrefaction  and  decompoci-  , 
tion  of  tiiB  contents  of  the  cyM,  or  eli«c  it  prort-tHla  fi-oui  n  coin- 
municntion  which  ie  formed  between  ihe  latter  and  the  intes- 
tinal canal.  An  ovarian  tnmor,  which,  up  to  a  certain  period, 
gives  nn  percoaaion  a  flat  sound,  niiiy  thiiit  all  at  once  give  a 
tympanitic  soand. 

But  if  the  tumor  continuée  to  increase  in  volume,  and 
becomes  greater  than  a  uterue  at  the  cIoâë  of  pr(.-gnanry,  then 
the  frayinea  and  cruckin^  of  the  abdnmiuid  whIU  will  be 
olMorvcd, of  which  wehavo  before  epoken,  tho  ekin  bAcomos  shin- 
inj;,  white,  translucent.  Xumerous  sub-cutnneons  fcins  dilate 
and  become  apparent,  and  numerouB  ruptures  are  made  in  tli< 
mncouii  plexus  of  Mnlpighi,  which  Appear  in  the  form  of  whit- 
iflli  grey,  or  bluish  tines  like  cicntricea.  The  dilatation  of  tlie 
abdomen  'n  ordinarily  trrej^ular;  the  projectiuUA  and  farrovM 
are  more  distincily  marked  nj*on  tlie  Beroua  portion»  of  the 
tumor,  and  ihe  tluctnatjon  become»  more  mrticeable, for  tumor» 
eo  voluminous  always  contain  considemble  cy^te.  The  fluctua- 
tion Bomelimes  extends  even  over  the  whole  abdomen,  evrn 
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inirn  ttie  tumor  U  oompo»©<I  of  maov  cyatê  6cpar»tcd  one  irom 
auothiir  bj  partiUuns  wbioU  arc  oftoa  vory  tliick.  Still,  we 
iliould  add  that,  ia  such  casiss,  there  ia  aliuoet  alw&ji»  at  the 
snmo  tiaio  oii  iu<cit«A  which  favors  tJic  trutittmii»i«in  of  tUa  fluu- 
tuntion  fVoni  one  point  of  the  abdoiitcn  to  itie  other.  Perco»- 
fttun  givL-s  nhnuât  always  a  dead  »ound  throughout  the  whole 
extvnt  of  tlie  :ilic)oiimu,  and  it  l»  ou\y  with  dilUculty  that  the 
tympanitic  sound  of  the  intcstliies  is  heard  toward  Ùie  hypo- 
choadrial  regions.  When  a  tumor  of  the  oviir^'  has  attained  to 
such  coloiiFuI  dimtiiidiou»,  il  id  almost  alwayg  a  oouipoa)t«  cyst, 
aud  even  whoii  at  thu  autopsy  Auinc  part«  of  tho  tumor  partake 
of  tbo  Daturu  of  sarc-oina,  culloid,  or  carcinoma,  the  general 
ft  acructurc  b  alway»  that  of  niuliiplo  cyet^  It  i^  ntro  to  sec  crae 
cy«to-e«rcom»ta  or  cysto-carcirioraatn  attain  similar  dimensions, 

I  Their  preseneo  cannot  bo  siifepoetod  during  life,  vxcept  when 
the  surface  of  tlie  tumor,  directed  to  the  side  of  the  anterior 
wall  uf  tlie  abdomen,  h  covered  witli  very  hard  and  projecting 
pmtnberaitve»  from  the  size  of  a  h«n*«  egg  to  thu  he;id  of  a 
jus'.uft.  A  cancerous  alfection  may  bi:  suppoMd  when  the 
a«pect  of  the  patit-nt  U  cachiK:tîc,  when  the  Kubculant^mA  fatty 
layer  is  rapitlly  disiiiJpcaring,  when  tlie  BtrengtK  sensibly 
diminLsheB,  or  when  a  6Îmilar  affecliou  ha^i  been  recognized  iu 

t  another  part  v(  the  tody. 
iJirfiTti  iudieultng  thu  résulta  of  internal  exploration,  we 
ongltt  to  mention  eom«  Bvmptonia  drawn  from  aa«cnllnlloM. 
When  the  great  vctj^ela  tiituaUnl  in  the  pclris  arc  compregiied 
by  the  tuniur  which  ri>{)Owt<  upon  thcrn,  or  when  confiiderablo 
Tesftol»,  ogpecially  arteries,  are  developed  in  tlie  interior  of  tiie 
tumiir,  it  Huiiieiituf»  happens  that  on  auscultation  of  the  abdo- 
men, and  more  |iartieuliirly  the  inguinal  regions,  n  bruit  is  beard 
identical  with  that  heard  during  pregnancy,  and  deaignated  by 

•  the  name  of  the  iiierlae  bmJi.  Although  sonic  auttiors,  and 
among  tlieui,  Kiwiueli,  have  thruwu  some  doubt  upon  tlio 
exigence  of  this  bruit  proceeding  from  ovarian  tumors,  we 
can  affirm  tliat  we  have  heard  it  in  some  few  cases,  where  tlio 
_  aalopity  haa  demonstrated  the  presence  of  uu  ovuian  tumor, 
f  and  we  are  the  more  enrc  that  wc  have  not  been  deceived  npou 
tliis  point,  m  many  times  persons  prct>cni  have  Imwq  able  to 
CfttnblieU  the  trulli  of  our  observation.     It  is  proper,  however, 
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to  nj  rïiAf  we  IiAve  never  encomilered  tlieae  bniita 

cysts,  and  tlmt  the/  iiccoi»{mny  udIj*  Bulid  Lainoni,  cunipositc 

and  proTtdod  wHIi  a  inucli  dRTelnj>cd  vascularizatinii. 

A  second  symptom  furntehed  by  aiiflciiltation  of  tlie  nlKlomf»! 
u  the  fricttoD  sound  whicli  eometimce  U  heard  ov«r  some  points 
of  tlie  (inttirior  wall  of  tlio  abdomen  when  the  patienta  chiinj;<>> 
Ihntr  po^iioii,  or  wlicii  they  aiinply  roapirc.  It  rraolts, 
uiidoiihlwlly,  iniiu  the  rubbing  of  tiio  ruugh  aarfaoe  of  the 
tumor  against  t]ie  interual  surface  of  the  abdominal  wull,  vhicb 
ift  itself  covered  «"ith  n^peritie^.  Tliese  lire  tlie  ]>rr)iluut'i  of  hb 
EUiidation  nbiuh  ha^  tiiketi  place  upon  the  two  surfaces  in  oou* 
tact.  In  fact,  we  have  int ariubly  nic^^iizcd  it  ut  the  autopay 
in  all  Mmilar  cases  which  we  have  examined,  and  which  termi- 
nated in  denth.  But  bcâidca  these  ssperilies  we  have  omslanlly 
mut  with  adhiisions  more  or  Icââ  numerouâ  between  the  abdomi- 
nal vrull  and  the  tumor,  aitd  wo  lliink,  in  consetjuencc,  wo  have 
a  right  to  atfiim  tlist  the  friction- sound  in  quc&tvon  id  an  almo«l 
oortain  sign  of  the  existence  of  adbeeiona  on  the  gurface  of 
the  tnmitr.  Tie  HAperitie^  upon  the  two  i«urfiiL>e«  in  contaet  ore 
ofton  BO  considerable  that  the  friction-«oimd  may  bo  cairiJy 
perceived  by  vimply  placing  tlie  hand  npon  the  place  wliere  it 
iii  prmbKed. 

When  the  cuTity  flllod  with  lif|uid  is  very  large  and  when 
t)ie  car  is  placed  »iM>n  the  abdomen  at  tho  6»mo  time  that  we 
percoas,  we  may  often  hear  a  ftonnd  of  a  gI<m-^ou  more  or 
len  loud. 

ily  fMtermni  ciplormiioD  wc  must  at  fint  détermine  the 
présence  of  tho  tnmor,  it«  tocaliun,  its  coneistcnec,  and  other 
properties.  Next,  we  «honld  ascertain  what  influence  it  exerts 
uprtn  tiie  position  and  Rtrncture  of  the  other  ^'nital  organs,  ami 
oapecialty  of  the  iiterait,  for,  aa  we  tmve  abovo  aaid,  the  state 
of  tliowj  ia  often,  in  a  diagaoetic  point  of  view,  rery  important 
to  detenniiie. 

AAer  the  detail»  which  we  have  almva  given  upon  the  rula- 
tionaoT  the  ovaries,  it  wilt  be  nnder9too<l  that  it  is  easier  to 
determine  and  to  feol  tlirougii  the  walla  of  tlie  vagina  a  tumor 
etill  small,  that  ts  to  eay,  wbicli  has  not  yet  exceeded  tlie  eixe 
of  a  cbild'fi  head,  than  more  roluminoua  tamont  which  bava 
already  risen  into  the  abdominal  cavity.    It  is  often 
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po«t«rior  part  of  tli 


tenor  part  of  Uie  vaginnl  ciil-de-sac,  more  rareljr  npon 
tbft  BidaB  of  tills  orgAU  tliftL  tlie  tutiiur  iti  pL-rcoivfi.  It  pnMeate 
it«elf  {q  tlie  furu)  o(  a  moiu  whicb  is  «uuiutiuie»  elutîc  aud 
il(>ugliy,  (wtmetiiiies  liitrd  ami  nvibtent,  acconJing  a«  it«  contents 
arc  liqniil  or  solid.  TUvfe  little  tumors  are  onJin&rily  bo  firnil/ 
fixed  that  if  we  exert  with  tlie  finger  a  considerable  preesore, 
wc  caauot  make  tliem  elinngo  their  place.  Still,  bv  the  vagina 
a  eltght  mobility  nmy  l>e  roeo^ixed  in  the  ea*c«  wherv  it  is 
poaûble  through  tho  ubduminal  walls  to  piii^h  ttiu  tumor  IVom 
oUB  side  to  iliG  other.  Tlie  cul-de-Bso  of  tlie  vajiiiia  U  thou 
alvaj's  very  Otàtended,  especiallv  at  tliu  part  which  (:i>vura  Uie 
tiitnor,  wlivre  ordinarily  the  rug»  have  uoinpletely  disappeared. 
The  vaginal  ]K>rtion  has  frequeiitlv  preeerred  n»  uonnal  pru* 
portiuEâ.  Still,  wc  liuvo  utleii  been  it  tumefied  iu  couse- 
queiicu  of  ihi:  etrmilati>rv  trtiulilec  ocutsioiifd  Itv  lliu  tumor. 

I  When  this  is  siluatud  very  low  in  tlie  pelvis  in  sutJi  u  niimner 
AS  to  exert  a  ])reeâiiro  upon  tlie  inferior  portion  of  tlie  bodv  of 
,tkc  uterus,  the  extremity  of  the  vaginal  portion  U  pushed  to 
the  side  opposite  (he  tumor;  while  if  the  proMure  aet«  chiefly 
upon  tlie  superior  paK  of  the  womb,  the  vaginal  portion  is 
directed  toward  tJie  side  wliere  the  di^eiu'tc-tl  nvnrv  in  found. 
Furthennoro,  we  are  «Me,  though  it  is  jiot  ordinarily  iietwBsary, 
to  reeugnize  thei^e  <leviatiom  by  meaii«  of  llm  uterine  sound, 
which,  in  the  finît  case  will  be  directed  to  the  side  ut  the  tunior^ 
BlthUe,  iu  the  aecond,  it  will  take  an  oppuKite  direction.  Wheii 
■the  HLnietufe  of  the  uterus  is  net  altered,  especially  when  there 
i«  uo  engorgement,  itâ  dimcnsiotiA  do  not  ditfer  tiiiieh  from 
what  they  are  in  the  oomaal  st«te,  bat  in  the  contrary  coee,  the 
iMngitudinal  diameter  of  its  cavity  will  always  bo  more  or  Ices 
elongated. 

rBiit  wliOD  tlie  tumor  a^endii  into  tlio  abdominal  cavity,  ita 
Inferior  poriiou  withdraws  at  the  vaginal  t^jueli,  and  instead  of 
tho  tumor  with  bouiidarieM  clearly  delined,  we  feel  only  a  resiat- 
ance  ttver  a  more  or  leM6  extended  portion  of  the  vaginal  oul-de- 
lau.  When  we  have  a  considerable  eysl,  thu  finger,  placed 
upon  tlÙH  point  of  the  troginu,  often  perceive»  a  very  distincL 
Qactuation  when  tlio  abdomen  is  perctitMed.  The  deviation  of 
the  uteruà  pr<xlu<.'*:^  an  elougation  of  tlie  vagina,  whidi  in  ita 
aupcrior  por  iou  ie  contracted,  aod  ofWu  terminate  in  a  fijnael 
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on  tho  side  of  tlio  VAginal  portion,  wliîch  itMlfêOCins  shcrtMoit 
and  scarcel}'  makeâ  eveu  a  &lij;lit  projwliuu  npou  tlie  fundus  of 
the  cul-dtvfiHc.  WbcQ  tliu  itifurior  jxjrliuo  uf  tim  tamor  î» 
«îtQvtuJ  bubtad  tbu  utertis,  ttiu  Lattur  organ  iii  «ouietimw  wholljr 
puslied  in  front  ia  eiicli  a  ni&nnor  tliat  llic  vikgiual  portion  Ih 
strongly'  prvssod  agam»t  tlic  anterior  alMluminal  wall,  and 
fiometiraes  a  tnie  aiiteri-rsiiin  roealu  therefrom,  tlio  Taginal  po^ 
tion  being  directed  from  before  backward.  Sonietiniee  even  Uio 
ultiru»  takes  an  entirtily  borizuutal  position  bvlov  tbu  tumor, 
and  we  can  titcn,  tbrougb  the  anterior  wall  of  the  ragina,  fal- 
low with  the  tinker,  tbroogiiout  thoir  whole  extent,  the  boanda- 
riea  of  iia  anterior  gurface.  On  the  otlier  hand,  displaoctnctiu 
till!  revi>rëe  of  tlioso  juet  described  are  obaorve<l,  wbon  the  tutnot 
ift  8Îtimicd  iu  front  of  tho  ulenm,  in  tLo  vecico-nterine  eulde- 
aac  Then  tho  entire  organ  ia  pushed  backward,  tlie  vaginal 
portion  i%  found  in  the  (KWtorîor  and  Bui>erinr  portion  of  the 
pelvis;  but  when  there  is  retrorerston,  tlie  iieek  of  the  wuuib 
ta  directed  forward,  and  bj  tho  tonch  we  can  feul  to  a  more  or 
lusa  extent,  the  puetorior  poaitiun  of  tliia  organ  wkioh  looks 
downward  and  toward  the  posterinr  p<irti»n  of  the  pclvia.  The 
httcml  dlApUoemenlâ  dc|>oiid  upon  pressure  stron;^  upon  one 
«idc  tlmii  «u  lliv  other;  andfortUero3Ult«  whicli,  iu«uchacaMi 
can  bo  obininod  from  internal  exploration,  we  will  rofor  to 
anatomical  details  which  wo  have  above  given. 

When  thesis  tumors  are  very  vuluminuus,  and  almost  entil 
till  tlie  abdominal  ca%'ity,  ttiey  are  alwny»,  to  a  more  or  l«a 
considerable  extent,  aoeea&ible  to  the  vaginal  toaefa  ;  and  when 
tlieir  iufurtor  jwrlion  haa  not  a  compact  and  solid  gtrui'turv, 
when  tlit'j  utv  not  compo»04)  of  ovcr-tiumeroiis  cavities,  and 
wlien  thoir  contente  arc  liquid,  tlie  finger  introduced  liito  the 
vagina  will  porlectly  recognize  fluctuation  when  tlie  anterior 
wall  uf  the  ubdoiiiun  i»  pervusecd.  The  VK^^imd  cul-de-6ac, 
câpeciiilly  in  ite  pu&tcri<>r  part,  is  dcprceta-d  us  well  aa  titts 
vaginal  portiun,  »ad  whua  the  pressure  exerted  by  the  tunjoi 
attains  a  higli  degree,  there  may  reanit  au  irredociblo  pro- 
lapBiis  of  the  ntenis  and  vagina,  which  )«  tho  more  «c^tly 
developed,  as  the  vagina,  as  well  as  the  other  organ»  dogtiw^ 
to  maintain  the  uterus  In  iU  punition,  having,  in  a  liwa  advuiuod 
period  of  the  disease,  utidergune  a  coostderuble  («nsiou  aud 
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lengthtining',  cannot  oppose  the  noceaearj  resistanœ  to  tlie 
prewurt)  exerted  hy  the  tutnor.  Ab  tho  prolapsuè  ol*  the  womb 
il  not  formed  until  after  tlii«  or^m  has  tor  u  long  time  uuder- 
gone  traction  Trom  abore  downward,  it  is  cteur  tliat  tliB  exam- 
instion  with  the  aound  will  always  recognize  an  elongation  of 
ilA  cavity. 

The  loach  per  rcctain  wilt  be  of  no  practical  alilit^  except 
with  email  tumors,  when  it  may  contribute  to  the  practised 
physician  a  more  exaet  knowledge  of  tlieir  poaiUon,  attach- 
menU,  sixe  and  contListeiice. 

To  render  this  chapter,  which  we  have  devoted  to  the  ding- 
DO«B  of  tumors  of  tbe  ovarj-,  as  complete  as  possible,  we  will 
now  |MtM  in  rericw  tlie  varioutt  affections  with  which  we  may 
confound  them. 

1.  WbRK  tht-  minor  In  ■lUl  In  vr^nl  pitrt  wiikln  the 
pelvis,  and  whvn  we  cannut  exactly  follow  it«  buuudurics,  wo 
uiay  for  some  time  ask  if  the  enlargement  which  wo  fci:l  docs 
pnKced  from  a  »oUdlllv<l  efliul«u  in  the  fold»  «f  ike  pe- 
rli»ucHn.  It  i«  especially  wliun  tbo  tir^t  dcvclopinoQt  of  the 
ovarian  affection  is  accompuniod  by  itidammatory  attectionft 
that  we  Èihal]  entertain  such  doubts  ;  and  we  miiiit  say  Uint  we 
have  onrselve^  seen  nmny  ca^us  in  which  ii  prolonged  ob»erTa- 
tiou  could  alone  settle  the  diagno^i^.  To  come  ag  soar  u  poB- 
^ble  to  the  récognition  of  the  true  nature  of  the  diseaae,  wa 
must,  in  auuh  a  cm*.',  reiumnber  that  ovarian  tumon  occur  most 
fn^iienlly  at  an  advanced  age,  «.fier  a  prolonge<l  alMtinence 
IVom  venereal  pleasureg  ;  that  generally  for  a  longer  or  shorter 
time  rariooft  disorderg  of  menatniatton  are  observed  before  the 
discovery  of  the  tumor  ;  that  the  lutter  often  attoiuc  a  very  con- 
Uderable  volarae,  without  occasional  pain  or  other  inflamma- 
tory (symptouu  ;  and  that  situated  first  in  one  etde  of  the 
abdomen,  it  Is  not  till  a  later  atage  that  it  approaches  the 
median  line.  We  know,  moreover,  that  small  tumors  of  tfao 
,  when  they  can  be  gra«ped  throngh  the  abdominal  walle^ 
lit  still  a  certain  mobility,  that  tlioir  form  is  genonttty 
ivund  or  slightly  elongated,  and  that  before  having  nttnined 
mors  considérable  dimensions,  they  are  soft  and  elastic  when 
they  only  coittjiin  one  or  a  few  cystA,   while  solid  tumors 
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un  vary  hard  and  V017  rc«etûig.  Finally,  it  shonld  ncit  h 
foigtrttuD  IliHt  tliese  tumont  ofteu  ii]croa»c  Terr  rapidlj,  and  u 
it  were,  under  tbo  eyo$  ol*  tlic  |i))ysictan.  If  it  id  raiaembered, 
on  tlif  cuntrxrjr,  that  «ffiisloo»  intu  tlie  perit>iufiim.  sufflctentl; 
conuderable  to  be  rccogniuibto  by  Tagitial  exploradan,  are 
always  preceded  by  violent  iufiammatory  BVinptouis,  aevere 
pailla  aod  au  iuteoâe  fever;  that  Uiey  are  &car»t1y  obaerretl 
exctipt  during  c<ui6aem<iut;  tltut  tiiû  tumor  îa  flatter,  wore 
extended,  itd  borders  being  leea  clearly  defined  tbau  thoee  «T 
ovuriaii  tumors  we  bIiuU  ccrtaiuly  Iiavo  many  very  impor- 
tant Mgi\»  in  a  diagn<wtic  point  of  view.  Then  in  tlie  ic^juel, 
the  clfnsion,  after  having  remained  eccae  time  etatinuaryf  if  tt 
does  not  completely  disappear,  at  least  diiiiinii^oâ  little  by 
little,  and  liardeit»  by  the  pnx.'OM  uf  orgaaizuiiMii,  while  the 
contrary  takes  place  in  tumors  of  the  ovary  by  reunn  of  tlie 
considerable  durelopinont  which  the  cysts  ondcrgo.  Frooi 
what  we  liave  said,  it  may  be  seen  lliat  tu  geoerul  it  will  be  ea^y 
to  di»tiiiguiâh  theiie  two  aflectioiu  from  each  other,  oepecially 
when  by  vugiual  vxplurutiun  we  find  aa  uffii«i<>n  all  around  the 
uterus,  for  small  tumors  of  the  ovary  are  ordinarily  cneoun- 
tered  ou  one  side  of  tlie  uleroa  only,  except  indeed  they  ore 
siinultaneouôly  develu[>ed  on  both  mit»,  which  takc«  place  only 
ia  rare  exceptional  case». 

It  may  abo  be  possible  to  uoiataku  fur  a  tumor  of  tliu  ovary 
n  fibrnna  b»4ir  of  lb«  womb  of  ttie  siz«  of  a  hcu'i  ogg  to 
that  of  a  goose's  egg,  especially  when  it  is  situated  in  tha 
posterior  wall  of  the  utcnis,  for  that  is  very  nearly  the  po&ition 
wliiuli  the  tiiuall  tuuior«  of  the  ovary  occupy.  It  »uffl<.>u»  for  tlie 
dtngmiBie,  to  rvmumbcr,  ânt,  that  Uic  fibrous  bodies  of  the 
womb  of  the  aizo  here  con^dercd,  are,  if  they  he  not  sab- 
peritoneal,  almost  always  accompanied  with  sharp  uterine 
colics,  nbundnnt  hicmorrhages  and  leuoorrhcea  ;  «ccondly,  that 
the  Bubstance  of  the  uterus,  and  particalarly  of  the  vaginal 
portion,  is  ordinarily  hyportrophied  ;  and  tliirdly,  if  we  have 
bad  a  little  practice  in  digital  uxpluration,  it  is  almost  alwav» 
easy  to  recognize  the  intimate  union  which  exists  between  the 
tomor  and  tlie  womb.  But  if  in  spite  uf  all  (his  tlie  diagnosis 
does  not  appear  well  established,  the  introduction  of  thenterino 
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Krnnd  m»j-  perhaps  remove  ourdoubu.  Wo  refer  for  furtlmr 
detaiU  lo  what  we  h&ru  Maid  in  treating  of  tho  diiigntMie  of  the 
fibruoB  Wdius  ot'tlie  utents. 

A»  it  hii8  nian^  tiiiio«  tia]>[ien«d  tlint  n  rL>trnTt>r«lDn  of  IK* 
MtorKi  liaa  liueu  supposed  when  th«re  hag  but^^n  iioUâug  butaa 
DTarian  tumor  in  the  peritoneal  recto-uteriuu  cul-dt-ftftv,  we 
will  only  wtyina  tew  word»,  that  in  retroversioiiwc  can  always 
follow  tliu  bouadariva  of  the  organ  from  the  vaginal  portion 
ùluatcd  bebiad  the  symphyeia  pubis  even  to  the  eumintt  of  tlio 
organ  iu  the  excavation  of  the  sacrum,  lio  ae  to  convince  our- 
»>lvei»  that  the  enlargement  which  is  perceived  in  the  posterior 
portion  of  the  pulvis  ig  iinmecliutely  (»>ntiniioii4  with  the  vannai 
jtortion.  If,  at  the  uaine  time,  the  ontorior  wall  of  the  abdo- 
men ia  little  ten»e^  we  sliall  eatiily  pureeivu  that  between  the 
band  placed  upon  rlie  nbdoineti,  niul  the  finger  îutrodneed  into 
the  vagina,  there  i«  found  iiotliiiig  htil  the  retreverteil  ntertts 
and  no  abnurnial  growtii  whatever.  If  pregnaney  is  not  6(ia- 
pccted,ODemay  then  attempt  to  introduce  the  uteiiiie  aound.  lu 
tliie  operation  it  ia  nccoeaary  for  the  cure  of  retrovcrHion  to  turn 
the  concavity  of  the  iriiitrument  haekwanl,  and  if  the  body  of 
the  utcrusie  not  ret4iincd  in  iti>abnoniial  jjositiuu  by  adlieâioUfl, 
it  will  foUow  the  movements  which  are  pvcn  to  the  loand, 
and  it  will  even  couipleiely  escape  the  vaginal  touch  when  tite 
jK'int  uf  the  instrument  ii  directed  toward  the  anterior  abdom- 
inal whIL  It  Ifi  uuneeesear^-  to  statG  tliat  the  sound  ahonld  not 
be  oiiiplnyed  if  pregnancy  be  suspected  ;  but,  in  such  a  case, 
tlierelroveniion  of  tlie  uleru»  would,  by  the  compression  of  the 
bladder,  rectum  and  the  womb  itiKilf,  oecjuinn  euch  paitis, 
that  they  could  never  be  caused  by  a  tumor  of  such  limited 
Tolume  a»  ihoM-  in  question. 

We  might  also  in  relrodrilon  take  tlic  (andn*  of  ilie 
alcrit*.  aîtoattid  above  the  posterior  wall  of  the  eul-du-Bac  of 
the  cagina,  for  an  ovarian  tumor  developed  in  the  ructo-uturino 
col-do-aac.  Generally,  however,  it  will  be  very  easy  to  d!«- 
tinguiïih  between  tbeiii*  two  affections,  îf  we  consider  the 
violence  of  all  tlie  ftymptoins  of  uterine  flexions,  the  very  abun- 
dant hfflmorrhnges  and  metrorrhsgiaâ,  the  tdiarj»  pains  like  thooe 
of  labor,  the  enormouB  secretion  of  the  mucous  membrane,  and 
the  tumefaction  of  the  vagina)    portion.     The  orifice  of  the 
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utonu  U  oû«D,  iDoreoTcr,  largely  opoued,  the  body  of  this 
oiq^au  U  uiubile,  and  yields  tu  the  pretisure  uf  the  finger;  finally 
tlie  tumor  completely  diesppcMtrg  from  tbe  posterior  part  of  the 
pelvis,  when  tlie  sound  is  introduced  into  tlie  cavity  of  tha 
uterus,  tbo  concavity  of  tUi«  iuatrumuut  b«iug  directed  for* 
ward. 

2.  Whrn,  on  itae  ronlmrr,  tbc  oraiian  lamor  li  rerj 
volnailnoav  m  ln-u  ii  niouniH  ri-ry  bmb  tnlo  Ihc  nbtlunl- 
Bui  carJtf.  and  wfavu  It  cooaldwrablr  dlliile*  tta«  oImI*- 
■MB,  it  is  nocoeaary  before  u&kiitg  a  detinitivo  diagnosis  to 
tliink  of  the  poKibilitj  of  the  presence  of  the  following 
maladies  : 

Conipoiite  cysts  of  tlie  orary,  contmninj;  nn  inclosed  llqnid 
in  great  quantity,  have  ofWn  been  conlounded  wiili  n*cliek, 
atid  tliis  Kurely  would  not  so  iVequently  have  happened  if  It 
liad  nut  beuii  forgi>tt«ii  that  it  in  only  iit  rare  exception»  tliut 
■ficitea  dilates  tlic  abdomen  in  on  «<|iml  manner,  when  tlie 
patienta  arc  lying  or  standing.  Knrtliennore,  the  intesUnea  are 
ahnoet  always  fuuud,  ut  leiut  If  iIiL'y  arc  not  fixed  by  namerons 
adhcaioiis  to  tlm  ahdoinitml  wall,  to  fioat,  so  to  fipeak,  to  the 
■uri'aoe  of  the  liquid  contained  in  the  abdomen.  By  percussion 
we  recognize  that  they  are  puslied  tip  near  the  viciniry  of  tlie 
nmbiliciis,  when  the  patient  U  lying  npmi  the  buck;  while, 
when  she  has  boGD  for  somo  time  lying  on  lier  oidu,  tliey  are 
crowded  toivard  the  opposite  side.  Tlio  lumbar  rogious  always 
give  a  dull  sound  ujxm  percuitsio»,  if  tlie  ascites  ta  cooalderabte 
and  the  patient  is  in  a  horizontal  position,  Tim  finctiiaiion  ii 
alsu  much  more  marked  and  more  uniformly  spread  over  the 
whole  abdomen  in  an  ascites  than  in  a  caâe  of  iimltiple  cysts, 
which  alone  might  bu'  thought  of;  the  latter  dilat««  in  an 
irregular  nianaer,  the  anterior  abdominul  wall,  through  which 
more  or  loss  volutniiiouA  protubcniueea  may  be  lelt,  We  have 
several  timce  seen,  and  this  is  not  without  importance  for  the 
diagnosis  of  ascitea,  that,  in  this  latter  malady,  the  womb  and 
the  cal-do«ae  of  the  vagina  have  often  a  very  low  podition  ;  the 
ntenis,  furtheniioro,  presents  &  very  considerable  mobility,  in 
anch  a  mauuer  that  the  body  of  this  organ  changes  place 
when  a  flight  proeeure  is  made  apon  tbe  vaginal  portion,  and 
reciprocally  the  Taginal  portion  is  seen  to  follow  the  more 
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menu  wliioU  arc  impressej  upon  tlie  liquid  courained  in  tba 
abdominal  cavity  in  percussing  its  aiituriur  wall.  Wo  Itavo 
uever  obeerrcd  this  &ign  in  cvata  of  llie  ovar)',  and  on  tliis 
aucouQt  wc  recommead  it  to  the-  attunttou  of  our  reader».  In 
doubtful  caaca  it  ia  alio  avctmary  to  coneidur  llio  state  of  other 
organs  wbusc  ulfoetions  may  bo  tite  starting-poiat  of  ttio  nacitcs, 
and  wc  ehuuid  tiever  disj>ensti  with  very  carel'ully  examiuiiig 
the  lieiirt,  luugs,  liver,  an  wuU  as  the  urino.  Let  us  t'urttier 
add  that  ascites,  whatever  may  be  the  cause  which  has  pn>> 
duced  it,  is  much  more  frequently  occoiupaaied  by  anaaarca 
tlian  tiiuiura  of  tho  ovarieB,  wHich  often  attain  rery  cou8lder> 
able  biza  without  any  oerous  infiltration  being  observed  in  the 
»u1»-cutuncous  cellular  tisane. 

Prccaaacjr  has  alao  bûcn  many  times  confounded  with  a 
cyat  of  the  ovary,  and  paraccntcsiis  has  even  been  performed 
through  the  abdominal  walU  to  afford  an  exit  to  the  liquid 
wbo60  pre«eitcc  was  suspected.  The  easier  the  dÎÂtiaotion 
between  these  two  conditions  rtecins  even  to  persons  of  the  mo!!t 
limited  experience,  the  more  difficult  it  id  eomctimce  found 
in  practice.  We  om-selves,  in  1850^  dressed  for  several  weaks 
a  patient  alHictod  with  a  very  voliiittlnuus  compogite  oyst  of  tJie 
ovary,  before  Wing  ahte  iu  a  certain  iiiannvr  to  recognize  that 
it  was  not  a  pregmincy,  and  our  illustrious  colleague,  Seyfert, 
after  baring  examined  tlie  aame  patient,  was  couipetlcd  tn 
share  our  doubts.  The  diiiguoEio  is  tttill  more  difKcult  when  a 
tumor  uf  thu  ovary  is  developed  as  rapidly  as  the  product  of 
conception  contained  in  the  womb.  If,  witlt  all  this,  the 
patient,  believing  in  the  existence  of  pregnaucy,  takes  the  move- 
ments vhich  aru  observed  in  the  tumor  according  to  thd 
diiferent  positions  of  the  body,  or  the  porietaltic  contraetious 
of  the  intcstiins,  for  the  movoineiits  of  the  child  j  if  the  solid 
tumors,  situated  in  tlie  wnlU  ul'  the  uy^t,  simulate  the  oiitlinus 
of  the  body  of  a  child  ;  if  the  fluctuation  is  not  very  evident,  as 
8omctim«s  happens  in  colloid  tumoral,  cystosarcomata  and  cys> 
tocurduomata,  liie  diagnosis  is  more  dilBcult,  especially  if  tha 
circulatory  bruîtâ  are  heard  iu  the  inguinal  regions,  if  the 
patient  is  ameuorrhoic,  and  if  the  epoch  of  the  last  menstrua- 
tion corresponds  to  the  preeumed  durati'ou  of  tlie  pregnancy. 
Add  still  further,  that  in  consequence  of  the  traction  on  the 
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utenu  oxoited  &t)m  below  npward,  tUe  vAginal  portion  sooma 
to  pdrogrecât7i;ly  dimiDiib,  aa  Imppciu  lu  |>r«gn&no7.  In  like 
cues  »  proIoDgod  had  oftca  repeated  obwrration  and  a  vur^ 
att«QtJve  exainiuatiun,  din>ct<.'d  oapcciatly  to  rccognixiiig  tlie 
variuQS  parU  uf  lliu  child,  ile  louvuuieuUk,  as  \rvll  ae  the  ptdM 
of  tlie  fcKtus,  are  alunu  capable  of  clearing  ap  tbu  diagnosis. 
Stiti,  daring  the  coiirêo  of  the  di^eaae,  various  morbid  »in|>ton)B 
wliiuh  do  uut  ill  gviivral  accompany  a  noniial  pregualicjr, 
alwnya  conduct  tlic  phrsivian  on  the  right  track,  and  when  the 
exiftleticu  of  pnrgiiam^r  bocomeit  c«>ii»lantlv  Icte  prubablu,  and 
when  Ihe  6jn>])(otiiâ,  threatening  the  lite  of  the  p!iliutil,deniaiK] 
prompt  relief,  it  will  bu  proper  to  nae  a  Gouud  to  procare  an 
exact  knowlod^'v  of  the  <liiii\?neiunfc  uf  the  aieriue  cavity.  But 
if  it  10  difliculi  to  diatiu(;uiali  au  urdiaary  prognancy  from  the 
affections  which  occupy  us,  this  is  much  more  ditficult  whuii 
w<!  have  t<i  d(i  with  a  COBO  of  «xira-uierl  ic  |»r<>Bannrr* 
When  its  exiMvni-e  is  su»}>ect«d  we  bhall,  iu  the  dr^c  place, 
seek  to  recnguize  the  varioua  oharaotenstio  aigiii;  of  pregnanoy, 
and  vlicM  w«  do  uut  HUoceed  in  discuvering  them,  vre  shall 
not  Ih;  authorized  to  eunsider  the  tumor  as  an  extTa-uterioe 
pregnancy  except  when  ita  diiuensiouâ  oonvspood  to  tlia 
duratioit  of  the  pregnancy,  and  when  tlie  jtalieut  from  lime  to 
time  fuels  painful  euntmctiuus  in  the  abdomen,  toltuwL'd  hy  an 
abundant  flow  f^Jt□  the  genital  organs,  of  a  sangaiimtcnt 
niucoéity,  and  when  ihie  liquid  contuins  a  numbei'  of  nicm- 
branouuti  fragioeuts  which,  by  a  udoroiscopic  exiiiuinaiion, 
appear  like  deUicdied  piecca  of  the  nirnihi-nna  deeiilna.  The 
prt-neiice  of  circulatory  bmits  in  a  tumor  retntivoly  sinntl,  will 
not  be  without  iuiiwrtance  for  the  diagnosis.  If  such  u  tumor, 
of  the  nature  of  which  there  may  yet  h«  some  doubta,  should  be 
acoeeaible  to  digital  exploration,  and  if  by  tliis  mean»  it  be 
recognized  tlmt  one  portion  of  its  contents  at  least  is  liquid,  we 
should  not  hesitate  tu  makca  puncture  by  the  vagina,  to  ftict,we 
shall  see  hereafter  that  tliis  is  one  of  the  heat  prucodurcis  for  the 
core  of  tlie  eyets  of  the  ovary,  and  on  the  other  side,  if  the  eac 
contained  on  extra-uterine  ftetiis,  this  game  operatiou  would  be 
useful  in  causing  the  death  of  the  child  by  the  oseape  of  the 
amniotic  fluid  ;  by  thus  prevcniiiig  tlie  niptnru  of  rhe  sac 
wldch  otlierwLiw  would  pmbably  hapjicu;  and  by  permil 
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pp  of  n  fortiHiaie  termiiii»tion  of  this  aiwinaÎT,  that  is  lo 
tho  oeeificatiou  of  the  foitiu.  We  sliould  no(  forget  that 
the  micmscopiual  and  t'Spcciallv  tJic  chcmicul  pxaminatîun  ot' 
the  liqiii'l  (Irawii  by  tlie  purocf^DlesU  wilt  remove  all  doabts 
on  tho  subjoft  of  tti«  dLSj^uiU&. 

)  Tlie  «>ilid  turauni  of  the  ovaries  iimjr  iiUo  bo  mUlnken  for 
ribratu  bodies  of  tho  womb,  and  mnpnioall)'  ;  and  vvvii 
verv  diôlingiiished  gjiTicoologÎBt.'*,  ns  Uc:ith,  Otter,  Alice,  wid 
oliicre,  liBvo  coinmitted  this  error.  In  fact,  after  haviiij  com- 
inrnced  the  cxtir^wtion  of  a  tumor,  which  tbey  siipptisod  to 
prococil  from  tlio  oviirv,  tliuy  were  ubli^l  to  eii^peiiil  llieir 
nperation;  for  after  Iwviug  opeucd  the  abdominal  cavity,  they 
aaw  that  tbcy  hud  not  to  do  with  a  dégénérescence  of  the  ovury, 
bat  witii  fibrous  tumors  of  the  womb.  We  liare  above  indi- 
cfltod,  in  speaking  of  the  differentini  diagnoeis  of  flUrotis 
tamore  of  tlie  wuinfa,  tlie  signs  which  might  serre  to  prevent 
like  errors,  and  we  refer  to  that  chapter  io  order  to  avoid  nsdeei 
repetitions, 

Wu  find  ill  varinns  anthore  who  hare  written  upon  the  affec- 
lions  of  the  womb,  numerous  cohoa  of  rf*inv%Tcmmuu%,  having 
their  origin  in  the  vriLlU  of  the  nicmi.  Wi?  luive  never 
observed  snch  r-iiaoA,  and  conBequently  we  know  nothing  bj 
our  own  experience  as  lo  the  difft-rcnlial  diagnosis  between 
llic«c  tumors  and  tbotto  ot  the  ovary.  Wc  will  then  confine  our- 
iclves  to  citing  tlie  opinion  of  Kiwi»ch,  who  saye  that,  in  the 
rystoeareomata  of  the  ntorUB,  Ihie  organ  and  with  it  the 
vaj^aal  cul-4le-sa(%  adheres  very  intimately  to  the  tumor;  tliat 
the  womb  is  sjtnated  in  front  of  the  tumor,  and  almost 
always  in  ttio  median  lino;  that  it  is  hyportrtiphied  at  the  same 
time  that  its  cavity  is  elongatc<I,  and  that  finally  the  stricture 
of  the  tnmor,  as  vcW  as  the  variouA  troubles  that  will  [wrhaps 
b(*  obwjrrc<l  in  the  fiinotinns  of  the  womb,  will  he  tlie  most 
important  pointe  lo  coneider  for  the  diagnostâ.  But,  if  we 
compare  with  this  what  we  have  said  on  the  subject  of  the 
character  of  tho  tnnior*  of  the  ovary,  it  may  be  easily  compre- 
hended that  the  dilfercnt  signs  indicated  by  Kiwisch  have  not 
any  great  valne.  Fortunately  the  cystosarcomnta  of  the  utoms 
are  no  rare  that  no  mention  whatever  i»  made  of  them  in  the 
works  of  tlie  most  dUtinguishod  gynccologiitts  and  profemon*  "( 
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pBtliological  anatotny.  lb.  S.  Lee  deacribea  an  anatotn' 
apecimen  of  this  kipd  bolotigîng  to  tlie  maMinn  of  the  Unyal 
Collie  of  Surj^tig  of  London  ;  it  U  a  Jrnginent  of  a  atcras 
in  whicli  a  rotuininoue  c^-gt  was  formed.  Tlie  cr»t  had  b«en 
twice  emptied  hy  piiucturo  ;  h  had  during  life  been  cottsidtfreJ 
as  a  CTBt  of  tliu  ovary.  Wc  also  hoc  crete  formed  in  the 
8iib-pc;ritoncAl  ccllalar  tiseiie,  or  indeed  in  the  middle  of  eob- 
wderable  peritooeal  effnsiotiA.  We  have  never  eeetj  Budi  cysts 
BufBcicntly  large  to  be  rec'ogmzcd  Uiroiigh  the  abdominal 
wall*,  and  cont'onnded  with  orarian  tnmors.  Still  in  the  work 
of  Th.  S.  I-oe  wo  find  the  description  nf  a  case  of  tliis  character; 
It  vas  a  eyet  which  started  immediately  before  the  pancreai 
from  the  poKterior  wall  of  the  abdomen,  the  cavity  of  which  it 
iilled  almost  entirely.  It  contained  nearly  eighteen  quarts 
uf  nti  opaqne  and  whitish  flnid,  in  which  were  found 
liunien>uH  bulla  of  hair,  iniii^'led  with  calcnrooo.*!  and  fatty 
matters.  In  Iho  left  side  of  tJic  cynt  a  mw»  waB  fonnd  ooin- 
pO«od  of  bone,  tooth,  etc.,  and  which  much  resembled  an 
iDooinplete  fccttis.  Thia  tumor  preeented  diiriug  life  all  the 
oliaraeiers  of  an  ovarian  cyst.  It  had,  howoTcr,  no  rtlatiun 
wit!»  the  genital  organ»,  for  it  waa  erlerior  to  the  ]K.'riloneum. 
We  do  not  venture,  as  we  have  no  porflonnl  experience  oinm 
this  subject,  to  decide  if  it  is  po«(>iblL>,  in  a  clinical  point  of 
viow,  to  diatingiiigh  such  pyati*  from  tluiiw  of  tlie  ovary  ;  gtiU  it 
ecems  to  a^  not  very  probable  It  i»  the  same  with  tumors 
which  are  developed  between  tJie  layers  of  the  mesf'ntwry,  and 
which  arc  formed  of  cyst«,  canccruuA  dt-poeit»,  fibrinous  i^nda- 
tions,  or  adi|><»60  Kocumnlationft,  and  which,  when  they  haTo 
attained  a  coneiderablo  development,  may  descend  into  tlio 
iaferi(*r  «trait  of  the  pelvic,  and  eimnlate  an  ovarinu  tumor. 
Into  all  these  different  cn8c«  we  nhouUl  examine  w^ith  great  atten- 
tion the  condition  nf  the  fuoeHone  of  the  genital  organs,  aa  well 
as  the  jKiMtion  and  the  degree  of  mobility  of  the  womb.  We 
would  not,  however,  afBrm  tlut  we  eau  even  tims  arrive  at  u 
certain  diitgiioain. 

A  cnntldcraklt'  liFpcrtrophir  of  Itae  «plecn  tuny  also  lead 
ns  to  believe  in  the  presence  of  an  ovarian  tumor,  when  tlie 
inferior  border  of  this  organ  deaccnd»  into  the  [)clvii«,  and  when 
its  outline*  con  no  longer  he  Irueed  through  tiie  abdominal 


I 


I 


TUVOBS  <S  TUB  OT&BT, 


U7 


I 


all».  But  the  louciemic  aspect  of  tlicse  pattcnU,  tlit  lutoi^ 
iQÎUeDt  and  prolonged  tV-ver  wiiicli  U  the  onliimry  IwgiiiDiog 
of  tliÎB  nfffuUuu,  will,  in  tlio  iiiajoritj  of  cnwe,  rondcr  the  diag- 
iio«i«  eaey,  eepci^inlly  if  it  be  remembered  that  the  anterior 
lH>rder  of  the  eplccn  niaj  be  rect^îzed  bj  its  very  marked 
MIds,  and  timt  generally  these  tumurs  have  no  influence  npon 
llie  poïiition  and  function»  of  the  genital  organs  which  may  be 
|>ercoii'ed  thruugb  the  vagina. 

ITbe  patlioloKlcal  all«n>llan«  ol  itav  kidaofs  and  the 
ACiepha]o-cy«t8  of  the  Ilrer  rarely  attain  eiiâtcieuteiz'}  to  rasem- 
t)1e  ovarian  tumor». 
Hie  collection  o(  f«cnl  matter*  In  Ike  rivenm  or  ilg- 
mold  (!exure  difi'er  from  ovarian  tumurs  by  thulr  variable 
sue,  their  (toinetlm^'s  compli-te  disappc-arance,  tht:ir  inrgular 
ODtliucs,  the  colics  utid  inuteorisin  uliirli  accmnpany  them,  aa 
well  M  by  Uie  abeuiU!  of  certain  trouhleâ  atlVcting  ihe  genital 
organ».  If  there  sliould  be  any  doubt,  recotirse  «liuuld  be  had 
to  laveuicitts  and  purgations.     Tlie  dilatation  of  the  abdomen, 

I  from  ft  collM^ilon  of  inu  in  ih4>  iuU'<tilii4Hi  v;i\\  never  be  tbe 
canso  of  an  urrur  uf  diagnotiiii  pruvhiod  tlmt  purcuotiou  is  made 
nilli  eouic  attention.  But  on  llie  contrary  cysts  of  the  o^'nry 
mav  bo  taken  for  nieteorism  when  the  air  eliall  have  penetrated 
into  their  cavity,  either  by  a  perloratiou  of  the  wall»  of  the 
cy6t  aac]  of  the  inletilJuc,  or  by  gpontaneous  development  as  a 
■  GOUMMjucnce  of  a  dv<-otiipoeiitioii  of  the  matters  conlainud  in  tlie 
.  cyst.  But  in  eiich  a  case,  even  when  by  percussion  of  the  abdo- 
uien  a  tympunilic  eonud  ih  met  with  in  llie  regiou  of  the  cyst| 

I  the  diagnoeis  will  liavc  alrc-ady  been  settled  in  a  certain  DiaD* 
ner,  or  eL-iO  we  can  easily  determine  the  pro*enoo  of  the  ovarian 
tuuior  by  Ibe  other  symptoms  which  arise  in  the  course  of  tbe 
malady  and  have  been  already  itidicat«<l  eeveral  times. 
^  We  oarselvo»  saw,  in  1849,  at  the  gynwolit^ral  clinique  at 
VPni^e,  ucaee  in  wliicb  a  very  dUti>iidr4l  bladder  tilted  with 
urine  was  miictuken  for  a  cyst  of  the  ovary.  A  woman,  aged 
54  yoara,  affectwl  with  cancer  of  the  womb,  and  who  during 
many  weeks  had  snlTercd  from  ischuria,  batl  presented  at  her 
entrance  into  the  hospital,  a  tumor  in  the  left  side  of  the 
abdomen  uf  tlie  ëizc  of  a  man'»  head,  which  at  the  firH  cxanii- 
nation  was  taken  for  an  oviiriau  cyet.     During  tlic  vaginal 
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cxplorntion  iliiâ  tumor  completely  dieappoored  onder  the 
inflnetico  of  prepare  exerted  hy  the  baad  placed  upon  the 
81)40111611.  Soon  the  patient  complninod  of  a  cutting  pftin  in 
the  abdomen  catlietcrijim  was  porfonncd  and  there  flowwl  off 
more  than  throo  pinl«  of  normal  uriiie.  A  rupturi;  of  tlu> 
bladdur  yea*  diagnosticated,  and  to  avoid  a  nuw  effiuion  of 
nriiiu  iiito  tfao  alidoinvn,  the  patient  was  freqnentir  catlirb'rized. 
Tïio  in'xt  day  we  were  uëtonisiicd  to  eee  flow  lhniuy}i  the  »onoil 
more  than  eleven  qnarta  of  s  reddifth  yellow  liquid,  very  rich 
in  allmnicti.  having  but  a  feeble  order  of  urine,  aud  vliich  oontd 
not  but  ]>ro(\-L-d  fniiit  tlie  alxlominal  cavity.  At  the  t«niulinH) 
the  syiuptonia  of  a  oircum^cribed  poritouitis  wem  perc«iv«d; 
but  theae  disappeared  At  tlie  end  of  three  days,  atid  the  redcal 
region  idunc  rcjnainod  painful  to  the  touch.  But  goon  «ytniv 
tomB  of  a  croupy  cystitis  wcro  aeon  to  be  dovoloped  witli  an 
ammouiacal  dcvompoâition  of  tlio  urine,  and  general  eollajwe 
and  aotemia  caused  the  patient  to  succumb  fourteen  tiny»  al^er 
the  rupture  of  the  bladder.  At  the  autopsy  there  we»  funnd 
cBiicer  of  the  nterns  and  of  the  vaginal  cm!-<Ii--sbc,  which  was 
already  in  a  state*  of  decomposition;  the  bladder  was  mnch 
dtlatdl,  spotted,  and  diitcolorcd  exteriorly,  adheriiig  to  tlie  aeigb- 
boring  organe,  llie  waits  of  the  hloddt-r  were  hardened,  of  i 
deep  grey  color,  and  twice  as  thick  as  in  the  normal  state.  Iti 
internal  surface  waa  completely  covered  with  a  quite  thick  hiy<^ 
of  false  nienibranciB,  «nd  wiw  nioroover  coated  with  a  fetid 
Banios  of  a  chocolate  brown.  îlowhpre  wsji  there  cancerotu 
iiililtniiion  in  the  walls  of  the  bladder,  hnt  the  fundus  of  tli« 
orfjan  nhowt^l  itn  opening  of  the  size  of  a  dime,  closed  by  tlie 
neighboring  |x»rtiniu  of  the  întcutine».  This  interesting  caw 
niidcr  many  aspects  might  serve  to  deniontitrale  tliat  it  is  alwa)*s 
necessary  to  use  the  catheter  as  soon  ae  it  may  be  suppose  I 
that  the  tumor  in  thu  abdomen  proceeds  from  a  dilatation  of 
the  bladder. 

Finally,  we  ought,  in  oloeing,  to  mention  ibe  iHinora«oiB> 
[■g  treas  tta«  wnlla  of  tlte  pelvis  (tibrous  bodies,  cancers, 
exoetOKe)  which,  rising  above  tho  auprrior  strait  of  thia  organ, 
grov  into  the  abdominal  cavity,  and  eomclimes  simalntea  «ilid 
ovarian  tumor,  espwTially  when  (hey  are  situated  in  one  of 
the  Ride»  of  the  abdikmon.     Tlie  intimate  adherence  of  thive 
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imore  wîtîi  wme  [minte  of  tlie  pelvic  walle  will  clear  up  the 
ndlagnoeiâ  ;  furtlierniifre,  «'itli  the  exception,  p«rliap&,  of  enchon- 

romm  of  tho  ovary«  tlic  u\Utcnce  of  wliicU  m  still  problejnati- 
Fttl,  we  do  not  know  any  tumor  of  tliis  organ  vriiich  can  present 
'  R  bardncss  and  eoliiliry  tike  that  of  cxofttoMse  or  even  cancerous 
degeneration  of  tlic  bonea. 

ITiticMnïATiox. — ■'We  liavu  alrL-ndy  obscrvod  rlial  lliore  are 
ovarian  luniora  u'liii-li,  nutwitliHt  ant  ling  »  ilurnliou  uf  iiiuny 
yeare,  do  not  exert  nny  influence  npon  the  general  state  of  the 
brganigm.  We  sve  in  this  categor)'  e*peeialljgini|jle  cyst*  pro- 
ceeding from  tlie dilatation  of  tlie  vesicles  of  Grauf,  wliiclt  rarely 
attain  tliu  6ÙC  of  u  maiiV  head,  and  wliidi,  even  wliun  tluit 
takct:  plarc,  do  not  (>t-<:ii£ion  any  iithcr  trymptoms  tliau  tlio&o 
which  result  from  tlie  compression  of  tlie  iieigbboring  or^^aus. 
la  fact,  women  aQected  with  eimple  ey&tê  of  this  cbaracier 
often  attain  nn  lulvniiecd  age,  wit)iniit  our  ]icrreivin}^  during 
lii'o  a  single  s^ymptoni  wliieli  would  have  made  the  presence  of 
Blhia  affection  to  be  euepected.  Tlie  jirogreea  of  composite  cysts 
~i»  lea»  favurable.     Still,  we  liuve  many  times  8«en  eoniptjtûte 

i cysts,  cyRtosarcomntti,  and  fibronis  tumors  of  tlie  ovarie»  very 
aiowly  develop  and  even  rentain  stationary  during  many 
year»  witliotit  occasioning  any  dieorner  in  the  functions  of  the 
jici^di boring  ur^nne.  Colloids,  medullary  tumors,  and  cy«to- 
carcinomata  differ  on  tJie  cc'ntrary  by  tbcir  rapid  derclopment, 
and  bevauEO  in  a  very  eliort  time  tlicy  exiiauit  the  patients, 
who  at  ttiti  chmù  of  eomo  nionthe  are  coneiderably  emaciated, 
and  snccunib  at  Icngtli  from  marnsmu». 

I  We  do  not  know  any  well  antlienticaled  caee  where  sueb  a 
tnmor  hau  uouipletely  diKi)p]>ennHl  either  by  epoiiUmeoun  cure 
or  by  the  m^e  of  plinrmitceiitii^al  remt^diii»  ;  and  we  are  obliged, 
felying  upon  nnmerous  obscrvutiona,  to  conclude  that  alt  ilie 
cnjieâ  of  encysted  dropsy  of  the  ovary  cured  by  ali^orptiou, 
wbiuli  are  related  by  many  authors,  rust  upon  a  false  dingnwsis. 
Such  an  absorption  is  notpoetiible,  except  when  tlic  liquid  con- 
tained in  the  cyet  paescs  into  the  peritoneal  eac,  which  cannot 
take  place  nnle»  the  wall  of  the  cyst  is  broken  in  consequence 
of  R  too  great  dilotatiou  or  ander  the  influence  of  an  extreme 
^preaenrc.  Ity  punetin-o  indeed,  or  by  iho  excision  of  n  piece 
[o:  the  wall  of  the  uy'bt,  its  contenta  can  flow  into  the  abdominal 
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cavitj.  W*  have,  in  fnct,  Boon  tlic  diwaae  terminiitiog  favo^ 
nhiy  îo  ecToral  in^tniici»;  still  it  tilso  hn]>[>cnB  as  frequently  Uiftt 
thepr«««ucc  mthe|>eritoiieiini  af  the  liquid  proecding  fpoiii  the 
cvfit  ratisvB  a  falsi  jwnluiiiti)!.  lu  such  a  cuuiy  the  tunuinaiiou, 
fortuiinti;  (ir  luifortiiiint^,  <le{«n<l!i,  frum  vUat  we  liuvi;  beat 
able  ta  see,  princiimlly  upon  tlie  quality  of  tlic  fluid  tlirown 
ont.  Indeed,  «  coiiiploto  absoqttion  ia  scarcely  possible  except 
vthcn  tfie  lattvr  ta  purely  ftemiu  and  little  irriLuting,  vhîto  if 
tlie  liquid  is  blotxly,  panilent  or  sanioua,  tbc  rupture  <rf  tbc 
eyst  nlmost  always  produces  death,  c-Apecially  if  tliié  rupture 
proceeds  IVoii)  an  ïatlauiaiatory  gofloniug  of  ire  watl»,  in 
which  caao  wc  «hall  alway*  haro  obeorvod  duiing  life  •otïm 
pains  and  n  stron^if  febrile  csccitation.  A  rupture  i>(  the  cr$t 
will  be  inferred  wheu  in  the  course  uf  u  v»ry  mpitl  d6veli>)>- 
ttieut  of  the  tumor,  or  alW  eiterior  violence  (preseiin',  fall,  or 
blow)  the  patient  «nddonly  jxreeive»  n  eharp  pnin  in  the  «1kIi> 
men,  to  which  ïs  added  (he  fi-fliug  of  a  wanii  liquid  »pread)n| 
in  the  abdominal  cavity.  Beeidea,  weol>servc  in  utch  cshmi 
speedy  coIlapMs,  eyncopu,  a  rcry  accctei'Hted  and  tlirvudy  puls«  ; 
and  especially  tlie  consistency  of  the  abdomen  too  fruddenlv 
varice;  the  tumor,  whieli  before  had  been  tense  «odhard,  ianovr 
soft  and  elastic,  «nd  eomeliuii»  own  it  chh  be  no  lunger  rcoog- 
nizcd  by  means  of  abdominal  palpation.  At  length  pereusâi^ui 
demonatrRt««  a  liquid  cflueion  into  the  peritoneum,  while  noM 
existed  befure  the  ruptun*. 

If  the  terminatioa  h  favorable,  tbc  symptoms  which  we  Imre 
indicated  disappear  little  bj  Utrle,  the  size  of  the  alidunivn 
diiuinislu»  in  consequence  of  the  abBorjition  of  tlie  flaid 
utfu&cd  iutu  i\A  cavity,  and  if  tliu  eynt  is  not  âllud  up  anew,  we 
recognize  through  the  flaueid  anil  alightly  resisling  abdoiuioal 
walLs  in  the  place  befure  occupied  by  the  eyiît,  a  lumor  more 
or  lesa  voluiniuoue,  sometime»  ruunded,  sometiinim  uf  an  une* 
quai  surface.  The  atrungth  of  the  patient  gniduully  retume, 
the  varions  troubles  in  the  funetioos  of  the  lungs,  intestinal 
cana)  and  urinary  i>aAiiagee,  disappear  by  degree»,  and  tb« 
health  finiilly  i»  completely  rcèstahlished.  But  if  the  niptnr<> 
lends  to  an  unhappy  result,  we  sec,  some  hours  after  the  acci- 
dent, all  the  symptoms  uf  a  violent  and  very  extensive  peril» 
nitis,  to  H'bich  the  patient  Kueciiuibs  at  the  end  of  a  feur  duyik 
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Tlie  niptiire  of  an  nrarimi  cvst  doe»  not  always  proJnce  an 
elToâion  into  (lit:  alKlinaiiiul  cHvity,  for  tlit  Inttcr  nmj  upen  a 
panagc  thrutigli  otht- r  urguna.  It  U  more  attcu  tliruugh  the 
rci-Iiiiii  lh»t  tliiit  liappms;  we  reniembur  utiiong  utlion,  a 
paticut  wlio,  iu  iS4:J,  was  oonfitiwl  in  one  of  the  bpiie  iii  tbe 
serricfr  of  U.  Il&mernjk,  at  Priij^uc,  and  in  whom  the  niplura 
of  thy  'tvariiui  cyst  was  sevonil  tinicé  noticed,  accompauioil  by 
a  coiifiwrutive  discliargc  through  llie  rectum  of  a  considerable 
•innntily  of  liquid.  Witt  one  other  patient,  in  1858,  we  saw  a 
cyat  of  thf  ovary  empty  itself  tlmiii^h  the  rectom  during  par- 
tiiridon.  In  all  similar  ciise»  which  we  hare  hiul  an  opporlu- 
ulty  tu  observe,  we  have  always  found  the  tumor  descend  \ery 
low  into  the  pelvis  ;  it  vm  strongly  dietended,  and  the  predis- 
posing c-aiMu  of  tlic  rupture  was  probably  an  in^ununatory 
(Hiftvning  of  the  wall  of  the  cret  and  of  the  neighboring  portion 
of  the  rectum,  resulting  from  a  considerable  pressure  excrte^l 
Dpon  tbe  part  of  the  tumor  situated  in  the  pelvic  cavity,  nhilo 
tlie  occasional  caus*  was  a  straining  movement,  efforts  at  de- 
fecation, an  access  of  cougliing,  snccEing,  etc.  Let  us  add  in 
iidditiou,  that  all  theweosetiof  rupture  had  not  an  unfavornMe 
issue;  tluit  is  to  miy,  they  did  nut.  lead  to  the  death  of  the 
patient.  Tlu'  cy»t,  however,  always  filled  îtaelf  anew.  The 
contente  of  the  cyst  aUo8oniethue«  oscnpos  through  the  vagina 
or  the  umbilical  ring,  hut  letm  fretjuenlly  thuu  by  iLt.*  rectum. 
Wo  hare  never  Bct-r  tin*  jiurforutlon  of  (he  vaginal  cultle-eac; 
l)at  in  two  cai-e*  of  multiple  cyet**,  we  phw  a  part  nf  the  tumor 
form  ati  umbilical  ht-rniii.  and  tlie  wuIU  of  tlie  e»t  were  much 
dilated  and  became  continually  thinner,  until  at  length  tliey 
bant  and  discharged  a  considerable  quantity  of  liquid.  With 
Dne  of  our  paUi'tits  the  same  thing  was  rcfwalwi  a»  many  a» 
eight  time»  in  ihe  course  of  a  year.  The  patient  died,  and  at 
tlie  aulO]Hiy  the  anterior  wait  <if  the  tumor  was  found  adhering 
in  almost  lis  entire  length  to  the  Anterior  abdominal  wall,  and 
tho  cyst,  which  had  thus  been  many  limes  emptied,  was  of  the 
size  of  a  man 'a  h(»d. 

Fre^iuctitly,  in  iho  disease  now  occupying  our  attention, 
death  occurs  in  consequence  of  a  general  drupny.  Tliia  often 
proceeds  from  a  fatty  degeneratioa  of  tlie  kiuneye.  reéulting 
■roiu  the  compri-Ëâiou  of  the  great  vascular  trunks  of  the  alnlo 
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men  by  the  tntnifr,  wliidi  almost  ûntireir  fills  tlic  abdornioa] 
cavity.  Till-  circiilatory  tivublûii  wtiicli  réunit  therclrom  cause, 
at  tho  end  of  a  longor  or  shorter  timo,  o  hypenemia  of  tim 
kidneys,  wliich  at  lon^^li  becomes  ft  truc  parenchyinatou^ 
iiiâmiiiiiatidn,  iu  con^tiuoDcc  of  wliicli  va  eoe  albuuiiiiBrJa 
developed,  niul  general  drupi^y.  Ât  oUter  timea  this  proceed* 
from  the  antemin  wbu-li  nhmuit  constantly  accompanies  the 
ntHliuly  ;  the  blixid  fre<;jii«ntly  then  cuntuins  a  rery  coogider- 
able  (iiinntity  of  water,  wliicli  gives  ri^e  to  soroua  eff'usioos  into 
tlu-  Riil^ciituiK-itiittoollnUr  tid^ue,  into  Uie  abdominal  cavity  and 
into  the  j'Urura,  nnd  wliiub  even  canscB  death  tn  couseqaenea 
ti  BB  acute  (edema  of  tlio  lungs, 

TIhtv  would  âtïll  reiiiain  to  be  mcntione<l  tbo  inflneneo 
ovarian  tiiniun^  njton  tlio  course  of  pri^naucyi  parturilioii  an'l 
the  aeqael»  of  labor  ;  bnt  to  aroid  nseleas  repetitiooa  we  refer 
to  nur  Trfotîae  on  Oè^tHrirê,  Sd  i>d.,  Vienna,  1 850,  p.  MS. 

Treatwiikt- — It  i«  not  oitr  iittenliun  to  indicate  hei-e  a]l  tin* 
methwls  recommended  and  employed  by  viirion*  authors  for 
thtf  Irealmeiit  of  ovarian  tiiiiior*.  If  we,  in  jMUsinfi,  mtniiiou 
genend  ami  Iix;nl  bIcHMl-lettingts  pre)Miratious  of  iodine,  caustic, 
]iol»fth,  hvdmehtorate  of  linio,  mercnrialis  and  all  the  dinretict, 
we  filial!  only  have  to  add  that  we  hare  never  obtained  from 
thorn  any  «ati^uctory  rcsultâ  in  the  inulndy  wUieh  occnpici 
lu.  Thii  i»  why  «re  completely  rcnniintte  nil  internal  media- 
tion in  tlù«  dieeaeo,  and  thûi  eo  mneh  tlic  more,  as  the  medi- 
cines to  which  the  be«t  restdtd  are  attributed,  thai  is  tu  say,  tlie 
uierciirial  or  ioihited  preparutioiis,  neceKsarily  exert,  if  tiiey  aio 
employed  for  a  long  time,  an  injnrioii»  influence  npon  the  entinj 
oi^anism,  and  thus  prematurely  iindennine  the  strength  of 
which  the  patienfii  have  so  great  need  lo  resist  the  injurions 
nnd  pniloii;^]  innneiiceof  Uie  dieeaee  it^trir.  "Wc  tliink  that 
all  dcbilitiitiiig  medication  should  be  rejected,  for  vru  am  ]K'r- 
finadcd  tiiat  the  Grst  duty  of  a  phyaiciao  in  to  snatAÎn  as  much 
u  poeôble  the  strength  of  tlie  patients,  and  we  ehall  saceeed 
mnch  better  if  wc  regulate  the  varions  fnnction»  of  the  hoây 
by  a  well  nnderstood  hygiono  than  by  any  niedicatiun  what- 
ever. The  ph^-sicMHU  ou^ht,  lirst  of  all,  to  remove  from  tlie 
patient  everything  which  nmy  oecasiun  or  koep  up  a.  congW' 
tion  of  the  affected  organ,  for  it  i»  known  that  a  prolongcJ 
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emia  of  llio  organs  of  the  pelrin  forms  tîi*  ulterior 
dorelopment  of  tlie  tumor,  lie  ongtit,  coneeqiicntly,  to  coiii- 
Iint  llie  often  vcrjr  obstiimte  ooii«tipatioa  which  accoiTipnniefl 
litis  dieeite  hy  «iklinu  laxativcÂ,  ati<l  muku  thu  piiiient  {>erceive 
liow  DMMBarir  it  ie  to  niatiituin  ull  thu  orguii5  ol'  tlic  p«lrie  îii 
Uieir  phyetological  stale  l>y  oat  of  door  exercise,  and  by  uourâli- 

tirig  au<l  vRsily  di^wtod  food,  and  espet-iiilly  by  inudtraiinn  in 
Tcnerval  pleasure»,  for  any  cxco«s  will  b»  ulwayti  au(>oin{>anied 
by  R  bypexasmia  of  the  organs  of  the  pelvis,  which  would  faroi* 
the  developiuuut  of  ilu-  tumor.  Wlioii,  in  spite  of  the  hygienic 
precaution»  which.  w«  have  iiidii'alvil,  we  uhnerve  ityuiptoius  ot' 
a  byjwrœmia,  or  of  a  veritable  inlbiiiiinnlion,  wc  may  have 

I  recourse  lo  local  blood-lettings,  and  for  that  wc  must  prefer  to 
apply  a  few  leechi-e  njion  tlie  vaginal  ciil-dc-âac,  bet-anee  here 
Ibc  blood-loltiug  allccttf  the  vûâ^U  ucnreet  to  the  dijscaMtd  organ, 
And  because  L'xjwricncv  hoë  d(--iiiunâtnite<l  that  eiic-h  an  enii»- 
iion,  ercn  when  it  is  not  very  considerable,  acts  much  mora 
promptly  and  in  a  more  liiâting  manner  than  if  we  apply  the 
'      li><wliit:4  upon  tlic  nbdoiMinnl  walls.     Wu  sbould  jirofer,  on  the 

Pcnntrary,  this  latter  mctliod  when  the  symptoms  indicate  that 
the  Mat  of  the  infiauimaliun  is  in  the  superior  regions  of  the 
bjrpogastrium.  Ltwal  blond-letrliige  arc  al^  very  i^^uod  wliun 
■  tho  catamenial  coiigetttinn  its  accotiipimicd  by  paiuA  in  the 
abdomen,  meteorism,  a  frequent  dchire  to  urinate,  and  a  flight 
febrile  tuovetiieni,  and  when  tlie  natural  sanguineous  diechargo 
it  iu&iifficient  or  tiven  L-ompIetcly  wanting.  But  for  tJie  rea^onn 
ftbovft  indicated  vu  always  reject  general  bleedings. 

But,  when  tlie  tumor  has  attained  a  sufficient  rolnnie  to 

a  painful  tenMon  of  the  abdominal  wall--*,  we  uflen  may 

biy  roo<le.rate  the  pains  by  tepid  bath*,  by  the  applieutitm 

of  emollient  cataplasniata,  or  by  frictions  witli  iinguenie  or 

narcotic  liiiimoiii*.     'VThGn   the    pailent*    are    compelled    to 


■    Bu 


naui  any  tlmu  standing,  ur  to  emjiloy  ibemMelvea  in 
dotu««tic  dntios,  it  is  well  to  sustain  tlm  abdomen  by  means 
ot  a  well  adapted  band»ge.  ^ome  phystcîanB  (Hamilton, 
Imjic  B.  Urowu)  have  even  winhed  lo  cure  ovarian  cyst»  by 
Hproloaged  CompreMioii,  but  the  hopes  that  thia  new  method 
hndraùed  have  ncrer  been  realized. 
The  mineral  iodine  and  bromine    spring»  i»f  Kronmach, 
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Bcichcuhall,  Krankonhtil,  etc.,  haTO  heco  much  preeciibod  foi 
the  tn&ladicd  now  spoken  of.  M'c  do  not  wisii  to  deny  'Imt  tlirM 
baUiB  niHj,  in  certuin  cuscr,  be  omploycd  bcneâciallv,  îaso- 
much  as  tlie  tiimorA  iiiaj  re->it  eotne  time  gtationarr,  bat  vru  have 
never  kiiovni  tliem  to  have  disapjiearod  or  even  to  bave  dîuiin- 
'  ûbeil,  iw  «onie  phjruciati»  hare  stated.  'We  have  evvn  nianj 
Uoice  âoeii  tiiiiiors  sciiMbI  v  aii^itient  dnriug  the  ii5«  of  bath», 
and  tlie  ^nliunta  who  have  diwl  sliortly  after  tlifir  njtuni  from 
the  battis  have,  pcrha]>s,  siicrumbe*!  hjf  rcaaon  of  tlic  ccnigee- 
tioi)  of  tliti  organs  of  tJie  abdoitK^n,  occaeJoiied  by  the  too  ^eat 
lieat  of  the  waters  employed  for  tlte  baths,  or  the  coDipre6âe&. 
Wo  tlioreforo  advUc  not  to  hav«  rocoano  to  these  means  when 
frwjiiciit  febrile  Evniptiiiiid,  an  excessive  seneihîlîty  of  the  abJ<>- 
moil,  and  a  rapid  ftuginenuiiuu  of  the  volume  of  the  tumnr 
iiidicato  the  existence  of  a  cong««tton,  aa  well  aa  hi  all  the  eaeet 
where,  fniiii  the  npgr^^te  of  the  syinptonis,  we  mny  5n^]«cl 
an  aflVction  of  a  (■an(-(-ri)U6  nature.  In  such  a  caMt  the  ovariaa 
tumor  ie  a  tTnontili-m^-UinçfTf,aitd  tlie  phyacian  will  nJatiTcIr 
prolmig  the  life  of  tlic  pntieut  by  abetaining  from  all  acti*« 
Ircatiiiiïtit. 

But,  nnfortnnately,  thu  i»  not  alway»  poaeihlc,  for  often  t&e 
paing  cauM-*!  Uy  tlie  voliuniiimw  tuniore  attain  smOi  a  dejfrc' 
that  the  life  of  the  {patient  ii  truly  in  danger,  and  prompt  relii-( 
ia  necetwarv-;  in  tliis  cilm*,  ÏC  ig  only  by  an  njwraiion,  and  ool 
at  all  by  nietlîcamontê,  that  wc  «hall  arrive  at  any  result  what- 
ever. 

The  oprmiloni  that  wv  are  now  to  consider  are:  the  pnnc- 
tiire  of  the  cyst*  of  the  uvary  ihroiigli  the  anterior  abdominal 
wnlla,  puncture  by  the  vaj^inal  cnl-de-snc.  injection  nf  irritant 
h'quidft,  the  cxi-ii^ion  of  s  poi'lion  of  the  wait  of  the  cyftta,  and^ 
finally,  the  excisiou  of  Ulo  «ntire  tumor  utW  opening  of  thu 
ahdutiien. 

A.  Pajictiiro  ul  ovwrlitn  <-yMs  Ihruugli  lliv  anterior 
Abdumiuni  wall  has  for  \u  object  to  dimiutsh  the  volani« 
of  tlie  i:Vcit,  br  evacuating  its  eontent^,  and  to  relieve  tlie 
patienta  wliont  this  tmnor  much  incomniodeR,  or  who»c  lifo 
even  i»  iu  danger;  it  U  then  but  a  palliative  means;  at 
other  times,  on  tlie  contrary,  thu  final  de^truelion  of  tlie  cysl  it 
auempted  V)  he  obtuiic<1. 
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It  ia  uiinccoiisnr}'  to  nild  to  wliat  wc  have  said  npon  tho 
Mibjvct  of  t]ic  structure,  tlic  dcvolopincot,  and  tlie  tcniimatioa 
of  tlie  various  ovanuti  tumors,  tliat  piiiK-tors  cannot  attain  this 
lui  object  fXCL-pt  it  ii  pvrloruted  upon  a  «implL*  cvM.  It',  on 
tho  contrary',  tlio  tumor  is  a  vuiiipo«ilc  cyit,  a  c^'stoNsrcoiuH, 
a  colloid  tumor,  or  cjttouarciiiomii,  Ibn  puncture  will  never 
give  a  Completel}'  favorable  reiàult,  either  because  tbe  numcr- 
oos  reoeeld  of  tlio  walls  of  the  cjât  rapidlj  aecrete  a  oew 
accninulation  of  liquid,  or  liecnusc,  if  the  punctured  cvst  gliotUd 
not  b«  tilled  anew,  the  neighboring  cir».te  are  no  longer  arrested 
in  llietr  dcvclopnienl,  and  may  rapid!}'  ÎDei%ii£e.  liut  even  in 
riniplti  cysU,  a  puncture  thi-ongli  tbe  abdominal  xvalla  does  not 
alva^'s  lead  to  a  definitive  curv,  because  ordiiiiirily  tlie  punc- 
ture cannot  be  made  suflicicntl_v  hiw  for  all  the  liquid  to  flow 
out.  In  fact,  if  a  part  uf  the  liquid  remains  in  the  cvst,  the 
vails  of  the  latter  caniKtt  be  applied  to  each  other,  which  tA 
oecc«earj  for  the  obliteration  of  the  tum»r,  and  the  liquid  eon- 
Unuing  to  be  eecreted,  though  oficn  vcrj-  glowly,  always  fiuislies 
by  filling  the  cavitv  i^in.  If  then  wo  wieb,  by  puncture,  to 
i>btain  a  radical  cure,  it  Bhuuld  atwiiys  be  made  tlirmigh  tlio 
vaginal  cul-de^ac,  for  in  this  manner  the  liquid  ran  coniplclely 
flow  out,  and  we  then  find  the  condition  necessary  to  produce 
Oie  complete  obliteration  of  the  cyst.  But  the  vaginal  punc- 
ture is  not  alway»  possible^  for  the  anterior  |iorlion  of  the  liitDor 
dot^s  not  always  descend  miflit'îently  low  to  be  perceived 
through  the  vagina,  which,  however,  ia  necessary  if  we  do  not 
wish  to  ma  the  risk  of  thrusting  the  trocar  into  the  abdomi- 
earily.  Wu  shall  then  be  sometimea  compellod  to 
re  nx-our^e  r<>  abdominal  panolure,  and  we  shall  tJie  lees 
hesitate  to  proctieo  it,  as  in  a  great  number  of  caw«  this 
operation  has  fnrnialied  the  most  favorable  resniti.  We  caa 
even  cite  lwi>  case's  in  which,  for  a  simple  cyst,  wo  have  per- 
fornted  abdominal  puncture,  final  occlusion  and  obliteration 
of  tilt'  cyfct  being  obtained. 

In con^i|uviii-e,  wi.>  dii  nut  liesiliite  to  recommend  this  opera- 
tion in  all  tlie  enwe  where  the  aggregate  of  the  sympioma 
indicate  the  pre^eiiLv  of  a  umple  ovarian  cyel  of  a  conaiilera- 
ble  ni7.4^  much  iucomtnoding  the  patient,  and  when  the  vaginal 
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puncture,  tLe  rcâulte  of  which  Are  «urer,  id  not  pottîble,  becsQM 
tho  tuitior  docis  not  dc»cc»<i  eufficiuntly  lov  ioto  t^o  polvi»  14 
be  aeceNiiblc  io  llie  loach  by  the  vagina. 

From  H'hut  we  have  lK*oa  able  to  see,  tlio  radical  can*  of 
cysts  of  the  ovary  by  the  ntethud  iudicaled  is  wry  riUH;,  wheo 
the  tumor  much  exceed*  tho  size  of  ft  iimn'ii  bend,  niid  thU  is  i 
Iftct  to  bu  con^idervd  before  choosing  the  m»liut>nt,  Imlccil,  for 
volanihious  cysts,  recourue  will  not  ëû  often  bo  hud  to  a  neeleei 
aud  &oiiiL-tiiiiv»  injuriuiiii  operation  if  it  be  remembered  tlint 
afW  the  piiitcturv  they  urdiuarily  rclill  iu  a  very  ahort  time, 
whilv  the  cnormotu  quuntitica  of  litiutd  drawn  ofl*,  take  away 
fr<»m  Ilie  organli^m  the  protcitious  fiiil-étantt*  ncce**Ary  for  tiit 
tustvntntiiiri  uf  the  fon»»,  uiid  theâ*.'  puudim-ë  which  it  it^  often 
ttec«Hiary  to  repeat  at  eliort  iutervalft,  inny  Ug  tJie  canse  of  aa 
iiiâniiinitittiry  s'lltrniiig  of  the  walU  nf  the  <-yst,  and  may  even 
pniducu  ur  at  ]va»i  ha^teu  death,  by  die  iotemal  hKioorrliagea, 
or  the  extended  pcrilotiirie  which  soiuetiuiea  reMilt.  This  it 
why  we  tliinlf  thut  we  ought  not  to  puncture  the  ovarian  tttnio», 
filled  with  liquid,  and  whoso  vohinio  is  greater  than  that  of  t 
mau*ft  head,  unUie»  when  the  tumor  much  incommodée  the 
patient  by  itA  enormous  diniensioos,  or  where  Itle  id  I'enlly  is 
danger  in  coumiqucDcc  of  the  compn«aion  of  important  organn 
AS  the  hiDgs,  bladder,  stomach,  rectum,  etc. 

Soni»  HuiJiors  have  «lid  tliat  Clio  punctnro  was  indieattol 
whenever  a  rupture  of  the  cyul  wag  tu  be  fearad;  but  we 
annwer  that  w  li»ve  no  sign  by  whidi  we  cod  recognize  the 
imminence  ot'^uch  a,  danger,  nntl  that,  even  when  tins  may  be, 
puncture  will  be  tlie  best  means  to  hasten  this  catastrophe  by 
augmenting  the  inflammation  aud  Uie  sulWiing  uf  the  walls, 
which  are  the  most  frequent  cauHe  of  ruptun*. 

If  what  ue  have  eaid  i&  regarded,  and  when  tlio  voluminous 
tunmrs  vt  the  ovaricfi  are  oonsidered  &&  a  noii-me^^nr/ere^  the 
number  of  cases  where  an  abdominal  puncture  is  indicated  will 
be  much  Io*t«  considerable  than  h  gcnerRlly  sapiMiged.  Bat  wo 
also  think  that  by  more  rarely  performing  this  operaunii,  ue 
may  prolong  the  life  of  a  much  greater  number  of  patients 
than  when  the  pre«erioe  of  a  cyst  is  cunaidered  as  a  sufficient 
indication  to  perfunn   paraccntiMs.    We  r«fer  tlioae  uf  our 
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rcAdcn  particoUrl/  interested  upon  tliis  eubjecl  to  tlio  often 
quoted  work  of  Lee,"  in  wiiicti  will  be  funnd  tlie  aynopticnl 
pitoiQC,  d«moustrating  tLat  the  pnnctoro  of  the  cyat«  of  the 
ovary,  as  ft  palliHijv^  nicaiiB,  Is  very  dangerous  ;  lliat  it  ie  necce- 
eary  to  frcqtieully  repent  U  wIkui  nxioui-Bviâ  tinuu  had  to  it,  itnd 
thai  from  one  pnncture  to  anntlier  tlie  relief  wldch  it  procuros 
alway»  diminùlies while  the  danger  increafea  in  proportioa. 

Furthermore,  before  deciding  lo  ptrtunii  thiâ  operation,  we 
should  rcmt'inbur  llmt  it  is  not  at  all  ao  iniioccot  m  some  aathon 
ilmvc  uffirimtd.  'Wv  liiivv  aln^dy  said  Iliat  it  is  not  very  rare 
■toeoetJie  puncture  iolloweUbyinflaiijniatirtnsof  tbeperitonpum, 
by  a  Tcry  precocious  maroânuts,  b^*  a  ttuttcuirig  of  the  cyât,  etc. 
Biit,  ftirtlier  than  that,  we  sliould  not  tVirgcl  that  it  has  many 
timvE  happoucil  tlmt  m  phuigiiig  the  trocar  into  the  tumor, 
iBorao  considerable  vessels  havo  been  divided,  situated  in  tlie 
«f  the  «'yet,  and  lliat  liit'irinrrliBgcs  qiiiekly  fatal  have 
ore  resiiltttl,  eitlier  into  the  alKlominal  cavity  or  into  tlie 
interior  of  the  cy^t  itself.  Souietimes  we  may  reach  nne  of  the 
Is  of  the  mesentery  situated  bctWËeu  the  anterior  wall  of 
nbdoiuea  and  the  tumor,  ta  happened  to  us  in  ISfil,  iu  a 
case  where  wo  [lerl'urmed,  with  the  aid  of  T)octor  Bchtorl>ing«r, 
the  puncture  ol"  a  multiple  ryet.  The  patient  died  about 
tweuty-foor  hours  after  the  opcrntioii  with  all  the  &ymptouia 
of  internai  hsmorrhngc,  and  the  antopsy  dcmnastratcd  that 
wo  had  opencti  avttry  dilated  vein  sititatvd  in  the  epiplo- 
on, which  adhered  to  th»  anterior  aurtace  of  the  tumor. 
Snuieliaiea  alao  sliortly  after  the  o[ieratînii,  patients  are  seen  to 
Kih,  have  vumititiffS,  fainting)*,  delirium,  cnnvulMonR,  and  tiniiili 
by  falling  inio  a  profound  nervouts  pru-ntration  ;  this  otiea  occurs 
ill  eoiiaetjuenw-  uf  tlie  considurable  Icneion  and  displacements 
which  the  orgatiH  of  tbe  abflomen  undergo  when  a  voluraioous 
cy&t  has  been  very  rapidly  oniptied. 

The  opcratiou  ol  porsccutcsb  Ihrough  tlic  anterior  wall  of 
the  abdomen  di>cs  not  ordinarily  present  giv-at  difficultit»,  and 
for  tliat  there  in  only  need  of  a  trtjcar  of  variable  length  and 
size  according  to  the  volume  of  the  tumor,  from  four  to  eight 
iiicbes,  tbe  cauula  of  whiuli  should  have  a  diameter  of  four 
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Hnuft,  90  that  liquids  wltk-li  are  even  somcwliat  dense  may  âow 
aa  rrc«l}'  og  poAsililc.  It  iâ  further  nv-cceearj  to  liavo  a  whale- 
bone wand  to  iutroiluee  iulo  the  oauula  of  tliu  trocar,  if  it  û 
olwtrtictei)  by  pii'cts  of  fat  or  clots  of  fibrin.  Sereral  sniiill 
vases  ehoiiUI  be  prorided  to  receive  tlio  liquid,  and  n  larger  one 
lo  pour  it  into  If  a  great  quantity  fluvs  oaL  If  there  be  not  a 
ftiiffleient  numWr  of  aMUstant!)  In  exert  with  tticir  bunds  a  regu- 
lar voiMjireiMioii  npon  the  abdotucii  during  tlie  flow  uf  the  li4DJ(l. 
wo  inii6t,  liefore  the  opération,  pass  around  tlie  body  of  tlie 
patient  a  baud  pierct-d  with  a  hole  at  tliu  place  where  tlie 
puncture  is  to  be  uiiule,  and  which  tnu&t  be  gradually  tigliU-nvd 
according  as  the  abdomen  ditninisbcs  in  volume.  It  is  noedlea 
to  My  iltat  ve  should  hare  at  hand  the  analeptics  necessary  tu 
combat  syncopes. 

yor  the  oporalion  wo  ecal  the  patient  in  an  ordinary  chair  if 
lier  etreii^'tb  |>eriiiiis  but  if  (Ids  itoaition  is  not  convenient,  sbs 
may  be  liiid  u|>on  the  side,  iu  «iieh  ii  manner  that  Uie  tnost 
prominent  part  of  tlio  abdomen  projects  a  few  tacbe»  from  the 
ed^  of  the  bed. 

As  in  thi»  operation  it  ie  im[>ortant  t»  puncture  the  wall  ol' 
tliu  cyst  as  law  as  possible,  and  as  wo  shall  horcaûer  see  tliu 
puncture  i»  atmnst  always  made  npon  the  median  line,  it  i&  well, 
to  avoid  Wounding  tbe  bladder,  to  empty  it  by  the  tntroditcttaa 
of  the  catlieter.  Hie  spontaaeoua  ctuission  of  urine  ta  ueverio 
sure  as  that  by  pnthcterixnlion,  for  with  patients  aHV>et«.*d  with 
ovarian  cysts  it  'ia  oflcn  incomplete,  lu  fact,  we  have  many  time* 
seen  considerable  quantities  of  nrine  esoiipe  by  the  catheter 
even  when  tlie  patients  had  deelareil  that  they  had  cumpleieljr 
emptied  the  bladder. 

Iu  choosiug  tUc  place  to  make  the  puuctnre^  we  sliould  re- 
member tliat  in  truth  wc  aliouM  uix-n  the  tumor  in  ilâ  most 
inferior  portion  ;  but  it  is  aUo  necessary  to  avoid  woundiug 
the  loijp»  of  int*.«tines  or  tbe  Bocnewhnt  considerable  vostieb  of 
tbe  abdominal  walla.  Aa  it  ia  in  tite  nwdian  line  of  tlie  b'>dy 
that  tb«  lat^r  ovarian  tamore  are  the  moAt  exactly  applied  to 
the  wails  of  tbe  ahdomen,  and  as,  moreover,  thte  region  dcmê 
not  contain  important  vesseU,  we  ought  to  generally  choose  for 
the  place  of  puncture  a  point  situated  near  tlio  luwer  tliird  of  a 
lino  drawn  from  the  umbilieua  to  the  symphysis,  and  wu  sbouM 
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deviate  from  tliU  rule  except  when  we  wi»li  to  puncture  » 
Her  cyst  gituatod  nioro  toward  the  aide  of  the  aWomcn  ; 
when  percuafiioii  dumoni^tmt4Jâ  lUo  proaeaco  of  \no\K  of  intoe- 
line  in  the  median  liiiu;  or  finiilly,  wlion  nt)  fluctuation  is 
found  there,  nnd,  on  tlie  contmi^',  the  nbdoniinnl  [lalpntioii 
diadoeaa  aolid  tuinoK,  as,  for  cxainplu,  cv^toisarcouiata  anil 
cystocarcinoniata.  In  auch  a  case  we  should  L-hoow  for  iIik  ]»!ik« 
of  puiicliirt;  thu  kjkil  wliera  thi;  iluutualiuu  i»  thi:  uiuht  iippurviit, 
where  the  porcuteion  docs  not  pruiluce  the  tympanitic  doundof 
the  inteâtineâ,  and  wlicre  there  tA  no  fear  of  woiiudin»  a  euh- 
cutancwus  vein  of  auy  importance.  It  will  only  be  in  rare  cs- 
oeptions  that  wc  should  choose  the  navel  and  there  make  tlio 
pancture,  because  it  is  situated  much  too  hijfti  for  iia  to  hope 
for  a  fiuQicient  dinvhurge  of  th»  lii|uid.  We  think  that  thta 
place  onght  not  to  be  chosen  for  the  puncture  except  when  the 
uiubilinal  ring  is  largely  open  ami  allows  a  part  of  tlie  anterior 
wall  of  the  cyst  to  eàcapc,  eàpfci*i!ly  if  wt-  thiiik  we  cannot 
0|>en  anothitr  larger  cyat  by  choosing  another  ]Mut  nf  the 
abdomen.  It  will  sitfBco  to  mention  litre  the  ciwe  of  a  woman 
whoiu  we  saw  in  the  hospital  of  Julius  at  Wurtzbiirg,  aiid  wlio, 
in  the  «pace  of  three  yeitrd,  bad  henclf  praelidcd  pa.racento&is 
twenty-two  times  by  opeuiug  with  a  ra*or  the  walla  of  a  cyst, 
wUiuh  made  a  hernia  through  the  umbilical  rinjic-  Iq  &"  t'x^ 
easeft  where  the  puiicturo  is  uade  through  the  navel,  it  is 
neeeaiiary,  as  we  have  above  luiid,  to  make  the  patient  lie  iii>on 
her  aide,  for  it  i»  thu«  easier  to  empty  the  cyst  iu  a  complete 
manner  than  if  we  operate  upon  a  patient  sittiiig  in  a  ohair. 
To  pnuttiee  panicent«!att(,  thu  operator  kncuU  beforu  the  ]>alieut  ; 
he  stretches  the  tikin  with  the  left  hand,  Reiz««  the  trocar  witli 
tbe  right  hand,  and  with  n  moremcnt  of  semi-rotation,  tntro* 
ducea  it  suflicicntly  deep  into  the  tumor  to  f«el  no  more 
rcfltalauce,  aiid  consequently  to  be  6ure  of  havîn^  peiictrat'id 
into  the  cavity  of  the  cyet.  The  operation  eomutimus  demands 
a  very  considomblc  force,  when  the  walU  of  tins  abdomen  and 
tliat  of  the  oyat  are  very  thick.  When  the  trocar  haii  [leiie- 
tmtcd  into  tlie  cavity  of  the  eyftt,  the  stylet  of  tlic  canula  is 
withdrawn,  and  we  prepare  to  receive  the  liquid,  wlitcb  itumo- 
diately  flowâ  out  if  it  be  not  too  thick.  It  o^n  huppeiiâ  that 
tlis  cunala  in  stopped  by  clot»  of  fibrin  or  bits  of  fat,  and  th'  ' 
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the  lû{nid  is  saddenly  nrraatoa,  vhmh  tAm  takst  p1ac«  wlieu 
gtJatiuous  or  soli  J  portiuiiB  uf  tlie  tuuiur  are  introduced  into  tlie 
caonlu..  h  in  then  ii«ceK»iin,'  U)  remove  the  abâlAi.-l«  by  Kveml 
times  iutrtHlnciiig  thv  wlialvbiitiv  sound,  wheo  tliu  liquid  flow» 
agnîn.  It  i» particular! j  whea  thecyetcontnin»  cnlluid  oikttera 
Htill  aDiiiewhat  ëof^vned  that  the  flow  of  the  liquid  la  freqaenlly 
iutCTnip'.vd,  Mill  eunurfiinue  ere»  in  «uch  c&i^o  tbu  ojicratiua  té 
ciiiii)ili:t(,'ty  uaeloefi,  bocauso  nothing  can  ruD  out.  AisiUe  fix>iii 
the  introduction  of  the  sound  into  the  caaula,  the  compreeeioD  of 
the  iibdotneii  by  the  hnads  of  the  op«rator,  or  of  an  lesiilaat, 
will  iiiiu'h  iWiliiatu  the  flovr  of  the  matter  contained  in  the 
cysi  ;  it  «Ibo  is  tho  eamo  with  the  violeiii  efforts  of  tho  abdo- 
mbiHl  tuuscliatin  conning,  eneezinf;,  litminiii^,  dufecalin^.  etc. 

M'^hvn  A  tumor  formed  by  aeiaglo  c-ygt  lias  b«t>n  opi^DHd,  ihc 
interior  wall  of  the  abdumen  is  oonsiderHbly  glimnkpn — wh'He 
when  we  have  to  do  witli  multiple  cy^ts.  the  diminution  of  the 
rolumc  of  the  abdomen  is  doI  so  complete-,  and  vuric»  accord- 
iug  H»  ilic  ]>unct(ire<l  ryet  was  a  portion  moro  or  \oet  gtvat 
of  the  entire  tumor.  When  in  stich  a  oa&e  a  consideraUe 
qnaiiUiy  of  liquid  has  flowed  out^  the  ekis  of  the  abdomea 
ooUapsOfi  aafBcient'y  to  permit  the  recognition  of  the  bonnd*- 
ries  of  the  rt^t  ot'th<>  tumor,  and  t\w-  puncture  thuHlviMH>riieâ  au 
adjuvant  iiu'nnf  to  dctormiiic  (he  nntiirp  of  an  ovarinn  lunior. 

So  800U  as  it  la  sol'm  that  nothing  (\irtbertlow».  tlie  canula  of 
thetmcar  is  withdrawn  ;  and  if  tiic  opt'nitîon  has  bw-n  «pnn  tho 
patient  Hitting,  tilie  is  riMiinred  bi  tliu  bL-d,  where  thv  ought  Ifi  lit 
upon  hi-r  udt*.  It  Ib  not  tlitui  neconeary  to  cltwc  the  wound  with 
B  ti^ht  bnndape,  for  even  when  nothing  furtiaT  flows  from  llie 
canula,  still  many  hours  and  even  niauy  day»  after  the  opera- 
tion, the  discharge  is  seen  to  oontiDoo  from  tho  wutmd.  'Dw 
liquid  wbieh  tbti»  ese^ws  is  soniotitnM  the  remaitte  of  the  cMv- 
tents  of  tlio  cyst,  eomeiintes  it  t'^ciipfs  from  tlio  poritonoal  sac; 
for,  as  we  have  already  said,  the  voluminuus  ovarian  cysis  are 
frequently  acajmpaniwl  by  ascîtea.  When  there  in  no  further 
discliarge  from  the  wound,  it  maybe  covered  vith  a  bit  of  lint, 
which  is  maintjiined  îu  place  by  adhesivo  âlripe. 

WliuQ  an  iiii[>ortant  vi»»,'!  i»  wounded  by  tho  puncture,  and 
wheu,  after  having  removed  the  caoula  of  the  trociir,  a  6cvere 
hiumorrhago  it  rccognisod,  it  may  ba  in-vlu  tocoaio  completely 
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applying  compresses  dipped  in  cold  water  or  in  a  etyptic 

liquid,  by  compressing  between  tite  tiDiEtern  the  vicinity  of  the 

vonod,  or  by  introdacing  into  it  a  «mull  cone  of  lint,  whieli  i« 

lixed   nith   adlicsivc  plaster.     In  s^ach  a  case,  when  all  the 

ahofe  ineutiouM  moans  did  notsntïïcetoirreftt  a  smart  hiemor- 

rha^L>,  WÛ  have  stopped  it  by  uDilin;;  the  two  bordi?ra  of  the 

wfmnd  hy  a  strong  pin,  arouDd  which  we  woand  thread  iii  form 

of  ihe  ligiiro  8. 

B     if  the  patient  faints,  the  phyeician  shonld  ^ve  all  the  Rtitn- 

B|duitâ  necessary  In  sticli  a  ca^,  and  we  will  only  add  that 

^l^teopu  may  often  be  avoided  by  prorcnlin^  the  liquid  fro»i 

flonnng  out  all  at  once,  by  frcqiicnrîy  stopping  the  cannla  and 

keeping  it  closed  for  a  longer  or  shorter  time.    If  after  the 

piincture,  infl  A  minatory  aymptorae  are  oheerved,  we  must  have 

Irocoarsc  to  nnliphlogislic  medication,  romenilH'ring,  however, 
that  very  often  tlie  patient  is  «Iready  very  mnch  wwikened. 
"When  during,  or  immediately  after,  the  pnnctnre.  ihi-  âyiiiptoms 
of  aQKinia  are  seen  to  rapidly  increase,  when  blood  is  inUotl  witli 
The  liquid  which  fluwa  out,  ur  wlien  pure  blo<id  even  Hows  out 
in  ccmsiflcrable  quantity,  wo  may  cuneliulc  flint  quite  a  con- 
siderable vessel  in  Ihe  wall  of  the  cyst  has  been  wounded,  and 
that  the  blood  which  it  contained  has  flowed  into  the  cyst.  In 
such  a  ease  we  found  at  the  antopsy  of  women  who  died  three 
hours  after  Iho  operation,  about  three  qnarta  of  blood,  half 
ooagiilated  and  half  Hqnid,  in    the   cnvity  of  tliQ  rytit.     The 

•  tumor  itf>(*U*  wu!t  a  cy«tu-Harcoma,  and  the  trocar  had  i>iiterud  it« 
wall,  who«e  tlncknetur  was  acverat  lines  in  a  place  where  the 
rein?  formed,  by  tliuir  numerous  anastomoses,  a  true  cavemons 
plexus.  When  the  symptoma  of  snrh  an  internal  htemor' 
rh*j^  are  ohserved,  the  prognoais  ie  alinoet  always  fatal,  for 
iMaido  tlte  analeptic  remedies  and  the  application  of  cold  com- 

Ipreeacft  upon  t)io  ab^lomcn,  the  pliysician  does  not  posaeso 
other  hem-i^tatic^  who^e  action  i«  at  all  «ure.  Several  author» 
Have  advised,  in  order  to  prevent  t!ie  eyst  fmm  Ailing  anew,  the 
application  of  n  very  tight  hypogastric  girdle  ;  but  this  meanâ 
Itaa  never  Bnccoodcd  in  practice,  which  furthermore  is  eaaily 
nnderstood,  fur  it  doea  not  fulfill  the  condition»  iiecoBsary  for 
the  obliteration  of  the  cy»t.,  as  furtbennorc  a  girdle  ih»  much 
tii^htencd  is  very  inconrenicnt,  and  aa  it  is  impossible  to  pre- 
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Teat  its  hocoming  wot  by  t!io  Hqnid  wliich  constnatly  Hot 
from  tlio  wonnd,  wliich  may  cinee  catarrli,  we  Bliall  uot  be 
tilained  if  wo  reject  âiicU  a  mi'lbotl  ortrcittment. 

Wl>  hnve  already  tiaUl  tiiM  thti  pnut^tuiij  ul"  the  cysU  of  the 
ovary  i^  nrditmrily  but  a  jMilliutivo  means.  At  the  enJ  of  i 
lime,  more  or  ht»  long,  the  cyet  is  refilled,  and  it  is  koon a  that 
the  len^h  of  the  intervaU  dIuuQiBhce  with  the  Duoiber  of  the 
jumcturos. 

lu  Very  rare  can:»  where  the  abdominal  pimclurc  is  foDowcd 
by  n  radifftl  cure,  we  observe  that  the  tnmor,  6tjll  quite  larpe 
ftftcr  the  offeration,  gradnally  diminishes,  and  coootantly  be- 
comes himlvr  until  throngh  the  abdominal  walls  wo  feci  only  a 
unntl  inwiisiljlo  body,  ordinarily  «itnated  npoD  one  of  the  «de* 
of  the  nMonicn. 

a.  Ttotf  pnnc-litrf!  ol  otiirlan  vf%l»  lliroiagta  Iho  vnyl- 
aal  rnl>d4^>uip,  as  we  have  nircady  many  timofc  ^aid,  mon 
oftfU  [irodiife»  a  radicul  ciiru  than  the  other  ini'tbixl  just  con- 
sidercdf  and  that  oHppcislly  becauiie  the  cyst,  opened  in  it* 
lowest  part,  can  einpty  itself  more  eompletely.  If  the  pntieture 
by  the  ragina  was  always  po^ible,  the  abdominal  puutture 
would  soon  entirely  dî^ppcar  from  chirurgical  pmcttce  ;  but, 
nnfortiinnteiy,  thi»  is  not  the  rase,  for  the  conditions  necesHarr 
for  thiê  'jpcmtiou  are  met  with  iu  tiut  few  pntients  ;  tu  fact,  it 
iè  rare  that  the  lower  jwrtioii  of  the  tumor  d«sccQdi<  siitSeicDilf 
low  into  the  pokin  to  bo  acot's^ihle  to  the  vaginal  ton  eh,  and, 
fartbermore,  iu  many  ca&oe  wjit-re  the  tumor  can  be  poached,  it 
does  not  present  in  its  lower  portion  any  cavity  filled  with 
liquid,  but  only  Holid  masses  of  a  sarcomatous,  oolluid  or  can- 
corouft  nature. 

"Wlieii  we  wish  to  make  the  puncture  by  the  vagina  we  ninst 
tint  r)f  all  fluture  ourselves  lliat  thi-*  trocar  will  find  a  cavity 
sufficiently  large  and  filled  with  liquid.  But,  nnluss  iti  mn; 
exceptions,  this  will  never  be  the  ca«;  hnt  in  eimpio  cyst^,  for 
as  it  is  vtell  known,  in  multiple  cy^ts  the  cA\*Ities  with  more 
considerable  dimonsioiia  almost  always  oocnpy  the  api»er  per- 
tion  of  the  tumor.  It  résulta  from  what  baf  been  said  llmt  the 
operation  iu  qm^stiou  will  never  be  applicable  except  for  simple 
c^t«,  whose  infcriot  part  doiicetidB  sufileiently  low  into  tJio 
pelvi)^  and  wliich  pro^nts  on  percusidoii  endent  fluctualiuii, 
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liioh  deinoui>tTale&  the  iiiooiiaUleralile  thîckneîu  of  tli«ir  vulU. 
Wliun  these  comlttion»  are  nil  tulHlIcd,  pnraccn testis  \>y  Uie 
TOgina  will  W  much  prcfvrublo  to  tïiat  hf  the  abdominal  walU, 
»îeÏDg  tlmt  tlie  rt«nlt8  of  tlie  opération  are  mor«  sur^  ftuil  more 
iavuraUIe,  and  ttiat  tho  dangera  are  the  same  in  both  cases. 
At  Ivimt  it  L»  whut  tluj  ri^ttult»  uf  onr  uu-n  opcrAtions  demonstrate. 
In  fact,  wc  have  fourU-en  times  jterfonned  piinctnre  lir  ihe 
vagina;  eight  of  onr  patients  are  coraplotuly  cnred,  with  two 
of  tlicin  the  vyA  Hllud  again  at  th«  end  of  «omc  weeks,  tiiree  of 
them  were  withdrawn  from  our  oUorvatioo,  one  died  of 
typhoid  fcvvr  two  months  after  thu  operation, 
but  the  parLMiU  would  not  allow  au  milupHy  to  be 
made,  and  wb  cuuM  nut  funu  a  judgnionC  npon 
the  resnlt  of  the  operatiim. 

Tim  a  the  method  which  we  have  followed  in 
tliift  <>|>erution,  and  of  which  wo  have  Iwen  able 
^>  dvtgrnùnc  th»  practical  ailvanLogtis  in  a  sntH- 
cient  DUioberof  caaee.  Tho  patientiâ  Iialf  i-et^lin- 
in^,  half  âitting  ii|>oii  the  operating  bed,  the  feet 
reel  uj)un  two  chairs,  and  two  affii^tantâ  hold  the 
kn«e»,  ftoparating  them  one  from  the  olher  as 
much  as  possible.  The  operator  then  iatroditcea 
the  in<l(,>s  tingur  of  the  It-ll  hand  into  the  vagina, 
and  R«ek«  for  the  most  iiroininoDt  part  of  the 
tumor  ;  he  then  placf»»  npnii  hi«  finger  the 
catmta  of  a  trocar  ten  iuche-^  in  length,  prettees  it 
firnily  agaiiiat  ihc  tumor,  iittroducu»  tho  atylet 
and  phingus  the  whole  instrtiiucnt  lliroiigh  tlie 
vagina  and  the  wall  of  tlie  cyat,  nearly  two 
inches  deep,  into  ttie  cavity  of  the  latter.  Alter 
having  withdrawn  the  stylet,  the  contents  of  the 
cyét  flow  out,  and  wc  may  facilitate  the  tlow  by 
preâ&iog  upon  the  ttimor  exteriorly.  In  tho  ma. 
joi-ity  of  casea  the  contuut»  are  very  liquid, 
and  easily  flow  thn>iigli  ihu  caiiida  of  the  trocar  ; 
tlirae  timci!,  however,  we  were,  by  reason  uf  the  n»  ■ 

density  of  the  liquid,  forced  to  dilate  tho  aperturw';;^^  i^^SHZ 
made  by  means  of  an  incision.  For  thit  pnrpoee  J'^;!';;;,  ,.^li^ 
wt!  recommend  the  following  procedure:  Intothe    ''"* 
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c«DuU  of  Uio  iTucar  U  iotrudueed  •  bifiloarj  ad  hoc,  with 
broaij  Uttck,  tuid  pruvided  with,  a  laog  haudlc,  and  tbi&  is  made  to 
enter  uliuut  one  ïncli  aiid  a  half  intu  tbu  cuvity  »f  tlie  cjat  ;  the 
caiiulu  w  tlivn  witlidrawii  in  thu  ilirMtiuti  uf  the  âugvr  r«Bittu: 
Li  tlie  vagina  until  the  eitrwoity  (rf  the  bistoary^,  vïàcU 
{tnrtrades  uoe  inch  and  a  half  from  tlie  canula,  is  foond  in  the 
opening  made  hy  the  trocar,  then  the  iucisiou  u  iiiude  from  Aide 
to  «idu  nntil  the  plaue  presaute  a  length  of  Irom  one  to  one  inch 
and  a  half,  aiid  ^rhen,  in  «pitu  of  tbit,  tho  eotitcnts  of  the  cj»! 
are  bo  ihivk  that  thoj  do  not  Sow  sufficiently,  the  point  of  a 
B^rinj^B  iiiay  bu  ÎDtruduuud  itiUi  llxe  exterior  «txtrouiity  uf  the 
canula,  which  lias  boon  cnrcfully  \aft  in  place,  «ml  witli  the 
neccuary  prvcantions  an  injection  of  tvpid  water  U  made  in 
order  to  dihitc  the  contenir  uf  llio  cri>t,  and  allow  it  to  flow  ont 
more  catitjr.  Sometlmus  the  opcmtlou  ia  not  followed  hj 
any  rvnclion,  and  no  «ymptums  of  inflammation,  général  or 
]oi:aI,  ntv-  ecotif  tlio  tnnior  putu-.hin.-d  biieoturfi  conBtiinUj 
euialler,  and  by  tlie  end  of  a  few  days  noUiiug  furtber  fl<jir* 
fri>m  thu  cauulo.  lu  mich  circutuitiuiw^  loward  the  oud  u( 
thu  «i^litb  or  the  tenth  di>_v  attor  tlic  njt^nition,  Mnu^tiiitod  cwn 
sooner,  we  inaj  remove  the  eannla  and  uloM  np  the  opeoing; 
at  other  times  twenty-four  to  tbirtz-six  hour»  after  tli«  o[>eni- 
tion  we  observe  syniptuniti  indicating  an  iuSaniuiatiu»  in  the 
interior  of  tlie  cy»l,  in  its  wall  or  it«  pmtoncal  envelope.  Tie 
pativnt  liBA  fcrer,  «he  coiiiplaiiiii  of  rxtrRonlinar}-  pain»  in  tho 
neigh iHirlioud  ul'  the  tuuiur,  and  the  litpjd  wlii(;h  ûuws  froni 
Uie  uanula  ur  from  the  culargtxl  a[/eQtng,  becomes  piindeut, 
fiom«tiine«  saniuus,  td'  u  bud  and  fvtid  nature.  lu  euch  cuta 
there  ahould  bo  no  delay  in  applyîo;^  a  niiml>cr  uf  leecboa  In 
proportion  witli  the  intensity  of  the  symptôme.  Tlie  paiitful 
part  of  the  ahdumen  «bould  bu  eovert-il  with  L<nuilliL'ni  vnluplui- 
iruita,  and  injection»  of  t«pid  water  should  bo  thrown  into  the 
oytt,  In  order  to  prevent  the  purulent  seerctetl  or  He]>tlc  mat 
ten  from  reniuiuing  there.  In  ihrce  of  our  patienta  wo  have 
had  to  combat  itueh  accidenta,  but  all  the  threu  were  radically 
cared  ;  at  least,  of  the  patienta  in  question  one  wns  operated 
Upon  iive  years  ago,  tho  second,  three  veArs  ng»,  and  the 
third,  tw»  ycane  ago,  all  living  in  Wurzburg,  and  Uava 
bad  00  retnrn  up  to  this  time.    With  all  ths  putiunts  upon 
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bom  wo  baro  operated  vre  liavu  never  ecou  ouy  fatal  Acct- 

ciitâ,  sucli  m  abuiidaut  hoiiuorrtiagvâ  ur  iutcii^u  {writouitla; 

ill  wc  do  not  affirm  that  tliie  will  nut  Ituppeu,  for  in  1S1&  Wd 

"vrerc  prt>âent  at  u  liko  operation  i>t!rformt;d  by  Kimscli  npon 

&  yLfuiu;  girl  of  19  youni,  wlio  sticuiLinbed  Vt  a  cotiwciiti re 

itilDiCM. 

When,  after  the  v&ginal  puncture,  the  cyst  refilU,  we  do  not 

IOC  why  ihu  upvrutiou   ithuuM  not  W  iv^ioilUhI  if  tlie  tiiuior 

resent»  the  necessary  cundîtiong.     It  U  thus  that  four  yuAn  ago 

we  njieratwJ  iiiKin  a  woiniin  on  wtioiri  Kiwi»cli  had  pcrforiiicJ 

the  tu-iiit.'  ujH.Tatioii    two  year-â   pruviuu^ly.     The  tuuiur  hail 

;am  attalacd   the  &ize  of  a  maui  head,  and  up  to  thi«  tttnu 

jiafrDUt  since  heuU  tilled. 

C.  Another  proccUwro  slrotif^Iy  recommended  of  late  for  the 
■radical  utirâ  of  cyeis  of  the  ovary  conmls  in  ni»kin<;  irrltntlug 
jaj^rtloiu  lata  tbe  «•■vllj-  «f  ihu  cfitl,  in  order  to  excit«  an 
adht^ivu  iullitniiiiation  nyon  the  intenial  HUrlkcc,  and  tlius  to 
btuin  obliteration.  One  of  tho  mo«t  zoalous  dofcndcn.  of  this 
[opération  ia  Ootnct.  According;  to  lii»i  advico,  u'c  first  ptincturo 
itii  ti  liirge  trocar,  the  eannia  of  which  is  leu  in  placu  s<>  h>n^ 
as  tile  li'juid  flows  otf;  an  cliistic  catheter  is  llicn  introdii<-e<I 
into  the  cannU,  of  small  size  and  furnished  witii  two  lateral 
opeuin}r*,  which  oiiu:ht  to  be  retained  in  position  after  ihu 
movnl  of  the  eanui».  When  the  too  thick  consiatene»  of  the 
liquid  prevents  its  flowing,  ii^cwtions  are  made  by  tho  cathetei* 
nf  tepid  water  or  a  weak  solntioii  of  the  iodide  of  potaeeium, 
the  cy$t  18  nibhcd  and  pressed,  and  the  patient  xa  made  to 
ttike  6evcral  position»,  in  order  to  thoroughly  mix  tho  liqnid 
of  the  ey^it  with  thut  whieli  hoa  bu-en  iajoete*!,  in  order  that  the 
wall  of  the  cytt  ëhall  he  as  iiiueli  a»  possible  In  contact  with 
the  tuUition  of  the  iitdidc  nf  potnnaiitm.  Tlie  f>nand  is  thon 
lo»eiJ  with  a  stopper,  maintaineil  in  il^  place  by  uieana  of  a 
band  or  adhesive  8trap»>,  and  waich  'n  kept  to  allow  from  tiinu 
to  time  tho  contcntH  of  the  cavity  to  escape.  TtieHU  injection» 
shonld  bo  rcjicotcil  every  two  or  three  days,  bnt  it  is  only  whe» 
the  secreted  liijuid  becomes  fetid  that  it  is  neceeuiy  to  liavo 
lonr^  to  it  onener.  According  to  Boinet,  the  eixc  of  tlie 
sensibly  diminû^hcs  after  a  little  time.  It  is  requisite  to 
Dttcn  replace  the  catheter  by  a  new  one,  hut  never  before- t^e 
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Kveiitl)  or  eighth  ility,  for  then  the  opening  made  by  the 
puncture  ooght  to  bare  contracted  adhvsioiut  with  ttie  ahdotui- 
nal  wall,  and  the  liquid  contained  in  the  c^  can  no  lungn 
penetrate  into  the  cavity  of  the  [writonenni.     Boînet  ouutwcls 
whon  the  cnlhotvr  ia  changt-d  to  alwnys  take  a  larger  one,  ai>d 
1o  niniiitnin  the  patient  very  trnnqiiil  dm'iiig  the  operation,  lit 
order  that  if  the  cyat  haa  not  contracted  adliMioni  to  the  abd^*- 
miual  wall,  tho  catheter  and  injections  may  not  enter  into  tli« 
cmity  of  the  abdomen.    Later,  the  catheter  slionld  he  replaced 
by  a  nictntlic  cannia  fnruiftlicd  with  n  lap.    It  i«  impoa^ible  to 
fix  heloivharid  the  ntiiiilier  of  injeclioiis  necewary  for  a  radical 
cure,  unci  the  composition  of  the  liijnid  ought  idso  to  vary.    At 
finit  we  nhoiild  tako  h  liquid  cornptipcd  of  100  part»  of  watM, 
100  parte  of  ttnctnre  of  iodine,  and  4  parts  of  iodide  of  jiotne- 
ftiiun.    Afterward  the  qnantity  of  tho  tincture  of  iodine  may  bo 
iacrea@«d  in  «uch  a  manner  that  there  «Iiall  he  two  parte  to  one 
of  wat^:r,  and  when  the  volume  of  the  eyet  n  tuueli  dimiuirlivd 
the  pure  tincture  of  iodine  may  be  employed. 

Bcunel  affirms  that  after  auch  trontmeui  lie  has  never  »?*?» 
ht/à  reenlts;  but  the  observations  of  n  preat  number  of  g}ti«- 
cdogwts  dcmonetrate  the  eontmry.  In  the  &nt  plaoe  the  cyst 
may  after  ilK  puncture  so  <Tontr»ct  that  tlie  puiiit  of  the  eslhet^r 
springs  out  from  the  cavity  and  penctraleti  the  abdomen,  and 
the  injection  of  irritating  liqnid  would  neceBMrily  canee  aa 
acute  peritonitis.  Botnct  h  aU<>  in  error,  if  he  thinkti  that 
around  the  opening  nmdi:  intd  the  cyit  adlicsioas  arc  alway» 
formol  witli  the  abdominal  wall  ;  but  if  tlieeo  do  not  exist,  wc 
run  the  risk  by  chntip'njr  the  feound.  of  plunging  it  into  the 
cavity  of  the  peri  ton  viitn,  where  naturally  the  liquid  would 
oUo  penetrate  But  ctcd  in  the  caee  where  none  of  the  acci- 
dents indicated  occur,  tho  injot-tion  of  irritatins  Uqnids  into 
an  ovarian  cyat  ia  alvraye  dangerous  in  imelf,  for  it  is  not  in  the 
power  of  tlie  physician  to  détermine  the  degreu  of  inflamma- 
tion which  will  reiiidt  from  the  injection.  If  a  simple  punclun; 
can  even  cause  an  iuSanimation  of  the  tumor  whicli  may  end  in 
doath,  how  much  tJio  more  BhouM  we  fear  when  we  employai) 
opcrution  whi>8c  ântt  aim  is  to  provoke  just  nucb  an  inflamma- 
tion. If  we  are  answered  thut  tins  method  is  only  pro|io&i>J 
for  umple  cyeta  in  which  au  iutcneo  inflammation  in  not  oneii 
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Kcn,  Aiiil  mortrover,  tlie  utiignOKi!)  ol  the  iialiire  ot  an  ornnan 
tumor  is  not  at  all  «»  certain.  "We  particiilarlr  rcnioinber  r 
case  that  we  eaw  in  18M  witii  Meters.  ScEtinidt  éi  LaiiglieÎD- 
n«h,  where  all  the  evniptonu  led  one  to  euppoKu  it  wfU  a  sim- 
ple cy^t.  Pnncturc  had  already  Ix^cn  made  several  titncft,  and 
the  cyrt  was  always  promptly  rtfiUed.  "We  then  decided  to 
follow  the  precc*j>ts  of  Boinct  ami  to  nialco  injectioiia;  but 
immediatifly  al^or  Uic  tie<*oiid  itijcclion  wc  raw  rcry  ecrioiifl 
nerrotiB  «ymptonig  appear,  the  sac  commenced  lo  «uppn- 
rate,  and  the  patient  êiiccunibod  five  days  afier  the  opera- 
limi.  vVltliough  we  had  thought  onr  diagnonia  curtain,  the 
BUtopay  deiiiuitMratu-c]  tliat  we  were  mistaken,  for  thu  tiimnr 
waa  not  a  simple  cret,  but  an  enomiou?  colloid  of  the  right 
OTarr. 

It  results  from  jill  that  wc  have  enid  upon  the  auhjcct  of  injec- 
tions that  the  dangers  which  this  method  preeents  are  not 
compensated  by  snfilcient  adrantagea.  Confsequcndy,  we 
rhall  do  better  to  set  it  entirely  a»ide,  eepeoinlty  sa  ninny 
aollior»  have  demon strated  that  it  wa»  not  so  ttnre  lU  we  have 
h«an  told. 

D.  1^16  Incition  «r  orurlnn  cj^t*  hafi  been  practiieid  with 
iSDCCfwi  liy  I.<edriin,  Hégin,  Vo)pi>nii,  Itiihrlng,  and  n:hcn.  The 
principal  aim  of  this  operation,  performix!  in  a  ditfercnt  man- 
ner by  each  of  these  surgeon»,  is,  by  an  incï»ion  of  more  or 
leas  e.\t<n(.  to  produce  u  continual  isiuc  to  the  contents  of  the 
ijsl.  Although  wc  have  had  no  pcr»i>nal  experience  upon  this 
ratOTT  procedure,  we  think,  from  the  ubevrvntions  of  other 

nocologist»,  to  be  able  to  pronyimce  the  following  jndgnieiit  : 
'or  simple  cysts  filled  with  very  liquid  matter*,  the  abdominal 
panetiire,  and  csppcînlly  tlmt  hy  the  va^nn,  is  preferable  to 
incision,  tor  the  latter  require  a  greater  and  more  dangorotts 
wound  of  tlie  peritoneum.  When  the  contents  of  the  cy»t  are 
more  conitiatent,  the  ineifiion  certainly  facilitate»  the  dlocharg?. 
Still  we  should  consider  here  that  such  contents  are  met  wiUi 
only  in  composite  ovarian  tnmors,  and  that  by  the  nio^t  favora- 
ble rt-iiiilU  which  can  be  expccte<l  from  the  operation,  that  is, 
lh«  obUtL'rution  o(  the  sac,  there  is  nut  much  gained;  for  wo 
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know  that  after  the  operation,  neighboring  sacn.  which  befoie 
were  relatively  Binall,  dti%'elop  with  great  rapidity  and  render 
nngatory  the  result  of  an  operation  which  may  certainly  coin- 
]iromiâe  the  life  of  the  patient.  Neither  should  it  be  forgotten 
thnt  the  opening  made  in  the  cyst,  unless  by  chance  it  adhere 
to  the  abdominal  wall,  may.  aller  the  escape  of  the  liquid, 
change  its  ]>OBition  in  relation  to  the  opening  in  the  skin  ;  the 
piis  or  the  septic  matters  which,  during  the  process  of  healing, 
may  be  formed  in  the  cyst,  will  then  necessarily  pour  into  the 
abdominal  ca%'ity  and  peritonitis  will  inevitably  result  In 
truth,  attempts  have  been  made  before  the  operation  to  fonn 
adhesions  with  caustics  and  by  repeatedly  thrusting  in  needles, 
etc.  ;  but  all  these  means  have  up  to  the  present  been  either 
entirely  nscless  or  injurious,  for  tlie  circumscribed  periton- 
itis which  is  thns  sought  to  be  produced  may  become  veiy 
dangerous. 

It  is  for  the  reasons  just  indicated  that  we  do  not  at  aH 
recommend  incision,  and  we  think  that  it  ought  to  be  reserved 
for  those  eases  where,  having  wished  to  perform  the  extirpa- 
tion of  the  tumor,  a  procedure  and  operation  which  will  be 
hereafter  described,  we  are  forced  to  give  it  up,  because  numerous 
and  solid  adhesions  oppose  nn  insurmountable  obstacle.  Then 
the  incision  of  the  skin  being  already  made,  we  shall  obtain 
by  incising  the  cyst,  a  result  at  least  partly  satisfactory  from  an 
operation  which  otlierwise  would  be  completely  useless,  and 
there  will  not  be  any  danger  from  the  incision  ;  for  the  preeence 
of  the  adhesions  will  maintain  the  opening  of  tlie  cyst  con- 
stantly in  connection  with  that  of  the  skin. 

K.  But  if  tlie  incision  of  the  cyst  is  a  very  hazardous  opera- 
tion, and  presents  but  very  little  chance  of  success,  the  same 
is  especially  true  of  the  cxcIhIab  of  a  portion  of  the  wall  of  the 
tumor,  an  oi>crtttion  which  latterly  Baker  Brown  and  others  have 
many  times  perfonncl  and  have  strongly  recommended.  The 
abdominal  wall  is  open  between  the  navel  and  the  symphysis, 
the  poncture  of  the  cyst  is  made,  a  portion  of  its  anterior  wall 
is  excised,  and  the  wound  is  closed.  Brown  waits  till  the 
secreted  liquid  flows  freely  into  the  abdomen,  and  being 
absorbed  by  the  peritoneum,  is  excreted  by  the  kidneys.  The 
cyst,  he  says,  still  secretes  some  time  after  tlie  operation  :  theu 
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h  «brinks  little  by  litUo,  lixsi»  iti  ]>ro)>ârtieâ  as  a  eccreting 
organ,  aiid  appears  no  longer  but  a»  a  liltlu  Ittuiui  »iluat«J 
btihind  the  Abdotitiaal  wall. 

Settiug  aside  tJie  dangers  inlicrciit  to  the  ùp«ratiijii  itsylf,uot- 
w itbfittuidiii^  Uie  eootrarj  assertiuiiti  uf  tbu  Kiiglibli  pliytuciaii^ 
In  whom,  rurtbemiore,  it  is  well  Icnnwn  tbat  we  can  bave  no 
coniideiioc,  let  na  onljr  mrrition  tlie  danger  tbat  û  incurred  ut' 
eautiiiga  UmntcirrliAge  into  tbv  abdginiual  cavitjF  or  into  tbuC 
of  tlie  cysf,  by  ciitliug  in  tbat  way  ibe  often  coitftideraWe  ve*- 
aela  wblcli  tbc  latter  coiituiii»  in  it»  wutld.  Bniwii  wull  eays 
tbnt  wc  should  not  employ  tins  rneth».!  except  lor  thwe  eyetâ 
whose  veMcls  are  but  little  developed,  but  be  doeâ  not  add 
how,  before  oponiug  the  abdomiuul  wall,  wv  cim  reuoguixe  if 
the  vaaciilarity  of  tbc  cy6t  is  moi<o  or  lusâ  uou$idembic.  fur- 
thermore, the  exeiâion  of  a  piece  of  the  wall  of  the  cy^t  will 
almost  always  be  tlie  catiKe  of  an  neut^  inflanitnation,  an<l  llifn 
nothing  will  gnaraiil.ee  tbat  tlie  liquid  secreted  by  the  ey«t,nnd 
which  U  poured  out  into  tlie  abdomen,  may  not  become  purn- 

tlent  or  niuùuus,  in  wlticb  case  ihe  phy^iciaii  c-onld  do  nwlbliig 
to  prercnt  tlie  develupment  of  an  intense  perilonitîti.  In  sliurt, 
60  long  as  wv  have  not  a  source  more  enre  of  results  favorable 
to  tbth  o[ieration,  we  &hall  never  follow  in  our  practice  the 

Ipreoeptfl  of  lijikur  Browu. 
JT.  Tlio  (»ial  catirpnti*»  of  tlic  degenerated  ovari<:s,  or 
•raHMiomr.  Iiafl  been,  during  the  laat  twenty  years,  tho 
subject  of  nooieroug  dUcussions.  Sebleuker  wn*  the  firat  to 
epeak  of  thi^  operation  a»  a  means  of  curing  ovarian  aftectiona. 
He  p«66ed  very  lightly  over  this  bubjwct,  which  be  only  mou- 
tioned  in  a  thetiin  upon  a  vuluminou^  gcirrhud  of  the  ovary,  in 
whicli  he  only  propocHtd  the  <|Uv«Liun  wlietlivr  or  nut  it  wuuld  be 
pocsible  to  exttrp:tle  the  ovanes  by  -opening  the  abdomen,  but 
he  IdV  the  solution  to  the  expcrienco  and  eagacity  of  the  heroes 
(if  (b«  art.  Litler  the  same  suhjett  was  taken  by  Tozzctti,' 
B  Williii*,' Ulrich  Pcyer.' and  de  Ilat-n,*  and  the  latter  arrived 
'  At  the  conclusion  that  it  wa«  dangerous  to  propoae  this  opcra- 


'  Nhib  r*«C«ltk  di  oiweri'niioni  meOii-r.     Fir«ti«e,  tTtl. 
'Bptclmeit  ■ediciMi  ioaugoriÉle.     Drille»,  ITSI. 
*Aet  h*lT«t.  phfi.  ii]>tli«iti.  bot«n.  med.,  vol.  I.  BullcM^  ITS7. 
lUiio  '■tJcndi,  pu»  iv  ,  cap.  t. 
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UoD  for  fsar  lust  it  iniglit  oonie  ioto  tlic  mlaa  of  aame  nab 
iitrgeon  to  try  il  to  xhc  lose  of  tlie  ptiticni:  CiMtvliutn  tjitur 

miAi  vtiit^ur,  hanc  o/xTfUionam  haud  iin  pronutverv.  »w  JvrU 
UTtncrarii  tumnuUi  chirtttyi tad^m  in  hvnuinam  perniciem  uiu- 
tantur.  Van  Sn-iotvti  judges  il  Ivm  «ever«l.f ,  for  be  hj»  ibai  it 
doos  not  seem  impowible  to  oxpcot  Iroin  ibie  opemtioii  a  for> 
taiuCti  result  whuu  tlie  tliwsse  in  but  little  advancuJ,  iiud  tburc 
«re  not  }^et  any  ailheKiorig  to  Tear. 

If  we  Imve  Iwrn  well  iiiformv*!,  ir  was  T-a union itT  who,  in 
1TS1,  for  the  fint  time  pertunned  tbi»  operation  in  Haoân 
witb  a  fortunate  mtull  ii|*im  a  wumau  agvil  twenty-two  jrusn. 
pSiinpm^n  '  iwys  "  that  this  opinition  rather  consiMeil  nf  tliv 
openiug  of  a  jielvic  aUscu^  in  a  ptierpcral  fuinalu  hv  cutting 
through  the  walb  and  reuioviog  the  ovary  along  witb  some  of 
tbu  other  ■Irutrlurea  at  tlie  sidu  of  tho  uti.-rua."  GroM  in  hit 
Surgery  rcpcau  tbia  stAt«inc-at.]  Epbrnitn  M'Dowcll  [of  K(-D- 
tuoky],  also,  in  IStX»,  rvpoated  this  opemtion  in  AtiuTica  with 
equal  succoM  [he  operated  altogether  thirteen  tltu&ij.  From 
that  tune  tho  extirpation  of  ovarian  tiimom  Kprcfut  n  little  mnnd 
about,  and  it  was  ixpeciully  the  Knglibb  and  Amcricnn  sur- 
geons who  ruconimendvd  it,  and  even  performed  it  umetinicc 
witb  BUocoA».  Tlie  French  fiurgeoni  were  lens  in  favor  of  it,  and 
Velpcau  Kaid  in  1857  :*  "  I  di»i.-laiiu  t:itirpation  ;  to  legitinintixe 
itwc  must  Uireaten  life,  nnd  to  be  ratloaally  pnirilraMv  it  »■ 
quires  that  the  cvet  itliuuM  he  of  Munll  itizo.  >'ow,  in  tbifi  state 
IJfu  way  continu»  fur  many  long  years.  We  du  not  cury  tlit-n 
tbo  o^'ariotomy  of  our  brother»  in  America.  Freucb  eurgery  1»  to- 
day ill  nu  excellent  way.  Though  »t  the  same  ttiue  x-en-  hold 
and  Very  prudent,  it  ought  to  n-nounce  a  veuturcftorae  opCT»- 
tioD.  Before  it  can  Ito  ailraittod,  it  is  neco6«ary,  in  a  word,  that  j 
llio  remody  sliould  he  lesfi  dangerous  than  the  diaeaau."  In 
Germany,  it  wa«  at|KK.'ially  Iviwisieh  wlio,  by  bis  tvaubing  and 
«xauiple,  sought  to  introduce  this  operation,  aod  it  is  in  a  great 
degree  the  authority  of  thie  distinguished  gjuecolngist  whi<-b 
«iicon raged  other  pliy^tieiiuii  ofGurmaiiy  to  imitate  iL  Tbisi», 
the  rea>>oa  that,  in  the  \wX  twenty  yuRra,  our  oountry  has  m< 
so  gruat  a  number  of  umilar  operations. 

■  OUnh»!  LMlum  q(  lb*  t>lMtaM  of  Pwdaa.     Hod.  llniM  «nd  StSMM,  IIK 
■£«ll«(iii  dtt  VketMoA*  da  mid.,  vol.  xvL,  p.  Itl. 
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Tbe  worlcH  of  Lee,'  KiwÏAcli'  and  Uloamur,*  «rtd  iitli(;n)  bo> 
•ides,  eotiUiîn  nil  tlitit  may  ))c  deaired  iipmi  tliig  oj>eration; 
the  reosoDfi  for  aud  aguiiut  arc  curefully  diociustMl  hy  tliedc 
iU-n,  who  givu  »  Hviiojilivtkl  tiiblL-  of  thi-  iiwuc  of  all  known 
116  wvU  as  a  dcijirnptiun  of  tiiR  various  upcra'ive  proce- 
dures. As  «0  can  add  nothing  new  to  what  has  been  repoi-ted 
by  tltt'M  uutliore,  we  will  l)e  eoutL'Bt  with  giving  onr  opiuian 
on  the  subject  of  a  procedure  which  we  have  cnn^fully  studiinl, 
and  whicli  wo  have  oveu  put  into  oxocutioo,  bo  Uiat  we  are 
perfi«tly  ca]iahlB  of  judging  tht-reapou. 

We  consider  ovariotomy  ii  Kurgitrnl  temerity  ;  but  if  \t  snfr 
oeed«,  the  patient,  being  otherwise  completely  incurable,  speaks 
of  it  with  great  tliankfnlnet»,  »iid  the  public  h  aittonti^hed.  It 
is  a  rash  u{>crulion,  for  froui  llii;  iiniiiertiiis  obscrvutions  col- 
lected lip  to  this  time,  the  physician  can  never  predict  the  issue 
wttli  the  sttiue  certainty  which  guides  him  in  all  the  other 
important  cliirurgicul  operations,  for  expcriuucu  has  di^noii- 
strated  that  the  extirpation  of  ovaries,  performed  by  the  ni06( 
gkillfot  operators,  without  any  accident  ha}>pening  to  distnrb 
the  op^^riLtion,  and  with  the  best  conditioii«  for  obtaining  com- 
plete succesû,  have  caused  the  death  of  patients  a  few  days  and 
even  a  few  hours  after  the  cIom  of  the  operation.  Although  the 
statii'tits  which  have  been  published  determine  a  considerable 
nnniber  of  case»,  iind  thus  demonf>lrate  that  the  îksuo  of  this 
opemlion  is  not  ncc(«sari]y  fnluh  we  cannot,  however,  pro- 
nounce in  fuvor  of  a  procédure  by  which  Laiigcnbcck  bus  lent 
tivu  piitieiitft  ont  of  sxx,  and  Kiwiiich  four  out  of  five.  In  fact, 
while  allowing  that  two  in  tlicso  cluren  patients  were  radically 
cured,  we  ought  t<>  roniciuber  tluit  the  life  of  the  iiiiie  others 
was  considerably  ^horteited,  and  if  operators  so  distinguished 
as  th'J^c  whom  we  have  named  must  pahlisli  so  unfavorable 
ranlie,  i^liall  not  leas  skillful  t^iirgeons  loso  courage  1  And  if 
we  are  aiiswerud  iliat  tlje  n'iiulte  of  ovariotomy  are  not  ou 
unfavumble,  except  becantie  ordinarily  tliis  operation  bus  not 
Wen  performetl  until  the  tumor  has  an:iined  a  considerable 
,cize,  when  it  has  coutrocted  adhc3)ions  with  the  ueigbboritig 

*  to*  cli,  p.  ano. 

*  Loo.  cit.  ToL  ii.,  p.  140. 

*  Ccb«r  di«  OTwiotorala.    loiugaral  iJiw.  Wnnburf,  IS». 
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organs,  oiid  when  the  strength  of  the  patient  hns  been  almost 
completelj  exhausted,  we  will  ask,  in  onr  turn,  what  intelli- 
f^ent  and  Beiisible  surgeon  would  undertake  so  dangeroas  an 
operation  at  a  period  when  the  volume  of  the  tnnior  is  still 
to  small  that  it  gives  very  little  if  any  inconvenience  to 
the  patient,  and  when  tlie  physician  hitnself  cannot  decide 
if  it  will  Ilot  remain  stationary,  or  at  least  if  it  will  not 
develop  BO  slowly  as  to  allow  the  patient  to  lire  many  years  t 
If  practitioners  agree  with  «e  upon  tliia  point,  they  will  then 
be  compelled  to  operate  in  like  circumstances,  and  they  will 
then  from  the  begiiming  expect  an  unfortunate  iaeue,  or  indeed, 
if  it  is  decided  to  pcrtbrm  this  operation  at  a  less  advanced 
period  of  the  disease,  it  will  only  be  at  the  express  demand  of 
the  patient.  Consequently  some  authors  hare  declared  that 
tlie  physician,  even  when  he  be  not  well  disposed  in  favor  of 
ovariotomy,  is  still  authorized  to  practise  it  when  the  patient 
overwhelms  him  witli  entreaties,  and  when,  in  spite  of  all 
objections,  she  persists  in  the  wish  rather  to  die  than  to  support 
the  pains  which  the  disease  causes  lier.  We  were  once  placed 
in  this  situation,  and  we  yielded  to  the  urgency, of  the  patient, 
but  we  arc  perfectly  decided  not  to  do  so  in  the  future.  Id 
fact,  it  cannot  be  denied  that  every  one,  up  to  a  certain  point, 
hns  the  right  to  decide  for  himself,  but  it  is  also  certain  that  the 
right  is  not  unlimited,  and  it  is  utterly  abenrd  for  a  patient,  in 
order  to  escape  the  torments  of  the  disease,  to  wish  to  submit 
to  an  operation  wliich,  in  all  probability,  will  terminate  by 
death.  Still  the  patient  is  excusable,  for  her  judgment  is 
troubled  by  tlie  piiins  which  she  has  to  support;  but  the  phy- 
sician cannot  be  excused  who  consents  to  become  the  instru- 
ment of  a  suicide,  though  an  involuntary  one. 

It  results  from  what  precedes  that  we  ought  completely  to 
reject  ovariotomy,  and  that  we  will  renounce  the  glory  of  hav- 
ing Buocossfully  performed  such  an  operation  until  facts  come 
to  demonstrate  that  it  does  not  terminate  as  frequently  by 
death  as  we  now  tliink. 

Still,  in  order  ttiat  our  readers  may  learn  the  method  in 
which  tliiâ  operation  is  practised,  we  will  reproduce  here  the 
description,  accor.liiig  to  Wagner,  of  the  procedure  of  Langen- 
beck}  as  the  one  which  now  appears  preferable. 
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c  patient  being  placed  as  for  tho  liitcrul  operation  for 
etone,  Uie  iibUotninal  wall  ia  cut  tliroiigU  to  tlio  extent  of  two 
ioolica  or  two  and  tvro-liftlia,  cutting  CArcfuUy  layer  by  layer. 
Tlic  inuision  in  m:ule  in  the  mediau  line,  At  abou'.  an  eqnat 
distance  between  Ibc  nnvel  and  tho  sy.nphysis,  or  a  little 
to  one  side  wlieu  it  ts  known  whk-lt  ovary  m  atTuctod.  So  e>joa 
as  the  peribinmim  is  sli^Iitly  i-ut,  the  iiicii^ion  should  be  dilated 
with  H  probe- p<>!ntc'd  bistoury  until  it  i^  wt  lurgi»  a»  lliat  of  tho 
Bkin.  The  hnnds  of  tlie  atisistantg  pre«4  the  tninor  against  ttie 
abduiriiual  wall,  and  alYcr  the  iiicUton  of  the  peritoneiiiii  it 
appoarfi  at  the  wmind  with  the  while  mid  hrilliutit  iipptrnrance 
peculiar  to  it.  It  iti  nuiintmncd  in  tliie  position  by  Iiook»,  and 
the  cynt  is  emptied  by  means  of  n  large  trocar.  A  slight 
procure  upon  the  ubdonion  prevunta  the  exit  of  the  inteetiiicd 
u  well  &i  tho  entrance  of  ttir  or  of  liquid  into  the  eavjty. 
Acconiing  tw  tlie  (.-wt  is  emptiod  it  i^  drawn  out  of  the  oponin*» 
made  either  with  hiKikâ  ur  with  the  fin^n  until  the  pedicle 
finally  appears  in  tho  wonnd.  Tlits  h  then  out  littlo  by  little, 
care  boing  token  to  tic  singly  oneh  important  roiiscl.  Tho  por- 
liuD  of  the  pedicle  which  remains  it  retuiiied  in  the  womb  I» 
nich  a  manner  tliut  the  part  of  the  jtoritoneum  wtiitdi  inrutta 
the  latter  ithall  remain  tn  contact  with  that  of  the  abdominal 
wall.  The  wound  is  tlion  careful] v  clusod  bv  incaon  of  an 
inler1-ii|ited  autnre  wliich  docft  not  implicnte  the  |writoncum, 
bat  Ponie  threads  of  wiiich  pik^^  iaUt  the  pedicle. 

Aa  to  tl)o  Bubscqiient  treatment,  let  us  add  in  a  few  word» 
that  the  first  daty  of  tiie  physician  Is  to  prevent  the  pcritonitU 
which  freqnontly  follown  the  operation,  as  well  as  the  hioinor- 
rhogos  whieh  gonictimca  tako  place  from  ttie  extremity  of  the 
jrodiele  of  the  tumor;  and  fur  that  the  l»esl  menna  is  to  apply 
upun  tho  abdomen  e«m]>re»W!i  di|iped  in  it^e-wator,  and  fre 
qneiitly  cliangeil,  while,  whtm  the  inflammation  is  once  e»tal>* 
liftlieil,  recourse  ninet  be  had  to  local  blood-letlîng,  to  deriv^- 
tiona  upon  the  întea'inal  canal  and  the  prolonged  u«e  of  calo- 
mel. If  thnmgli  the  inci&ion  a  «rrm^iderahlo  qnantitj  of  liqnid 
blood  i!4ca|>c&,  and  ut  tlie  SHine  time  M'ntptoms  of  an  inlernal 
bieianrrhage  are  observed,  we  may  be  aonictinioj  forced  to 
ro-opcn  tho  sown~np  wound,  to  ecek  for  the  vê««el  I'rom  which 
he  blood  procec>U,  and  to  ligal^'  it.    The  violent  pains  which 
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Bomotimes  pprsist  after  the  operntinn,  m  wdl  as  Uie  nerrota 
symptoms  wliicb  uOeo  appear  uALTH-nrd,  wiiong  wliidir  in  the 
tintt  place,  we  iseu  ulwtiuatc  and  freqiioot  vr^mitrngs  (wliicb, 
wbeiL  tliey  lieru  obtain  a  tiigh  degree,  ma,v  bu  coiuidunnl  ait 
a  certain  prccaraor  of  coming  dcalb)  cninpct  tbe  lue  of  nar- 
cotics, and  (»p«ciully  uf  opium  and  it«  fiiriuUB  preparatiuiiâ. 
Tlio  liinito«l  oxiidatiims,  tUu  cutlecliuns  of  pua  or  8anic«  which 
majr  form  eitbeequoiitljr  during  couvalcaccacc,  ought  to  Im 
treated  accordiug  lo  the  general  rules  of  practice. 

Aimrnox  bv  thk  FbksobTraxslatobs. — Wehaverejtroduced 
here,  aa  fnithfully  as  jMiMiblc,  the  opiuiou  of  Scaozoui  iip(»ii  the 
treatment  of  oTarian  cyatfi.  We  have  been  careful  lu  <<-hange 
nothing,  for  it  is  the  riew  of  a  gi-eat  practitioner,  and  we  migLt 
abuuat  sajr  of  all  Gortunny.  Still  wu  have  thought  prupcr  to 
add  here,  for  oor  FroDcb  reader*,  a  rory  brief  note  upon  t}i« 
didcn^iori  which  has  lately,  for  eevvral  nioiitlis,  ngitaied  (i'M 
Academy  of  MiKJicine.  It  is  cA]>eciaUy  relatiTe  txi  the  treat- 
ment by  l«MllJiml  iBjfwiloBs  of  whioh,  ae  vc  have  mtcd, 
M.  Seanzuiii  has  not  a  favorable  opinion. 

In  France,  as  in  Qermnny,  thew  injectioua,  warmly  recom- 
memliHl  by  Boinot,  liave  found  ndmirt^r»  and  nppoaers.  Vel- 
peau  h>n)»eir,  who  had  thu  great  merit  of  intrndncing  into 
sui^ical  pi-a<-*tice  thu  u«o  of  iodine  iu  closed  cavities,  declurcd  to 
tile  Acadi'iny  that  lie  wa»  not  very  much  In  favor  of  tlirin  fur 
ovuritin  cyiild.'  Ualgaignc  think»  that  the  Kimplo  ptincturu 
ought  to  he  adopted  ;  thuu  lie  adds  :  "  As  to  the  puncture  com- 
bijicd  with  iodized  injectlona,  I  will  wait  till  its  e:ïpedîeikcy 
shall  bo  well  establislied,  for  tlic  carce,  if  there  are  any,  are,  I 
think,  rery  rare,  and  the  method  in  it^lf  presents  more  than 
one  danger."  *  Mnr<>nii  al»o  plan»  hiniHelf  iu  the  ranks  of  t.hot» 
opposed  to  iodized  injections;  but  he  intjuires  wliether  it  is 
neooesary  to  have  recourse  to  any  operarion  whatevur! — IJut, 
<m  tlie  other  side,  numerous  and  eareftilly  collected  observa- 
tions of  positive  facts  have  been  ivjiorted  iu  favor  of  the 
method  of  Boiuet,  and  that  by  the  moat  capable  men.  OaiMDX, 
Quguier,  Jobert, CruToilltior,  Robert,  Barth, Trousseau,  GimcUdt 
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'Plorrj,  Uemai^nay,  and  other»  bosidM  have  all  iiii<lcrUkoo  the 
deiunue  of  iotlized  injections,  aod  this  metiiod  luu  roiuo  uut  of 
the  fttrifu  Ytctorioofi.  lliis  waa  atbiiued  to  sncU  a  d^iïo  tlmt 
a  rare  occurrence  in  the  discns-nons  of  the  Academy— those 
who  still  doubted  alIowc<l  tiicinselvee  to  be  convinced,  and  we 
heard  from  the  montJi  ot'  Malgaif^iie  liimeelf,'  '*tliat  hereafter 
practitionor&  arc  etifficieiitlj  iiutlmrized  to  prairtisw  iudiiset]  iijjoe* 
tiou8  in  uDilocnlar  cj'st*  with  swrnu»  and  li<inid  uoiitt'iit».'*  Vwl- 
peau  liiiusolf  declared  in  faror  of  the  method  of  IJoinet  ;  for  ha 
■aid,  that  die  paHiativ«  pimctur*.-  of  the  cyst  i&  not  a  }*rii  ve  '  opera- 
tion, and  that  ttic  pimclurc  fuUowed  hy  mi  iudizc^i  injection  in 
scarcely  uore  dangerous  than  tlie  eiinple  piiiicturu.'  Hut  if  tlie 
safety,  uui  to  aay  the  favorable  nction  of  iodized  injections,  is 
thuH  recQ^nized,  it  id  ohvioua  tiiat  tlicy  are  not  euecuptihlo  of 
heiDg  eiDpLoyed.  in  all  caee«  with  Iho  same  advantage.  We 
«ill  tiot  debate  hero  upon  this  question  which  was  sufficiently 
Uiwtttwed  at  tlie  Imperial  Academy  of  Alinliciuc,  hut  we  gt^'e 
hero  a  ramranry  of  tlic  conclusions  which  wore  arrived  at. 
They  are  ae  follows  : 

1.  The  puncture  called  palUativt-  dous  uut  cure  unlu^  iu 
very  exceptional  cases,  gives  relief  hut  for  a  little  time,  and 
exposed  tlie  patient  to  serious  dangers,  without  offering,  in  eou- 
pcnaulion,  the  probaUe  chauoea  of  a  luediuiu  length  of  life' 

2.  The  puncture,  fullowcd  hy  iodized  ii^csctioiis,  ia,  in  the 
preeent  etatti  of  Science,  the  eurcet  and  least  dangerous  meaua 
of  curing  tliis  hitherto  incurable  disease. 

3.  It  U  at  preseut  more  than  rcaêonahlc  to  bare  rocoune  to 
it  iu  all  the  cases  of  cyst«  whicli  are  serotts,  hy<tatid  and 
tuiiloeular. 

4.  If  these  sero-puruleut  or  sero-sangui noient  cyst»  offer  less 
oliance  of  cure,  the  resulls  uhtaiued  by  Boiuot  nuthorize  the 
attempting  a  radical  cure. 

5.  Cy^ti  with  uumeroua  divigiona,  sa  alt  tlioae  who«e  liquid 
ooDtonta  are  thtcic  or  gclatluoiu,  Jo  not  appear  ausceptible  of 
core  by  the  now  method. 

*  BalfeUn  dq  Tic^d.  Itnp^r.  do  mad,  18St,  vol.  xxli.,  p.  800. 
■  Ibid,  p.  SM. 

*  Ibid,  p-  269. 

*  DliMan  do  U.  Ouniu,  Bulletin  de  l'A««<Unk,  toL  bxIL,  p.  ISO. 
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6.  The  opportune  treatment  for  operating  is  when  the  cjBt, 
not  having  acquired  a  great  size,  cointnenceB  to  make  the 
patient  suffer  or  to  exert  an  injurious  reaction  npcm  the  fono 
tions.' 

7.  As  much  as  possible  the  cyst  should  be  attacked  hj  the 
vagina  rat]ier  than  tliroagb  the  abdominal  walls. 

Finally  let  as  add,  according  to  Iluguier,'  we  should  respect 
as  nmch  as  possible  : 

1.  All  tlie  cysts  which  are  developed  about  the  age  of  fifty, 
and  by  a  stiil  stronger  reason  those  which  show  themselves 
in  aged  women;  atill  this  is  not  an  absolute  contra-îndics- 
tion. 

2.  Those  which,  in  women  much  less  advanced  in  life, 
make  no  progress  and  cause  no  important  functional  trouble. 

3.  The  multiple  cysts,  areolar  and  multilocular,  especially  if 
tliey  are  of  great  size. 

4.  The  very  voluminous  cysta  wliich  have  contracted  exten- 
sive adhesions  with  tlie  superior  viscera  of  the  abdomen  or  tlie 
abdominal  wall,  because  that  these  adhesions  are  opposed  to 
their  final  retraction. 

Ô.  Lastly,  the  cysts  which  exist  in  very  debilitated  persons. 

Tliesc  considerations  suffice  to  show  the  difference  in  oi)inioQ 
between  the  majority  of  Frencii  surgeons  and  Scanzoni.  For 
ourselves  we  do  not  discuss  the  question.  ^Ve  have  given  tlie 
opinions,  it  is  for  oar  readers  to  clioose. 

As  to  the  other  methods  still  more  recently  advocated,  as  the 
sub-cutaneous  puncture,  electricity,  acupuncture,  etc.,  if  Scan- 
zoni docs  not  speak  of  them,  it  is  because  the  limits  of  tiiis 
work  do  not  permit  tlie  introduction  of  details  upon  those 
methods  of  treating  the  diseases  now  under  consideration, 
which  have  not  yet  a  right  to  claim  a  place  lu  medical 
science. 

[In  the  chapter  treating  npon  the  removal  of  fibrous  tumors 
of  the  uterus  by  extirpation,  we  have  given  on  page  254  the 
other  view  of  the  case,  and  to  that  we  will  refer  those  interested 
in  tlie  operation  of  ovariotomy.] 


*  IMBOonra  de  U.  Robert,  p.  120. 

*  Diacouri  de  U.  Uiguier,  p.  110. 
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PART  FirrH, 

PATHOLOGY  AND  THERAPEUTICS  OF  THE  AFFEOTIOlfS  OF 

THE  VAGINA. 


Art.  L — A^OHALiKS  and  Deforuitibs. 
§  1. — Absence  and  Rwlimentary  Development, 

Tub  complete  absence  «t  ihe  raglua  is  never  met  wiUi 
except  conjointlj  with  the  abeence  or  the  rndinientary  formatioD 
of  the  wutub,  and  it  ia  almost  always  accompauied  hy  certain 
deformities  of  the  external  genital  parts,  and  \>y  a  complete 
absence  or  a  detective  development  of  some  one  of  the  organs. 
After  having  opened  the  vulva  by  separating  the  labia,  we  do 
not  find  beyond  the  meatus  urinarius  any  opening  conducting 
into  the  interior  of  the  pelvis;  the  entrance  of  the  vagina  ia 
obliterated  by  a  dense  tissue  which  does  not  yield  to  the  pres- 
sure of  the  finger. 

Wc  think  that  it  is  not  always  possible  to  distinguish  tlie 
complete  absence  of  tlie  vagina  from  its  rudimentary  formation  : 
sometimes  the  inferior  part  of  this  organ  is  transformed  into  a 
solid  cord  of  cellular  tissue  while  its  superior  portion  presents 
a  cavity,  although  of  limited  extent. 

Another  kind  of  rudimentary  development  consists  in  the 
existence  of  a  very  short  cul-de-sac  at  each  of  the  'two  extrend- 
tics  of  tlie  organ.  Between  those  two  cavities  the  walls  of  the 
vagina  form  but  a  cord,  more  or  less  long  and  completely  solid, 
In  these  cases  a  sliallow  fossa  is  found  between  the  labia  minora 
from  nine  lines  to  two  iuclics  in  length,  and  contracting  as  it 
runs  backward.  Tliis  deformity  is  allied  to  atresia,  of  which 
wc  sball  hereafter  speak,  and   in  which  the  cavity  of  the 
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«Aginal  cantil  is  divided  iuto  two  siiperpoeed  Iinlrea  br  s 
layer  of  cellular  ttseue  or  a  transverâe  luc-mtrftue  of  variable 
tkit.'lcnL«B. 

Tile  complete  absence  of  the  vagina,  oven  wlien  it  can  Iks 
diiignoeticatod  with  certaUity,  eanuot  bo  rtiuediwi  l>y  au  opera* 
tion.  Tlie  radimeQtarjr  foriuation,  on  Û\e  ctrntrurj,  may  nut- 
dcr  tlic  assistance  of  art  neceosary  whenever  there  i»  an  aocnmu* 
lation  of  Dieit»trual  blood  above  the  olilitL-rnted  part,  which 
might  excite  fatal  accidenta,  lu  tnratlug  of  atresia,  we  aliaU 
èpeak  more  ot  length  of  thetw  ojtcrutions,  which  are  nmong  ihc 
Vfont  and  the  in^Mît  ihtngoroiis.  Wo  nil!  onlr  inontlon  here  that 
the  ntdimenlarj  formation  of  tlte  vagina  prodnceâ  the&e  troa- 
hUs  becitnse  it  most  frequently  exiât«  eimDltaneously  with 
iinalugt^uit  anoinalio»  of  the  utcniB  nud  ovaries  which  render 
the  incDfltrual  Has  tinpu«sible. 

yfo  have  many  timoo  met  with  girlâ  and  tnnrrif^ablo 
women  in  wkotn  the  vagina  presented,  both  in  length  and 
size,  641  little  extent,  that  thit  condition  might  be  considered  as 
liolongiitg  to  the  state  of  infnney.  It  i»  not  h)ng  «nee  ne  had 
oecMiun  to  examine  a  woman  of  a  flourishing  and  rubiificnppettr> 
ancv,  but  aufieriug  from  atnenorrhœa.  The  viulent  pntu»  occsp 
liunwl  l>y  eoitiis  rendered  it«  exeenlioii  iuipoeeiblv.  The  jnibis 
«M  completely  without  linir  ;  tlic  labia  majoni,  too  (liataul  from 
one  anoilicr  below,  were  very  little  develoifed,  as  was  also  the 
ditori»;  Oic  meatus  iiriiianus  was  found  very  fur  backward  and 
upward,  mid  tlic  vagina  to  imrn'w  thut  it  ^ue  not  possible  to 
iiitr<>duce  even  the  little  linger.  We  tmd  difficulty  in  pautng 
in  a  DOtiud  of  four  lines  in  tliickuees  ;  it  pcnetruted,  however,  to 
the  depth  of  nearly  five  inrhe«.  AVo  met  with  a  Btill  greater 
ountraetiun  in  another  of  our  patiente  ;  the  entrance  of  the 
vagina  wati  hidieute.l  merely  by  »  little  foeea,  at  the  bottom  of 
which  waa  found  an  oiiening  of  tliu  size  of  a  pin'H  head;  an 
grooved  sound  entennl  there  to  the  rWpth  of  fonr  and 
icbea;  we  saw  the  uicn:^tmal  blood  trickle  ont  fmm  tliis 
ojM-ning. 

lletween  thew  extR-mc  dr^reea  of  c«'nptri<;ti<in  nr,d  the  n<ir- 
uoal  dimenfiiou&  there  Datunillj  must  be  a  great  nauber  of 
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intermediate  oneB,  aud  if  cases  like  those  jnst  deflcribed  are  rare, 
it  happens,  on  the  contrary,  quite  often  that  in  women  some 
years  married  eoitiiB  has  never  been  able  to  be  performed  in  a 
complete  manner,  in  consequence  of  the  smallness  of  the 
vagina.  Notwithstanding  that,  it  has  been  observed,  even  in 
these  circumstances,  that  conception  is  possible,  and  tlie  increase 
in  size  and  the  visible  dilatation  of  the  vagina  which  pn^iancj 
pr^Klnces  seems  to  be  the  surest  means  of  making  tliis  anomaly 
disappear.  Tlie  following  observation  proves  this  :  In  1S51  we 
w^ere  consulted  by  a  woman  nearly  thirty  years  of  age,  who, 
although  eight  years  married,  had  till  then  been  sterile.  On 
exploration  we  found  the  vagina  so  narrow  that  scarcely  were 
we  able  to  introduce  the  little  finger;  slic  avowed  to  us 
that  her  husband  had  never  succeeded  in  introducing  the  virile 
member.  "We  judged  that  this  condition  could  not  be  the  sub- 
ject of  medical  treatment,  and  wc  were  very  much  astouished, 
on  seeing  tlie  patient  six  montlis  after,  to  find  all  tlie  symptonia 
of  a  pregnancy  of  three  months.  Tlic  vagina  was  already  so 
dilated  as  to  permit  the  index  finger  to  penetrate  up  to  the  oa 
tincœ  ;  this  did  not,  liowever,  take  place  without  some  diflBcnlty 
and  considerable  pain  to  the  pntieiit.  The  course  of  pregnancy 
was  regular,  the  accouchement  normal,  notwithstanding  the  con- 
siderable narrowness  of  the  vagina,  the  dimensions  of  the  canal 
increased  sufficiently  by  tlie  passage  of  the  child  to  permit  sub- 
sequcntty  a  regular  coitus,  aud  a  little  time  afterward  a  second 
ception  tonk  place. 

As  to  the  diagnosis  of  this  anomaly  we  will  remark 
that  an  imperfect  examination  will  render  us  liable  to  con- 
found it  with  the  spasmodic  contraction  of  the  vaginal 
canal.  It  sometimes  happens  that  the  walls  convulsively  con- 
tract around  the  finger.  This  contraction,  which  is  particularly 
intense  at  the  height  of  the  constrictor  muscle,  is  ordinarily  of 
little  duration,  and  disappears  itself  wiiun  tlie  finger  is  left 
motionless  for  some  minutes;  it  is  furtliermore  generally 
accompanied  by  a  very  disagreeable  sensation  to  the  patient, 
and  which  she  calls  convulsive  ;  in  making  the  explora- 
tion, we  can  sometimes  perfectly  well  perceive  the  vaginal 
walls  insensibly  contract,  and  finish  by  compressing  the  finger 
quite  strongly.    Still,  this  phenomenon   scarcely  is  present 
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Mcppt  with  those  women  siiiFering  from  cramjtt  of  tho 
ragiDa  whidi  arc  spontaaoouâ  and  indcpGudeDt  of  extomal 
irriiation. 

The  «IIolog7  of  tliti  ahiioriiiut  siimllness  o{  the  vagina  is  siill 
vcrj  obscure.  Kometinirs  it  la  clue  to  an  analogous  conilitirm 
of  the  intimai  genital  parta;  geveral  of  onr  patients  suflcring 
from  thU  anomaly  wci-6  afievtud  with  omcnorrhœa.  Still,  wo 
liftve  UL-t  with  it  quîto  as  ofti'u  in  Ëuhjoct«  in  perfect  health, 
robiuC,  and  showing  no  ait^ustrtial  diSlculty. 

Att«>m]>td  at  dilatation  scarcoly  ever  eucceud  ia  the  high  de- 
grees of  tliis  dufortiiity  ;  in  the  les»  marked  eiiscs  we  reconunend 
tbo  nee  of  hip  bathe  and  tepid  and  emollient  iojoctious,  »b  well 
.e  introduction  and  the  pennanent  eontinuauee  of  prepared 
>,  at  first  Muall  and  gradually  inerenhing.  By  apply- 
ing tUeni  continually  for  many  tnontliti,  we  have,  at  leutit  in 
Boiue  cases,  ohtnined  good  result». 


§  3.  Aiivtta. 


In  a  generic  point  of  view,  wo  distingtiish  two  forms  of 
obliteration  of  tlie  vagina:  congenital  atr««ia  and  acquired 
treaia. 

CouBfiiltnl  ntrc«la  in  fornie<!  eitlier  by  simple  menihranea 
ordinai'ily  qtiile  thin,  transversal  and  dividing  the  vagina  into 
two  Éuperpo&cd  diviôiûUB,  or  aa  we  huve  already  mentioned,  the 
organ  ia  changed  iiito  a  solid  cord  in  a  vury  variable  part  of  ita 
length. 

We  have  not,  up  to  the  present,  met  with  tlie  oblitemtiug 
niCMibriineR  except  in  the  euperior  portion  of  lie  vagina,  at  the 
point  of  roonion  of  the  middle  tliird  with  the  up])er  third.  Of 
coune  we  abëirnct  the  c-a^e^  of  iuipurforutlun  of  the  hymen 
wliich  are  of  another  nature.  Sometimes  these  membranes  ere 
as  thin  as  a  sheet  of  paper,  not  very  tenrie,  so  that  the  finger 
c*a  pnsli  them  easily  toward  the  bottom  of  the  vagina;  in 
these  caeca  they  are  eompuecd  only  of  cullulur  tissue;  at  otlict 
times  they  huvu  a  thickness  of  from  two  lines  to  Iwo-tiAhs  of 
NA  inch,  are  much  more  tenitc,  and  resist  the  pi^Ë^are  of  the 
By  microscopic  examination  they  preeent,  bcside*t  fibres 
of  connective  ti^ne,  a  greater  or  lees  quantity  of  smooth  mas- 
cttlar  fibres.    Sometimee   clicy  have  a  little  opening,  and 
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tlion  constitute  the  lacompl«te  Mrv«Uu,  to  wltioh  we  sliiiU 
retain  Iiereafter  when  ou  tJiu  subject  of  tlie  divUions  of  the 
vagina. 

W^tiL-u  the  vaginal  walls  adhere  in  a  greater  extent,  wc  hare 
already  said  they  form  a  solid  cord  fmm  three  Uneâ  lo  mora 
thnn  uD  inch  in  tliickncM,  fanned  of  connoctJre  tissue  anil 
iiiuKtilitr  fibre»,  and  ordinarily  containing  but  a  small  number 
of  blwod-Tceeole,  Thia  cord  ia  the  product  of  a  primarr  forma- 
tion, and  the  atresia  is  Uion  congcnitfll,  or  indeed  it  is  not 
developed  til)  later,  in  coneeqneoco  of  a  more  or  ie«e  coneide^ 
able  adlicsiou  which  the  vralU  of  the  vaf'ina  coutract  in  touch- 
ing. It  is  during  coufiueweiit  tlint  thcKenhliteratioiifi  are  inoM 
of^cn  formod,  when  the  diffimilt  artificiitl  lalKirn  have  led  to 
nlcerou«  and  croupjr  inflammationfi  of  the  walls  of  tlie  rugina, 
tlioy  are  Bovn  more  rarely  in  cooscquunce  of  the  va^iiul  pbleg- 
DUiaias,  wbieh  uccoin|»aTiy  typhu%  dviicntery,  vuriola,  etc.  Id 
lâSO,  wu  bad  an  <>|>{>uiiunlty  t'l  ubeune  nt  tliu  siirgii-.td  eliiiiqua 
of  Pragne,  a  woman  with  whom,  in  coneeqneiicû  of  a  puerperal 
vugiuitii!.,  a  (»>ni]i|ctu  atru^iu  was  furuied,  obliterating  the  vigi- 
nal  canal  for  the  leii<^iU  of  an  inch  and  n  linlf.  We  treated  a 
young  girl  of  Bevenleen  years,  iu  whom  the  »tre«in  wiïi  ilt!- 
velopi'd  after  a  very  violent  variola.  Tlie  first  puliotit  was 
ojieralcd  upon  in  our  presence  by  Prof.  Pilhn,  nnil  died  eomo 
daya  after  of  peritonitis  in  conset^uence  uf  a  lesion  of  ttie  peri* 
toneuin  reitulring  f'nini  the  njieration;  «a  to  thesecond  |>atieal, 
we  know  not  wliut  hecaiuu  of  bor. 

Women  affected  with  atresia  ordinarily  do  not  come  to 
oonisult  a  physician,  oxccipt  when  ihie  anomaly  impedes  llie 
free  exercise  of  coitus,  or  clstî.  when  iho  rL<i'ntion  and 
aceumulution  of  the  uienâtrnal  blood  above  the  oblitcratioit 
provuku»  severe  accidents.  These  lairer  are  nearly  the  pame 
aa  tboËu  wlticb  wc  bnvodesoribod  in  Hpciikiiig  of  atre«iin  of  the 
uterus.  When  the  obliterntion  is  only  formed  by  a  tbin  mem- 
brane, it  eomeliinefi  liappuns  tltal  ir  is  broken  by  the  preesore 
of  tlie  blood,  ntid  tbnt  the  ]»atio-nt  is  suddenly  delivered  ftnin 
her  BiiHeriugs.  Siicb  a  fortnnaie  termination  cannot  be  hoped 
for  in  the  second  form  of  atresia,  where  the  walls  adhere  in  a 
greater  extent.  Ahandniicd  to  itself,  tlie  accnninlation  of  Ijlnod 
continually  increase.'),  and  always  produces  dcutli  ;  tlic  patient»] 
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:k>od  fall  into  a  complete  marasiimsj  or  tboy  aaccurab  tc  & 
general  poriionitiB,  iluo  to  iliu  rupture  of  ilic  uterus  or  the 
vagiiiii,  and  to  tlie  etfiieîon  of  binod  into  the  alidotiieni  or  cloc 

[to  the  distention  and  llie  continued  increasing  dilatation  of  tlte 
part  of  tlie  poriti'-nciiin  whith  invests  the  ntenis. 
The  dinguod*  of  f«mplet«  atrcAln  is  ikot  generally  difficult, 
wlien  we  regard  the  anatomical  relations  nvhich  n-o  have  â(^- 
ftcrJbed.  On  tlic  other  hand,  it  is  often  very  difficult  tn  deter- 
mine tbc  thickness  of  tlie  lissnc  constituting  the  obliteration; 
Btiiifi  is  e\'cn  entirely  iin|x>!v4ib1e  ho  long  as  there  U  not  a  certain 
quantity  of  blood  collected  abore  the  atresia,  which,  when 
there  la  onljr  a  simple  transversal  mcmhranc,  alwavô  dilates  it 
more  and  pnshee  it  toward  tliu  cntmnec  of  the  vagina,  in  ttuch 

Pa  manner  that  hy  an  explrtratioii  the  finger  meets  a  spherical 
tiinior  more  or  Icm  dioteudod,  which,  when  the  li'nâii^u  of  the 
membrane  u  not  too  considerable,  even  présents  a  certain  degree 
of  fluctuation,  and  is  digtingaislicd  from  the  dih»tati<>n  of  the  in- 
^fcrior  part  of  the  womb  by  ibe  eireaniHtance  that  in  no  part  can 
lie  least  trace  oftlieutenne  oriUce  be  found.     To  di.'tonninc  If 
re  hinvo  to  do  with  an  atresia  r.f  the  vagina  or  an  ublttcratiou 
the  external  orifice  ot'  the  uterus,  wu  bhuuld  have  regard  to 
llie,  that  iu  the  firet  of  tlie^e  anomalies,  the  vaginal  caual  ia 
Iwiiy»  sensibly  shortened.     When  the    walU  of  the  vagina 
!i«ve  contnictc<l  more  cxieiuled  wlhcuiuns,  the  touch  will  feliow 
it  this  organ  haA  loBt  mucb  of  its  lengtli  ;  further,  the  finger 
will  never  find  the  jKirtion  of  (he  vagina  situated  ubove  the 
ubliteraliun  so  dilated  as  in  the  mcmbrations  alce&ia,  and  if  it 
ctm  perceive  through  the  obliterating  tiëéiie  the  tumor  dne  to 
he  accutuulaliuu  of  blood,  it  u-ill  be  but  vaguely,  in  euch  a 
■manner  that  it  is  often  easy  to  recognize  that  hoiwocn    the 
extremity  of  the  tingcr  and  the  dilated  eavity  there  muet  exist 
■(ft  layer  of  quite  thick  tii^ae.    In  two  cases  we  succeeded  in 
Bdtïtenniulng  tliis  thickness  in  a  sufficiently  pnuiise  manner  by 
Btho  following  expedient  :    When   tlie  obliteration  I»  not   too 
bigb,  we  iotrodace  the  thumb  into  the  vagina  as  deeply  aa 
>oBsibIe,  and  at  the  same  time  we  insinimte  the  index  tinger 
tlte  same  hand  into  the  rectum.     If  the  accumulation  uf 
klood  is  aomcwhnt  considerable,  the  index  finger  will  easily 
>VËr  a  tumor  projecting  into  the  coDCarity  of  the  suenitn. 
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quite  ulmtic  ind  sLarjilv  circtiiUKrIltVN]  upou  Ui  îiifcrior  «m 
Bit  Ktrongly  iirOBBiiig  the  extremity'  of  tUc  hiigur  forwiinl.  utd 
at  the  same  tiino  directing  tliiU  of  Uiu  Uiumb  l)iu;kwanl,  «c 
xtitiy.  "by  gmditig  in  this  poâition  the  index  linger  aloDg  the 
axilcriur  waU  of  the  ractuiu.  dctormino  vith  aufficictit  «xavti- 
tude  the  distance  whicli  tliere  may  be  bctwocu  the  inferior 
surface  vf  rhe  Htri.<eia  aiid  tlK>  lowest  piirt  of  iJie  cavitv  6itaAti.«l 
nbore  il,  mill  may  tlius  fi^iii  un  iil'»  of  ihu  thîcknew  of  die 
nMiterathig  tiasae.  If  tho  va^nn  bo  Uto  long  to  allow  tlio 
thumb  to  ivftch  to  tlie  obliteralioti,  we  nngliieni|tlov  tlie  iniîex 
fingc-T  of  thti  other  linnd  ;  but  we  liave  by  exporience  found 
tliat  this  plan  18  leas  convenient  tiinn  tlie  preceding.  Finully, 
in  ihe  cases  where  the  presence  of  the  hyinon  prcctudeâ  thu 
touch  by  tneiuu  of  the  finger,  wu  tniglit  «uUtittito  fi>r  it  a 
inelaltic  nound  or  a  strong  l>oiigif . 

When  the  prceenco  of  the  vitginnl  nlresia  Î&  wl-II  e^tabUehcd, 
an  opL-rntion  can  alone  giv«  thu  hope-  of  delivering  the  patient 
IVoni  it.  Wticn  there  cxietA  but  a  etniple  mentbraiie,  which  î« 
▼ery  thin  and  distendwl  by  the  liquid  accnumlatt'd  above  it,  it 
will  ordinarHly  yield  to  simple  pr<s6urc  from  iJu'  finger,  from  t 
metallic  callietcr  or  an  uterine  iM>und,  If  lliiëdocë  not  succeed, 
a  pointed  biRtoiiry  miiy  be  tbnist  in,  and  the  opening  enla^.;»! 
on  rarioue  »id<>ji,  until  the  fing^-rcan  eanily  paM  in.  At  mon 
as  tlic  monibrAno  ta  divided,  a  black  bloixl  âows  out,  of  the 
conuBtence  of  tar,  and  of  a  very  fetid  odor.  Tbe  flow  talivs 
place  Biw)n  til  neon  sly,  or  in  ctinM-qtience  of  the  ci>ntm(-tiont  «l 
tiie  vagina,  tbe  walls  of  wlii<1i  weru  violently  di^U-ndcd.  It 
often  lasts  fur  quite  a  long  time;  in  a  case  where m'c  operated, 
tlie  blood  flowed  during  fifleen  conseeulive  <Liyf).  ^Vllen  tlii> 
membrane  is  tliirker  and  contain»  a  con^dorablc  linmber  ol' 
mofCTilAr  fibres,  it  contracte  imuivdiately  that  tJic  dilatattmi 
bft9  ct-niied.  This  contraction  in  often  ho  strong  as  to  notably 
narrow  llie  incision  made  by  the  bistoury  ;  the  two  borders  of 
tbo  incision  oiay  even  adhero  anew,  and  tliiis  aunnl,  at  least'] 
in  part,  the  resitlts  of  tbi?  «pfmtion.  Tliis  oneo  happoned  tn 
TIB  in  onr  gjniecologieni  clinicpie  at  Prague.  So  we  think  thai 
after  tlie  operation  and  the  flow  of  blood  it  is  well  to  keep 
ojton  tlie  orifie«  by  means  of  a  bit  of  sjionge. 

The  operation  for  meinbranous  oblitciutions  is  as  aim^de  and> 
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reaults  as  farorablo,  aa  the  operations  \rbic)i  aro  iloin.inde<i 
by  the  more  uxtoridi-d  ndhcâioue  or  the  solid  va^rinnl  atr«6ia, 
xrc  complicated,  difficult.  And  even  datigcroitg  ;  still  they  caniiut 

^l^L'  «Voided  90  loiijf  a»  the  continued  acumnulutiimof  inenatniiil 
blood  juopardiz«fl  tliu  iiru  of  tlie  |)ii1ieur.  All  tlie  priidencL> 
and  duxtmty  of  the  most  skillful  surgeon  raiiduI  atwDVA  pre- 
vent lésion»  of  the  bladder,  perltonenin  iind  rer:lum,  I'nr  it  i» 
veiy  easy  for  tlio  bistoury  or  trociir  1o  devintc  frvtni  the  dinrc- 
tion  of  tli«  tibrou«  cord  formed  by  the  vugiiml  walla,  and  to 
jMmulratc  into  onu  of  the  ailjiicdit  orgmi».  Tlic  tuid  rt'siills 
which  we  hare  always  eeen  as  a  oonseciinjncB  uf  this  ttpcra- 
tioOf  have  led  aa  to  renounce  all  atteinpla  to  make  a  way  for 
Uio  û\>«  of  the  itivii^trual  hlood  by  the  artiâoial  restoration  of 
the  vagina,  and  wo  have  dei:i(lvd  tu  i>ru<.-tiâe  in  I'nlnn',  in  ëucti 
easea,  the  opening  of  the  fundus  of  tJie  vagina  or  Ûie  punettire 
of  the  Dten»  tliri:)iii*)i  tli**  unloriur  wall  of  the  recrtuin,  itti  ajK-rn- 
,tton  which,  in  all  i^iii^es,  is  easier  and  lo>«  dangerous  tlt.iti  the 
le  now  usud. 

For  this  end  we  ^lioubl  introdtuMJ  n  fiirved  trocar,  of  large 
^calibre,  into  the  rectnui,  &ud  pUiuge  it  into  ilm  mo^t  depc-iidhig 
jrtion  of  tliu  tumor.  After  the  flow  of  the  blood  tlie  cuniihi 
may  remain  for  some  time  loestabliiih  a  durable  comnnmtcatiou 
between  tlie  rectam  and  the  eavily  containing  the  hlooil  ;  even 
though  thia  will  not  eucci^cd,  and  though  the  operation  hflâ 
to  bo  repeated  at  the  cod  of  a  certain  Time,  this  inconveiiionco 
would  not  roako  us  renounce  a  procédure  which  very  oer- 
taioly  offeni  much  fewer  dangers  tlmri  the  iMtabliBh nient  of  an 
■opening  through  a  vagina,  obliterated  in  a  grejit  portion  uf  ils 
BlvDgth. 

H  To  perfuriu  tli!»  lust  operation  we  ûnt  introducB  a  luetalliu 
■  •oand  tuto  the  bladder  to  avoid  as  much  ua  posâililc  the  Icmîoo 
'  of  the  adjacent  organa  For  tlie  »ame  piirpow  an  asâtstant 
introduces  hia  index  finger  into  the  rectum,  pa^iig  hid  arm 
andcrncith  tlie  Udgh  of  the  pnticnt.  The  opc^a^lr  then  plunges 
his  index  finger  as  deeply  as  pot>$iblc  into  the  vagina,  and  with 
mnch  managing  penetrates  in  this  direction  with  a  dliarj; 
point»!  bistoury  thr(.mgli  the  (iesue  u'hteh  oblileratcs  thtti 
organ,  but  he  will  advance  but  slowly  and  by  slight  incisions. 
So  eooD  a»  the  touch  and  the  exit  of  a  black  and  fetid  blood 
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show  that  tlie  point  of  the  instrument  haa  penetrated  into  tho 
BQperior  portion  of  the  vngiiia,  dilated  by  tlie  accnmulatioi:  of 
liquid,  the  biBtoiiry  is  witlidrawn  and  we  introduce  into  tlie 
canal  which  it  has  formed  a  large  eanula,  hy  which  an  injec- 
tion of  t£pid  water  is  made  to  facilitate  the  flow  of  the  liquid, 
which  is  often  verj-  thick.  After  the  ojieraiJon  it  la  argent  tliat 
the  caiiula  should  remain  in  the  wound  to  prevent  its  ohlitcra- 
tioD,  which  would  otlierwise  be  the  more  likely  to  occur  as  tlie 
layer  of  the  incised  tissue  is  thicker. 

Some  surgeons,  and  Kiwisch  in  particular,  have  proposed  not 
to  employ  the  bistoury,  but  rather  a  curved  trocar  of  large 
calibre,  which,  by  a  single  thrust,  is  plunged  through  the 
obliterating  tissue.  If  it  is  considered  that  this  is  often  not 
only  very  thick,  but  also  very  dense,  sometimes  alui'ist  cartila- 
ginous, it  may  be  easily  comprehended  that  in  the  first  pluce 
the  point  of  a  trocar  would  have  ditficulty  in  entering,  aud 
that  it  would  easily  deviate  from  the  desired  direction,  and 
might  thus  occasion  fatal,  or,  at  least,  very  dangerous  lesions  of 
the  adjacent  organs.  Thus  we  consider  this  procedure  nnu-h 
less  proper  than  the  ordinary  method  wliich  we  have  here 
described. 

§  i.  DioUiorm  of  th?    Ya^na. 

The  defiiruiities  called  dlvlnlons,  are  those  where  the  cavity 
of  the  vagina  is  divided  by  transverse  or  longitudinal  par- 
titions.' 

A.  The  traiiHVcnio  partltlouo,  dividing  the  vagina  into  two 
superposed  portions,  do  not  in  their  anatomical  dispiwition 
difter  in  any  rc8])cct  fntin  the'  mcnilmuioiis  atresias  wliicli  we 
have  already  described.  These  are  composed  in  greater  |iai1:  of 
libres  of  connective  tissue,  among  which  are  mingled  a  variable 
quantity  of  smooth  muscular  tibre.».  They  are  either  mem- 
branous partitions  which  have  in  one  pijint  only,  near  the 
centre,  a  little  opcniiig  ;  or  else  they  form  n  circular  border 
more  or  less  projecting,  mid  slightly  contracting  the  vaginal 
car.itl.     They  are  found  the  most  frequently  at  the  point  of 

'  See    Uid.   GuofTroj   Saiut-Ililiiiri.>,   Hitloin   <&>   onuMaftM  Jt   Fort^anitatiiu 
Paris,  18S2.    Vol.  L,  p.  651. 
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union  of  Uic  Bii^icrior  thin)  witli  tlio  middle  tliird  of 
tliû  organ,  and  ajipeflr  in  wauy  cat^â  to  be  cotigenitul  ;  in 
Other  cases  they  appear  to  bo  the  result  of  complete  inoin- 
branoua  atresia  ;  the  blood  which  acciuualatCB  in  tçruat  tiuaii- 
tities  nluive  tlic  latter  dilates  them  more  and  mori<,  nitd 
fiiiiftiics  bv  btir&iitig  tliom  at  some  poiut.  The  following 
oWervatiuii  iiiiulu  at  Pnigne,  in  ls49,  lit  the  gj-iiecologiL-al 
cliuiijue.  Beeins  to  be  a  pn>of  of  this  latter  mode  of  tlie  duvulop- 
incnt  of  thiï  sort  of  |)artitioD8.  A  }'oun«  wonian,  lately  mar- 
ried, sufTePfd  from  the  age  of  Bi!veril«fii  frotii  aniuiiorrhtua  ;  slie 
liad,  however,  at  rcgtilar  epoclis,  well  miirkcd  luciiKtnml  otturtâ, 
and  afterward  all  the  syinptoras  of  cldortjeia  were  dereloiwd, 

»In  her  twenty-first  year,  the  patient,  alter  havin;;  been  t*tr- 
uented  some  days  with  a  %'ery  violent  uterine  colic,  euddonly 
diftchnrged  a  grcnt  qaantlty  of  black  And  fetid  blood.  After 
that  the  inoii£truation  was  rej^ilar,  but  scanty  ;  eho  came  to 

•  the  hospital  U>  conault  ui»  bc^cause  voitiis  could  not  take  place 
exoppt  iinperfeetly,  being  always  occomj^Minied  by  the  most 
violent  psins.  On  exploration,  the  ëhorciiess  of  tlio  vn^ua 
itmck  na  ;  at  its  superior  extreujity  it  was  ohsiructed  by  a  very 
llun,traDveriK:  membrane,  into  which  the  Hngur  could  rceoginze 
no  trace  of  an  opening.     ]t  was  only  by  minutely  exploring 

»with  the  Hpecnlitm  that  vrtt  could  perceive,  aluioet  io  the  middle 
of  tUiâ   membrane,  au    irreg^ular   opening  of  a  lumiel-eliapc, 
through  wliiuh  wo  could  intro<Iiice  a  tiietHllic  sound   of  email 
calibre,  to  the  depth  of  about  an  inch.  KiwiâoU  dilated  this  open- 
ing by  means  of  the  fistiUii  bisloorj-  of  Savigny,  in  such  a  man- 
ner as  to  be  able  to  penotrate  with  the  tingcr  to  the  fandti»  of 
tlia  vagina,  in  which  wa^  found  tlie  m  tîncte  perfectly  norma). 
^leEedivigions  of  the  vagiiiH,wliicli  are  aUo  called  l»puin|>leio 
H   Ktrt^lns  have  no  practical  imi>ortancc  except  when  the  o[»en- 
ing  uf  [lie  partition  ie  too  email,  impeding  the  free  digcharge 
of  tlie  meii»tru»l  hto'xl,  and  when  tbe  accumulutionof  the  tatter 
K  in  tbe  superior  portion  of  the  vagina  provokes  accidouts  that 
may  also  interfere  with  coitms  as  well  a«  the  entrance  of  tho 
Bpeniiato2oa  into  the  uleraa.     Still  they  do  not  place  nn  ui>tw>- 
■  lute  harrier  to  fecundation,  when  the  opening  ia  not  too  email, 
for  dirigions  of  this  cb&ractcr  hnrcottcn  boon  met  with  during 
gestation  or  parturition.    For  the  various  difficulties  which  they 
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may  oaose  during  parturition,  wu  rvfvr  our  rcatlert  to  treatUM 
on  die  ait  of  obstetric». 

When  the  opening  which  tlii^  partition  présenta  has  a  certain 
size,  the  touch  will  suffic-ti  t>j  e^tiihlioL  thu  ilia^inuA.  It  it 
othnrwiae  wUuu  it  is  to  sinail  that  Uiu  fiugoj-  catinut  pcirceire  iL 
In  Lhc«o  caeus  a  minute  cxplunition  wilii  the  8]i«culnni  tsaa 
Alone  romove  all  douhta  ;  it  should  uerer  be  ncgleutvd  overv 
time  tliat  a  woiniiu,  whodc  va^iua  is  rei^'  short,  cotupliiiufe  of 
tncnëtrunl  hemorrbngce;  thceo  mnj,  vith  the  )çrcut««t  proba- 
bility! indicate  th«  prcÉenco  of  an  opeiii tij^.  T«>  tiiui  this  Ihv  more 
eai»il  V,  wo  advise,  aftur  llie  obscrvuliun  uf  a  number  of  nnahi^oua 
cascft,  (hnt  tho  raginn  ahnuld  liret  bo  (;nn.-fiilt}'elo:m&od  by  inoana 
of  injoctioiis  uf  WRtcr  andhmghoBof  liuU  In  onvoa^c  wq  nhould 
nut  havu  m^ii  the  opeutug,  which  wn«  cxtrenudv  eiimll,  but  for 
a  tittle  core  of  mucus  which  projcctixl  from  it  ;  in  unother  ewe 
where,  during  a  long  time,  we  luul  »onght  for  it  in  vain,  we 
discovered  it  only  by  miwking  tlic  explnration  durinj^  the  nwu- 
BtruaLion  ;  wc  thvn  «aw  thu  Mood  trickle  uut  c<m»l«titly  at  tliu 
same  place.  AlW  thiB  lattt^r  <>l>-^vn'atii>n,  nc  i>U;rhl  in  diOiciilt 
caaca,  and  vhei'c  expl»mtion  with  tlic  speculum  had  not  till 
thou  given  any  reenll,  practise  it  during  mi^niitmation  ;  it  is 
unnccoeKiry  to  eay  th.u  the  rngina  elionld  prcvioiialy  be  vtrj 
carefully  ch'aUHod. 

The  cnre  of  the  malady  which  now  octmjiius  as  h  not  jMHuuhle, 
except  by  meane  of  a  surgical  nperaiio»,  whifli  cnsistK  in  th» 
ealarjrt'nieiil  with  tlie  hiatuiiry  of  the  alrearly  exii«liiig  opening. 
When  this  w  siitQciently  great  to  jwrmit  the  Intrt^uction  of  the 
index  finger,  the  hittvr  will  m-tvl-  iit  thu  couductiu*  to  tlic  blade. 
If,  on  the  contrary,  it  is  so  narrow  tliat  it  cannot  lie  discovered 
but  witli  tlie  aid  of  the  epcciihitn,  wc  should  itith/duoc  a  grooved 
ftoundi  upon  %t'liich  the  incidivm  should  he  miide.  Atler  the 
removal  of  the  stricture,  tho  treatment  will  be  tho  saaio  ti 
after  the  operation  of  the  complete  membranous  atre«tA. 

£.  Tho  loHKltnitlnnl  piirilllons  may  exivnd  fmm  tlic  bot- 
tom of  tho  vagina  to  its  outrutice,  in  euch  a  uinniier  m  to  divide 
this  organ  into  two  hitunil  parts  cumplctcly  soparutetl  ;  in  thueu 
oaaos  there  alwavii  exists  a  divÎHion  of  ibe  cavity  of  the  uturtts^ 
At  other  times  tliey  are  shorter  than  the  vaginal  canal,  and 
then  offer  verj  varied  relations.    Tlie  partition  may  exist  in 
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fbiKlus  of  Hid  Tujciua,  aqcI  extend  more  or  hsè  high  uji  ttt 
uterine  cnvity  ;  tJic  two  linlves  of  the  cal-dc-sac  hare  tlicu 
each  a  uterine  orilice,  or  ll  w  tlio  iiilbrior  part  whicli  Is  divide'l, 
and  tlio  futidueof  the  viigiuaruinatiis  sliiipte;  or,  iudeed.  finally 
we  find  ail  irregulur  partiHoii  of  a  vary  variuMe  exieut,  and 
pierced  with  many  openings.  In  the  complete  diTiBion»  which 
extend  oven  to  the  vulra,  it  i*  remarkahle  tUiit  each  of  thew 
two  cauaU  lias  it«  hjrtnun  at  the  iiit'onur  extremity.  All  clieee 
deformities  have  a  common  oi-igin  ;  they  arc  duo  to  tlic  fact 
that  in  the  fœtuâ  the  two  inferior  extrcuiitie»  of  the  ducts  of 
Miillcr  do  not  roimite,  but  arc  more  or  lew  developed  without 
bcin^  joined.  '^\'  hen  tliis  arrcAt  of  dovetopment  extends  hi^er, 
there  exists  in  addition  to  the  divieions  of  the  vaji^na,  the  ano- 
tnalieA  of  the  womb,  know»  undi^r  tlio  name  of  the  hilocnlar, 
bicomcd  and  biparted  iiteru». 

I  An  Oie  longitudinal  division  is  complete  or  incomplete,  one  of 
the  two  canaU  ii;  ordinarily  larger  than  the  other,  mid  it  h  this 
one  only  which  in  coitus  fnltiïlB  the  functions  of  the  vagina. 
ftirthiTmore,  this  role  Îr  not  witliout  exceptions  ;  we  have  seen 
a  woman,  at  tlie  hixpital  of  Pmgue,  in  whom  the  two  halve» 
of  the  vagina  were  suflicicntly  largu  ti>  pL-rtiiit  the  intn)diic-li<in 
of  a  ejivctiium  indiflercntly  into  the  riglil  or  left  ciinal.  [We 
have  seen  tlie  vaj^ina  longitudinaliy  divided  into  two  equ»! 
cftuali  iti  a  prottittito  who  diud  from  peritonitis  afti-r  a  hibor  at 
foil  time,  and  who  had  but  three  months  previously  aborted 
wit!»  a  tlin-e  months  fcetiis.  There  had  been  no  auspicion  of 
her  double  uapaeity  previous  to  the  iiut«|)«y.] 

We  onght  also  to  mention  a  very  peculiar  anomaly  of  thti 
Ta<^na,  and  which  is  not  very  rare  ;  these  are  eetlnlar 
cords  extending  in  a  «danting  direction  from  the  sit|)erior  part 
of  one  of  the  walU  to  an  inferior  part  of  the  <>pp(wite  wall.  'Iltey 
nst  be  considered  as  the  rudiments  of  the  form  of  atresia 
caiieed  by  a  thli;k  layer  of  cellular  tiwHio,  and  in  which  the 
obliterating  partition  is  not  perfectly  trniiijvcrse,  hut  eonictimes 
DbHqne,  in  mch  a  manner  tliat  the  cuMe-sao  extremities 
iastead  of  being  superposed  are  found  juxtaposed. 

Tlie  diagQusis  of  the  divisions  of  the  Tagina  ordinarily  pi^ 

Bcnts  no  difficohy  ;  an  attentive  examination  will  always  wcog- 

tzo  them  ;  an  error  will  not  bu  possible  except  when  one  of 
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thei  canals  &baU  bo  Uitle  developed,  and  wlioii  tho  ]>artib'oa 
a})]ili(.>d  aguîiiât  uue  »i'  tlie  lalerul  walls  of  Ui»  urg-^i  slisll  e&cape 
Dutiœ  at  the  exploradnn. 

TlieM  iltfficultii»  hare  no  practical  iiuportaoce  excejit  at 
timeB  wben  they  itraveut  coitus,  or  excitu  grxve  accideau  dur- 
ing labor.  lu  rvferriug  Ûk  readur  to  truattMs  on  obstutric* 
wc  will  only  add  tliat  we  can  ennlj'  rcinedv  the  tirst  of  tliese 
inconvcnieiiceô  bv  cutting  from  Wlow  upward,  by  meaUB  oi 
probc-poÎDtcd  ecitton,  tlic  wbolv  Icugtii  of  tho  partitii^n  vhkh 
diridcfi  and  contracta  thevagioA.  If  an  abnndiiiit  ttœiitorrbA)^ 
oiuues  it  may  be  arrested  by  means  of  a  tampon  of  cotton  or 
lint  dipped  in  fresh  water  or  in  an  aatringcnt  liquid. 

§5.    CUWMB. 

Under  Uie  name  of  dottca  îa  cJwigDated  the  abnormal  □ 
of  tiio  urinary  appuratoa,  sexual  and  digestive. 

Tlio  Icatft  advanced  form  of  thiB  arreat  of  development  is, 
witltOQt  ct'iitradiction.tliat  in  which  the  openingsoftlic  urinary, 
acxual,  and  iaieatinaj  pu^agcâare  found  at  the  anterior  wall  of 
the  abdomen.  In  tbc«e  ca«»  the  place  of  their  torminatioQ  » 
in  no  rc6pi.'Ct  dietingaishod  hj  it«  i^tructuro  from  iheotliL-r  part* 
of  the  nhdntninul  wall  ',  it  forms  only  a  liltlu  duprL-a^itin,  nr  cIh' 
being  a  dt^reo  more  elevated  in  itii  development,  this  little  fiM«a 
différa  fVoni  tho  coiitignone  -puirtM  by  tie  delicacy  and  tlio  finenefK 
of  Ita  tissue.  Ordinarily  il  is  then  token  for  die  bladder.  Bit 
as  fVe(]nentIy  the  duct  of  communication  between  the  small 
intcfiline,  and  the  mubiliail  vcaicle  {canal  oinjifutto-tnoKnUricj, 
the  vagina,  and  when  it  oxists,  the  rectum,  terminale  tJiere, 
it  V»  nixxttêoiy  to  consider  tbts  excavation  as  the  rudiment 
of  a  cavity  common  to  all  ttiette  organs,  which,  if  there Imd  been 
no  arrest  of  development,  would,  at  an  early  stage  of  fecal  life, 
k&vo  been  aeparuted  from  each  other. 

Id  a  practical  point  of  view,  the  forms  of  cloacœ  which  only 
unite  in  a  common  cavity,  the  outlet»  of  (ho  nrioary  apparatua 
of  tlie  internal  organs  of  generation  and  of  the  iutoatinal  canal 
are  of  a  very  great  practical  importance. 

In  Uic  dispoetiion  of  tliaso  organs  they  are  distingniahed  by 
tlie  following  varieties: 
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A.  Comploto  nbÀonco  of  tho  bladder;  the  tvo  urutera  opoa 
into  ibe  superior  portiun  of  the  vagina,  tbe  conHgiiration  of 
wliidi  la  8ufficieul]}r  iiurmaJ  ;  boliind,  it  coimiiuoicatea  largely 
widi  tlie  rixtiim. 

jff.  TTie  bWltler  is  developed  regutarljr,  but  tlie  nrctlira,  which 
exists  only  in  a  rudimentary  etate,  pierces  the  aaturior  wall  of 
tlie  Tugiou,  and  opene  into  its  cavity  into  which  opens  aUo  tlifi 
rectum. 

C.  The  bladdor  and  the  uretlira  pi^sent  uo  anomaly  ;  th« 
va^aa  coiumuuioatuft  with  tlm  rt'ctuni. 

/>.  The  vagina  is  in  cfttniiiumuntion  witJi  tho  urinary  pa6- 
Bagœ,  but  it  is  sopnrated  from  tlio  rcctnm. 

£*.  Th^re  exists  biit  a  nidiincnt  of  the  vagina,  which  opens 
Bt  the  Tulva  Into  a  fuuuul-ehaped  cavity,  into  vrhlub  also  de* 
Vouch  tlietirethrn  and  rectum. 

He  most  fre<inont  deformitiee  aro  those  in  wliicli  the  rectum 
ID  into  tho  vn^iiia  williout  luiomalieâ  of  the  urinary  appa- 
ratufi.  The  coiniiiuniuuLiuu  i&  eutubticihud  by  a  very  narrow 
canal  or  by  a  very  Urge  opining  ;  eoineliines  a  very  peculiar 
diepoutioQ  of  the  tnuacuUr  tihrca  are  there  firiind,  a  sort  of 
■  epbinctor  obeying  tho  wilt  of  the  patient,  and  thus  permitting 
thôvoluntarj'  oechieionof  the  Oïtremities of  the  intestinal  camol. 

Finally,  we  will  mi'ntiun  some  rare  cases  in  wliieh  Uivre  has 
been  obMTved  the  reunion  of  the  vagina  and  rcctiiui  by  tlic  side 
of  a  normal  anns.  In  adulte,  tho  diagnosis  i&  OÂt)iblteht>d  of  tlia 
various  form»  of  cloncœ  by  ruj^ardiug  the  way  which  tlie 
matters  contained  in  tlic  n»;tiini  or  bladder  may  tuke.  No 
difficulty  will  be  encountered  wlieii  tlie  coniinnuicationa  between 
the  bladder  and  the  other  organs  are  bufficienlly  large  to  ho 
felt  by  the  tingcr  or  seen  by  t}te  sipecnhim.  The  diagnosis  is 
mucli  more  diflicutt  when  we  have  a  new-born  child,  with  au 
atreaia  of  tb<;  anii^  which  may  be  complicated  M-itb  the  ab- 
sence of  the  meatus  urinarius,  and  when  it  iê  important  to  knov 
wlictlier  to  preserve  the  life  of  tlie  infant,  au  ojHiratioD  ia 
necos^ry  or  not.  As  tliese  caacs  are  not  properly  of  our  clo^ 
W8  refer  the  reader  to  epucial  books  upon  the  disoa^a  of  infant^ 
We  will  only  add  that  in  tho  adult  wo  do  out  think  the  opera- 
tion requisite,  except  when  the  torniODls  which  the  patieot  feeU 
ttom  inToluDtary  defecation  tliiuugh  the  vtigioa  are  become 
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insupportable,  and  when  the  opening  whicli  makes  the  comiuu 
nicatiuQ  between  the  two  organs  is  not  too  large,  for  in  tliii 
latter  case,  even  when  we  may  Iiave  succeeded  in  establifihing 
an  artiiicial  anus  in  the  normal  place,  we  caimot  hope  to  pre- 
vent the  passage  of  fecal  matters  by  the  vagina.  Furthenuore, 
operations  of  this  character  are  not  only  very  serious,  but  tliej 
are  rarely  crowned  with  complete  success.  Tliey  pertain,  pro- 
perly speaking,  to  surgery,  and  we  will  pass  them  by.  hi 
treating  of  vesico-vaginal  listula,  we  shall  indicate  the  treat- 
ment demanded  by  congenital  communications  of  the  vagina 
and  the  bladder. 

Akt.  il — Descent  and  FBOLAPBUa. 

ËTioLoar. — Prolapsus  of  the  vagina  exists  by  itself  alone,  or 
is  accompanied  by  prolapsus  of  tlie  womb.  In  the  latter  ca$e 
it  is  oonipllcatcd.  We  have  already  spoken  of  this  accident 
in  connection  with  prolapsus  of  the  uterus.  So  now  we  shall 
only  speak  hero  of  the  cases  where  the  fait  of  the  vagina  eziâts 
alone,  independently  of  the  uterine  prolapsus. 

The  anatomical  and  physiological  relations  of  the  vagina  so 
favor  the  displacement  of  this  organ,  that  it  is  surprising  that 
it  does  not  occur  more  frequently.  Every  one  knows  tliat  iu 
the  iniuicdinte  neighborhood  of  the  vagina,  there  are  organi 
which  at  certain  epochs  undergo  notable  clianges  of  position 
and  size,  and  whicli  thereby  must  of  neeeissity  greatly  niodifj 
the  normal  relation  of  the  vagina. 

Let  us,  in  the  first  place,  consider  the  bladder.  We  know  that 
the  fundus  of  this  organ  rests  for  a  considerable  distance  upon  tlie 
anterior  wall  of  the  vagina.  Hence  we  shall  not  be  aslunished 
tliat  when  it  is  frequently  filled  it  insensibly  dilates  this  part  of 
the  vagina  and  pushes  it  backward,  thus  contracting  the  canal  of 
this  organ.  The  custuins  of  society  impose  upon  women  much 
more  than  upon  men  the  necessity  of  retaining  their  urine  fur  a 
long  time  ;  it  therefore  often  happens  that  tlie  desire  for  urinating, 
and  the  volnntary  and  violent  closing  of  the  sphincter  excite  with 
them  spasmodic  contractions  of  the  summit  and  superior  portion 
of  the  bladder.  These  contractions,  pushing  the  nriue  with 
violence  toward  the  fundus  of  this  organ,  cause  a  considerable 
tension  of  the  bladder,  as  well  as  of  the  anterior  wall  of  tli« 
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rRgiaa,  ftnd  mny  produce,  hy  froqiicnt  repetition,  n  pcrmjineQt 
lUlftttttiou  of  tlio  vaginal  wnll,  in  conMJ<ineiioe  of  wliicli  it  \oêCê 
its  (ouicity,  rt-Iaxee,  aud  al  Wiijçtli  furins  a  flaccid  poucli  pro- 
jectiii;^  into  (lie  cauid  of  tiiu  vugiim.  AVlieii  tbu  cause  ut' 
wliicti  we  iipeak  wntintia}  to  oj>erHbe,  tin»  iiort  of  divt>rticii1uii> 
of  t}ie  vaginal  wall  descends  contînnally  luwer,  passes  at  lagt 
tbroujrii  tLe  vutva,  and  thna  constitutes  a  partial  prolapeii», 
Âllhougli  all  BUcU  cMOis  bave  not  fur  tbvlr  boIu  cause  tbe  rela- 
tions of  tbu  bliulder  wbicb  wc  bare  inctitionud,  it  is  kowevtir 
iiiconteet»i)Io  that  these  reUtioiia  s^ravate  the  action  of  t)ia 
other  forced  tending  to  produce  the  same  injurious  effect. 

Tho  utems  ul»  pUys  an  important  part  in  the  etiology  of 
tliis  dis«»«c.  Wc  ii^in  abstract  the  fall  of  tbe  vagina  which 
acoompauies  tim  lulling  or  liie  descoiit  uf  the  womb^  aud  wo 
with  bure  tosjwak  only  of  the  influence  which  certain  altern- 
tiona  in  the  IWrni  of  tbp  uterus  t'Xi'rt  upon  this  anomaly  of  tlie 
vagina.  Tbe  excess  of  volume  ami  the  temporary  elevation  of 
the  iidbrior  part  of  tbe  womb  whïoti  preg^nancy  oocaBiona,  pro* 
docv  u  dilauttiun  and  a  notable  luiigtbeiiin^  of  tbe  vaginul 
canal,  which  arc  always  accompaniod  by  a  ccrlain  distention  of 
its  walls.  It  ia  during  partmition  thAt  tlus  distention  attains 
tbe  hiirbe*t  dei;ree,  and  tlio  puerperal  retraction  is  not  always 
eafliciently  complete  to  allow  the  vralU  of  tlic  vagina  to  ro«ume 
all  tiiv  tonicity  which  naturally  belongs  to  them.  When  preg- 
nancioB  are  frequently  repeated,  tbe  walU  become  stdl  more 
lax,  more  KU^iple,  and  uatiily  yield  to  the  forces  which  tend  to 
displace  them.  BninetimcH,  in  such  cnites  the  simple  preMnre 
of  tbu  iuti>stiual  loop»  which  rent  u]K>n  tbe  jKj^tcrior  part  of  the 
fandiiB  of  the  vagina  eutllceB  to  push  grndnally  this  portion 
inirard  and  dowuwanl.  Tbig  accident  is  still  more  to  be  feared 
when  tbe  contractions  of  the  abdouirual  mui^ulM,  a  too  tight 
corset,  etc.,  augmenta  the  presàure  by  violently  compresdng 
the  inteetince.  When  to  all  these  favorable  circumstances  the 
difficullio^of  defecation  are  added,  when  tbe  rectum  remains 
for  a  long  time  flUed  with  hard  and  voluminous  fu>cal  mnttcrs, 
the  posterior  wall  of  tbe  v.igina  is  often  so  distended  and  dilated, 
tliat  by  elongation  it  is  constantly  pu^lied  tower  down,  and  »t  last 
projects  out  of  the  vtilva.  Independently  of  pregnancy  and 
the  puerperal  state,  the  uterus  may  alao  occasion  prolapsus  of 
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dio  viigma,  vlien  ncoplaatnB — aa,  for  examplo.  fibrous  pol  vj  ' 
patliolDgicilacciimtiljttionfiof  Uqaid — liave  c:iu!ted  it  to  andcrgid 
a  oonsi<lersblv  an^enUtion  of  Tolnme,  which  in  disappearing 
loavee  tlie  vft^na  in  a  etate  of  relaxation  nnd  atonj.  Thia 
rt'Iuxtttiou  ii  an  iVciucatly  the  couM>qiit*ncc  of  a  chroaic  icucor 
rhœa;  for  vticn  tb»  morbid  coodition  bas  l-^n»  coittinaed,  Uic 
B<ift<.'ning  of  the  raucouB  meiribmno  h  often  cnminiiiiicaicd  lo 
tlte  iiiii»vnlar  (ïoat  and  tu  Ilie  cellular  [issue  of  tbt>  rajj;inB, 
which  binde  tho  vagina  to  tho  ndjaccnt  organs,  and  wbicb, 
when  it  is  sitnullancou^lv  tlie  scat  of  a  terone  infiltration,  no 
longer  tsufficit-utly  fixea  tliia  Qr;gaii  to  maintain  it  in  iu  nomial 
porition. 

We  know  thai  the  constrictor  inii«-le  constitntrfi  in  thii  infe- 
rior part  of  the  TOj^na  a  considerable  contraction  in  such  a 
manner  tlial,  when  il«  udiTitjr  is  not  altered,  it  ia  «carcelr 
pogeiblu  tlmt  a  portion  &ituat(Kl  above  could  overcome  it£  n^sii^- 
tance.  If  tlien  tliere  be  a  prolapatu  of  the  snperior  two-third» 
of  the  vagina,  it  is  ncccfusary  tliat  this  tnn»clc  sbuuld  be  com- 
plelcly  n'Inxwl,  or  at  K>ft8t  doc»  not  po««c««8  tlic  dif^iJu  of  con- 
trnctility  chamcteristic  of  the  normal  «t«to,  "Wo  do  not  think 
Uiat  sufflciont  importance  lia»  been  attached  to  tlilg  oecessaiy 
Otinditiou  of  prtdripaus  of  th«  vagina.  It  '%»  true  lliat  of^n  thti 
allcratïou  of  the  constrictor  mnsolu  h  not  pvr(H<pliLIe  except 
when  a  pmlnpsus  of  the  «nperior  portion  of  the  Tagioa  if 
already  funned,  but  fully  ka  often  it  precedes  the  diAplaceiDcnt, 
and  is  ni.-vcr  nbH;nt  in  a  markeil  prolapeii». 

Finally,  we  huvc  yet  to  consider  tlic  complete  and  incomplete 
mptnres  of  the  pcnnoura  which  are  very  ituportant  in  tlie 
etiology  of  pTolapan»  of  tho  vagina.  It  is  ordinarily  aaid  that 
tlio  i-xi8lonc«  of  a  solution  of  the  continuity  of  tlie  perinenm 
takes  away  tVom  the  inferior  portion  of  thu  vagina  the  j>oint 
d'appui^  which  it  need»  to  maintain  itself  in  its  normal  position, 
and  tliHt  H  prolapsus  of  this  part  Ih  the  r^vult.  It  !»  jvo^ihle 
that  in  certain  cases  this  observation  may  be  jn»t  ;  «till,  we  are 
convinced  that  the  rctraclîon  of  the  cicatricial  tissue  which  takes 
place  after  tho  cure  of  the  rupture,  iiiid  which  drags  the  inforior 
pan  of  tlie  vagina  backward  and  downward,  is  of  veiy  much 
grvaler  importance,  and  the  giinple  abâence  of  the  appui  am  at 
Ihe  most  expiai»  the  falling  of  a  small  i>ortion  of  tJie  inferior 
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wall,  but  not  tlic  considerable  prolnpeiis,  wlioîc  volume  conliii- 

QolLy  increafcii,  vliicti  un:  6«>  oltcn  ulr&crvcd  after  riiptiircd  of 

10  poriD«iim. 

SvMpr.'MAioL''»tiY  ANti  DuoNo^ie. — The  most  Important  ejcmi»- 

|um    is.  the  [irc^^iice  of  a  tiitmir  sitiiattid  betwfi'ii  the  labia 

[majora  and  rorm<>d  hy  ibe  (lïspliicu*!  vnginnl  wall.     Wlien  tlie 

rprolapêug  U  neitlier  very  considerable  nor  of  very  long  standing, 

I  the  p»rt  of  tlic  rajjiua  which  is  exposed  does  liot  ordiuarily 

ll>rv«eiit,  m  relution  to  ita  color  and  to  the  elate  of  tlio  mucons 

rimrtiihrnno,  any  notable  alteration  ;  still,  it  i&  nut  nirc,  (!$j>oc'ialljr 

after  expoaurv  to  certain  injurioiiB  inHtiences,  that  it«  enrlace  is 

[reddened,  excoriated,  or  even  covered  wilJi  deeper  ulcoratione. 

In  more  voluoiirioiiB  prolapsus,  moet  often  conipHeatcd  with  a 

fiUliug  of  the  u  torn  s  the  tnmorg  reiitain  dnring  n-long  lime 

tpused  to  tlic  action  of  the  atmosplicro  and  to  the  friction  of 

tlie  intentai  ^iirfneo  of  t)ic  tbighe,  it  ig  continually  inoiël^nod 

by  the  uriuL',  vie,  and  its  surface  is  *cx»n  covwed  with  a  tliick 

llayer  of  pavetneat  epithelium,  tlie  mucous  secretion  completely 

Iceast*,  or  dries  nipidly,  in  such  a  manner  thul  the  walls  of  tlie 

jvagina  are  no  longer  smooth,  and  gliding  to  the  touch,  bnt 

[Tough  and  dry  and  often  the  seat  of  uuiiierous  uid  extended 

[ulccratiuus. 

Generally,  it  it  tlic  anterior  wall  of  tbo  vsgica  which  ia  dis- 

>laced  ;  the  prolapsus  of  this  part  forme  a  tnmor  projecting 

Ifrom  tbe  vnlva  «nd  of  a  variable  size,  t)erore  the  anterior  «ir- 

ffoce  i>f  which  tbo  finger  rwognizes  a  cavity  more  or  less  deep 

which  «eparates  it  from  the  anterior  wa^  of  the  pelvis,  while 

in  rnniiing  along  the  posterior  aurtace  o(  the  tumor  it  nioela  tlie 

06  lincnï,  Hometimcâ  iu  lU  normal  poftitiun,  or<linarily,  however, 

Im  little  luwer. 

If  it  is  the  poeterior  wall  which  is  descended,  the  tumor  con- 
tinues beliiad  close  to  the  inferior  comiaisauru  of  the  labia, 
where  it  is  only  separated  by  a  small  &ac  of  little  depth  ablo 
Bcnrcely  to  contnin  the  end  of  the  finger.  In  gliding  over  the 
anterior  circumference  of  the  tumor,  the  index  finger  penetrate» 
much  deeper,  and  arrives  al  the  on  tincie,  which  generally  is  also 
diHpIaced. 

When  the  prolapsns  h  formed  by  the  anterior  and  poetprior 
walU  of  the  vagina,  the  fall  of  the  anterior  wall  is  ordinarily 
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tli«  tnoro  complote;  with  mro  exceptions,  this  displncomont  of 
the  vagUia  is  âlvajm  cuuiUiued  wilh  a  cuit^tdLfa'blv  de»oettC  of 
the  womli  ;  the  1ii;;her  (iL-^rt-cv  of  vapiial  prolapsus  are  tbuec 
wbtcli  ftccoinjwujr  tliu  coioplutu  fall  oC  tliii  wiimb. 

Wo  liavc  already  said  alxivc:,  tliat  to  the  protapsn»  of  tlw 
anterior  vannai  wall  tlien.-  ie  ultcii  unilvd  a  dilatation  In  Uts 
fonu  of  a.  diverticuluui  of  tlie  fuuduft  of  tlit-  bladder  ;  the  funt- 
tioiial  truuUcH  which  nwult  thcrt:t'ruiu  uru  u  frcqucut  Hiurce  of 
ÎDCouToiiicnce  to  the  patient.  It  ah>o  happens  that  the  anterior 
wall  of  thu  rectum  iâ  drawn  forward  and  thus  forme  a  pucket 
iu  whi(:;li  llie  fecul  luatttTii  ure  aireeted  j  these  bardtiU  while 
resting  there,  oorasion  an  nlMtinato  coiit>tipatian,  fotilur  a  con- 
tinual  stntc  of  irritation  of  thu  mueoUK  membrane,  oiid  are  ihns 
the  eotirco  of  haiiuorrboidal  accidents,  uiul-oii»  tiowings,  eiv. 

When  ciinjolatl;  with  tha  diftplaeeinont  of  the  vu-^ino,  a  pro- 
lapsus  uf  tlio  wotnb  exiBts,  there  are  united  to  ibctv  phcnirinena 
uU  the  eyiuptomg  ])oeuliar  to  tlie  fall  ^f  thu  ntertie  which  we 
have  alreadv  deacribeJ.  SiiU,  we  will  add  tliat  even  when  ùiia 
organ  duee  not  undergo  uiy  deviation,  it  ia  oftcu  thu  «eat  uf 
consecutÎTo  organic  alterations,  unioug  which  wo  most  fre- 
queotly  obfitTve  parencb^'inalons  metritiA,  catarrh  of  tho  mueooii 
tiieiiibraue  of  the  neck,  (iroéiion»  and  ulcertttiutis  of  the  on  tincB. 
It  is  tumocessary  to  add  that  thptte  uterine  niidadies  aggrai 
comtderably  the  «tale  of  the  patient. 

T)RKATii»3fT. — Iu  Speaking  uf  uterine  prolapsns  wo  lia™ 
alrcadjr  luuntioued  thu  tJit-ru]M>ulieul  incana  whicli  thi;  full  of 
the  vagina  dcraaniU.  We  bare  noted  the  Tarioos  mcdicaoietits 
which  inaj  beuaelul,  tlie  u]feration6wbit.;h  bave  hti-n  prDpf>6ed; 
wu  have  also  deâcribed  pû^ôanca  and  othur  apparatus  proper  to 
siutain  tho  vagina  tn  itâ  normal  aituatioa  oAor  tho  redaction. 
To  avoid  H*cle«B  repetitions  wo  refer  the  reader  to  what  we  have 
there  said. 
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Aar.  Til.— lIuunA  of  thk  Vaow*. 

We  call  vuslnal  ticrnla  the  displacement  of  the  a<^acent 
m^ana  in  conseqnence  of  which  tlieae  project  into  tlie  ragioa, 
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funn  there  a  mon;  or  Ii*iis  «oiiMilenilile  tumor.      We  sIisU 

leoDStder  the  v««lcf»>rR«lDal  lierai»,  tlio  rectu-vaviitul  ber^ 
ImIo,  and  finallj,  the  ttalrrwviislnal  hvi-iila. 

§  1.  Venco^aginal  U^nita. —  Vaginal  Cyttocde. 

The  freqnent  relaxation  of  the  anterior  waU  of  the  ragina, 

■vhich  has  just  bocii  cougidtired,  and  the  fall  of  this  portion, 
VhEcb  is  tlio  con8V([ueiice  of  it,  uften  occasion  a  dilatation  in  tluj 
form  of  a  cul-du-^tuioTtliu  portion  of  the  bladder  siiuattid  behind 

■  the  neck  of  tins  orgiin.  This  dilatation  ie  diio  to  the  intimute 
adhesion  of  the  vagina  and  the  fhnduA  uf  the  bladder,  combined 
withlbclittlumobililv  wbichlbe  eminuit  ol'ibia  Uner  orjrjiii  poa* 
scwe«.  When  the  unu^rior  wall  of  the  vagina  \»  displuecd  aud 
desoends  toward  tlio  vulva  it  forms  a  ponch  in  which  is  dnipged 
^Lthe  corresponding  port  of  the*  bladder,  which  in  filling,  projt^els 
'into  the  vaginal  canal,  aud  tUi^re  forms  u  cin.-uinscril>cd  and 
very  tense  tamor.  In  other  caâca  the  diacaec  cointnencos  by 
the  defonniry  of  the  bladder  whivh  is  thon  due  to  the  fiict  that 
the  superior  part  of  tljc  body  and  the  aumtnit  of  this  or^fan  are 
the  Beat  of  npnsniodic  and  involiint«ry  contraction*,  while  the 
neck  remains  tirin.  Tlie  effect  of  thoÊC  cuntractioiis  is  to  force 
the  urine  tuward  tlie  fiindiin  of  the  bladder,  which  îrinensibly 
dilntCK  and  at  length  displnirrK  the  anterior  wall  iif  the  ragina. 

IBonietimcs  the  diverticulum  wliich  is  formed  in  this  manner  in 
the  fimdiie  of  the  bladder  is  Tcrr  clearly  aepuraleJ  from  the 
n»t  of  the  cavity  by  a  projecting  border,  in  hiub  B  manner 
that  this  organ  is  composed  of  two  distinct  cavities,  n  f^iiperioT* 
the  I&rgeât,  and  an  iufeiior,  the  enialler. 

Tliis  cul-de-âoc  by  xU  position  belovr  the  level  of  the  opcD- 
ing  of  tlie  bladder  and  by  the  defective  eontractility  of  iho 
dilated  wall»,  prolongs  the  sojoiim  of  the  urine  in  itd  caviij, 
and  when  a  vagiiud  prula|>eiiii  exista,  it  coiitribuie-t  mueb  to 
augment  it. 

The  iuoonvcniencee  due  to  prolapsue  are  to  be  added  to  tlios» 

due  to  tbc  incomplete  emptying  of  the  bladder.    Tliere  are 

■laaciualiDg  and  bnniing  pains  in  the  tumor  and  in  the  urethra 

which  arc  iwpetriitlly  violent  in   the  latter  during,  nnd  iniine- 

diately  after,  micturition.    Often  the  displauemeut  o)  the  fini' 
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dng  of  the  blsdder  caueeâ  draj^ngs  iij^on  the  nock  of  this  orgaa  ; 
there  i&  thcD  su  almofit  continuons  and  exoeaaiveljr  difiaj^reeabW 
tenesimiB  of  the  hladder.  Anotlior  »eric«  of  accideiiUi  prooeods 
fn>in  the  catarrlial  inflxniination  of  the  nincoue  metiibroDe  uf 
the  cnt-d&4«:,  llic  prolonged  contiiiuanco  of  the  arino.  in 
decouipusilioti,  iu  pcnuuuunt  contact,  all  provoke  uu  influuima- 
tory  eUitc  of  thu  tnacoas  nipmbrjuie  whïcii  soon  extent!»  to  thv 
whole  blailder  and  even  to  the  urethra,  hi  whidi  the  cuntnct  nf 
tho  deconiposod  liijiiid  exat)|>eratcs  tlie  paiiifi  at  each  eiuùâiuti. 
The  urine  excreted  û  ordiniirily  vcrv  fetid  and  »oon  dcp-i&itè  on 
ahnndant  scdimoDt,  cotiKÛting  of  muiius,  otic  acid,  and  urate 
of  amnionia. 

'Wtien  the  oyatooele  haa  attained  n  considerable  volume.  It 
appuare  between  the  labia  majora  in  tho  funn  uf  a  tumor  of 
variable  i>ize,  augmeutln;;  each  time  tliat  the  nrine  is  retaioeil 
in  tho  bladdtT  mid  driuippoaiinj;  or  greailv  dtiiùnî»liing  &Aer 
the  uppU(»tion  of  ihu  cntiiftcr.  ^'hcn  the  btitddvr  i&  lull,  thu 
lumor  is  soft,  giving  atmmt  s  feeling  of  âuctiiaUon,  and  tlie 
finger  vaaily  iiecwtainô  that  it  le  formed  by  tlie  di-scent  of  tlie 
anterior  wall  of  the  vagina.  Wheo  a  Qialo  Bouiid  i^  iiktn>ducetl 
into  tho  bladder,  and  it4  conenvity  is  tiimod  bnckwan],  the 
point  of  the  in»tnini«iit  pc-nctratw  into  the  cuI-d4>-sBc  niul  tlio 
finger  carried  over  llu-  feiirl'iice  of  tlie  tuuior  [)orct-ivcé  il  easih. 
In  introilueing  the  Bound,  the  concavity  tnrntng  forward,  ve  do 
not  often  snooeed  in  making  it  ]»eiu'trate  heyond  the  neck  of 
the  bladder.  Thi«  stoppage  niay  have  two  causes  ;  either  iiie 
nrine  aocumnlntes  only  in  the  cnl-de-sac  which  it  ddated,  the 
body  and  the  snmtiiit  of  the  organ  reiiiainîug  eotitiit'Jtod,  ituil 
thu  point  of  thu  sound  striku)  against  lliu  Biimmtt  of  the  bladder  ; 
or  else  tlkc  atato  of  permanent  repletion  of  the  fundoa  of  tlte 
bladder  removes  the  whole  organ  away  from  the  aiitcri>,»r  wall 
of  the  pelvis,  draws  it  backwiud  in  sticli  a  manner  that  it  ^y 
assumes  a  position  analogous  to  tltat  of  tlie  utenis  in  its  retro-  ^M 
Torsinn  ;  the  point  of-  the  instrument  is  then  arroated  b;  tlio  ^ 
anterior  Tesical  wall. 

The  reduction  of  the  tumor  is  a  condition  itnâ  qwi  non  of  the 
amelîonitiuu  ur  of  the  complete  cure  of  vaginal  cyKtc>celc,  a  care 
which  is  rery  rare,  and  for  which  we  can  scarely  hope  except  in 
rery  recent  caaea.    According  to  our  expcrietice,  the  hjAtem 
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f  RoMr,'  with  tlie  modification  which  vre  have  inadu  ia 
it,  best  lUiBwera  tliie  end.  We  eccond  the  action  of  this  instm- 
ment  by  combining  with  it  astringent  vaginal  and  Te»ical  injoc- 
tione  and  hip  baths  of  the  fiame  character.  For  ttie  vagina  we 
cliooee  0  sohitioa  of  the  perchloridc  of  iron,  for  the  bladder  a 
elightly  concentrated  solution  of  the  nitrate  of  silver.  To  the 
hip  bathg  may  be  added  a  decoction  of  niitg«lls,  or  imk  bark, 
SDgfir  uf  lead,  etc.  Wlieii  au  excess  of  eenâibility  u(  tliu  bliuldur 
or  vagina  does  not  allow  tlie  cmploynient  of  tlie  apparatns  of 
Itoecr,  we  may  reeommend  the  patient  to  lie  on  llie  bacl:,  and 
we  may  attempt  to  prevent  a  too  great  dilatation  of  tlie  fundus 
of  the  bladder  by  making  frequent  use  of  the  catheter,  and  lct< 
ting  it  remain  for  some  time  ;  it«  action  will  bo  seconded  in  an 
efficacious  manner  by  the  introduction  and  continnance  in 
the  vagina  of  a  eoft  sponge,  moietened  in  an  asiringt-iit  liqnîd, 
which  offers  an  oMacIo  to  the  deaccnt  of  ite  aulcrior  wall. 

But,  after  liaving  employed  it  «ufficicntly  long,  even  although 
tliie  latter  method  does  not  snfflce,  it  has  howorer  this  good 
result,  that  it  diminii^hi.'B  little  by  little  the  too  great  Bensibility 
of  the  parte  in  aueh  a  tiinnner  as  to  render  po»«ibIe  the  snb«e- 
quent  application  of  Koeer's  apparalos.  Tlie  latter  hinders  the 
fall  and  dilatation  of  the  fundus  of  the  bladder,  prevt-nta  tho 
accnmnlation  and  decomposition  of  the  urine,  and  gradually 
delivers  the  patient  from  the  inconviniences  which  are  cansed 
by  the  retention  of  this  liquid  and  the  infiannnation  of  the 
veaical  and  urethral  mucous  membrane  which  are  the  con- 
sequence. 

BretiooHwar.— Sc«  &((/i V  J»w"  ""■' ^■*"  <■"*'  tl'omft,  p,  Ifit.  At*o,  Bviui«, 
!n  Xftlvf  Cdofil  Tlt«  .trtitom;  vul  :^'>TttkiilTr>ii<ncii(of  Atclaininal  llenila,  p. 
«4. — KuNniT,  U4in  tar  U  ^vbUm^I*  r>i;ii>ulc.  P«r)i,  1NS3. — Miuij^k»*,  JMrn.  d« 
Mr.  Nor  l°4S. — Foii«kt.  C';aw«4l«  TaKiiitlti  UuLI.  Uienp.  J«n.  IA41.  — Ki vacifc 
Kiln.  Vonnecc.  UJ.  il,,  p.  410,— OoLntxit  Brno,  ]'rol«|Mua  of  the  Anterior 
Wxllof  th*  TtgÎM.  Ucd.  Tiiii«<,  Jikn.  \tiS. — Scxszoxt,  Klin.  Vonrmzt.  Pngu», 
1600,  p.  i»i* 


^  S.  SeotovoQtnal  ffemùt. —  Yaçinal  JiectoceU. 
In  «peaking  of  prolapsus  of  the  po«toriur  vaginal  wall.  W4 
&ee  (be  «nida  on  Ùuttitt  mud  F-il  «/  iht  W«^,  p.  IM. 
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Lave  already  made  tlie  remark  tliat  the  inferior  part  of  tlie 
aDterior  wall  of  the  rectum  often  yields  to  the  tractioii  exerted 
upon  it  by  the  vagina,  and  thus  undergoes  a  cul-de-sac  dUatatioij 
which  constantly  goes  on  increasing  and  at  last  becomes  so  con- 
siderable that  the  pouch  formed  by  tlie  rectum  protrudes  from 
the  vulva  with  tlie  vaginal  prolapsus.  This  displacement 
sometimes  does  not  trouble  the  patient  in  any  manner;  but  it 
often  becomes  a  serious  intiriiiity,  the  fecal  matters  are  arrested 
in  the  diverticulum  of  the  rectum,  remain  there,  become  dried 
and  excite  a  state  of  permanent  irritation  of  the  mucous  mem- 
brane, which  either  becomes  the  seat  of  a  chronic  catarrhal 
phlegmasia  or  provokes  by  the  varicose  dilatation  of  its  veins 
all  the  symptoms  of  hœmorrhoids.  We  recall  a  case  of  rectocele 
in  which  the  posterior  wall  of  the  vagina  formed  between  tlie 
labia  majora  a  tumor  of  the  size  of  the  fist,  which  contained  the 
extremity  of  the  anterior  wall  of  the  rectum  filled  with  round 
and  very  hard  fecal  matters.  Tlie  index  finger,  introduced  by 
the  anus,  penetrated  almost  its  entire  lengtli  into  tliis  cavity,  and 
the  extremity  of  the  finger  could  be  plainly  perceived  through 
the  walls  of  this  tumor.  Tliis  exploration' is  the  surest  means 
of  establishing  the  diagnosis;  the  finger  carried  into  the  rec- 
tum easily  determines  tlie  pocket  whicli  the  anterior  wall 
forms  ;  it  always  enters  there  immediately  i*bove  the  anterior 
border  of  the  sphincter. 

For  the  lr(^atlnoIlt  of  rectocele  we  refer  the  reader  to  what 
has  been  previously  said  in  relation  to  prolapsus  of  the  uterus 
and  vagina. 

BiBLioaRAPHT, — Iiion  Cozi,  De  Ik  rectocele  TKgiuale.  Thesp.  Strasboiir);,  1841. 
— Haloâiomi,  Mem.  de  rAcad.  de  méd  vol.  vit. — Citriscii,  Klio.  Vorir«gp.  Bd. 
li.,  p.  41  a. 

§  3.  Entero-vaginal  Himia. —  Vaginal  Enitrocele. 

"When  a  relatively  extended  portion  of  the  loops  of  the  intee^ 
tines  penetrates  into  the  recto-vaginal  cul-de-sac,  and  when 
the  walls  of  the  fundus  of  the  vagina  possess  a  suppleness 
and  an  abnormal  tension,  they  yield  to  tlie  pressure  made 
npon  them,  and  descend  into  the  vaginal  canal.  There  may 
I'ccnr  a  complete  inversion.     The  fundus  of  the  vagina  is  i^uslied 
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between  the  l&1>îa  iiinjorn  where  it  formts  a  apherivn.)  or  pear- 
8li8]ie*l  tniiKir,  very  tender  arni  tilk^l  witli  intttttitial  loops.  It 
U  exceesively  rare  that  hernia  ie  developed  between  tîio  bhidder 
attd  uterus;  at  leatt  wu  Imre  never  observed  ttiU  accident. 
SomcLitiiE'it  ihv  pmla]  sus  of  the  vagina  is  the  priuiitivc  aficc- 
ItoD,  and  it  U  not  tUl  Inlur  tliat  the  int«stiiie«  full  into  tlie 
■ac  fonned  bj  the  pi^âterior  wall  of  ihia  urgan. 

Ai  long  as  the  huruta  does  not  appear  exteriorly  wo  thiiik 
that  it  is  difiicutt  tu  dlNtingnieh  it  fmiD  a  timple  deacciit  of 
the  fiinduâ  of  tlio  va^nii,  and  it  is  only  whca  the  tumor  ta 
verj*  roliiminous  that  the  touch  can  i-ecogiiize  the  presence 
of  Ibe  intestine  or  of  ibti  epiploon.  But  so  soon  as  the 
innior  appears  at  the  vulva,  percuggiou  will  not  permit  any 
doubt. 

We  have  never  obscn'ed  Clint  vaginal  heniîa  wai*  the  cause 
of  great  inconvcnicnre  ;  ^till  tome  author»  reklo  that  this 
displacenieat  is  accotupauied  suuietiinea  willi  dc- rangement» 
of  digestion,  voniitiiige,  itictcoriâiu,  au  ohstiiinte  eonatipaiiun» 
etc.  The  KyoipCiiuiK  of  straii j^uhtt ion  have  never  been  Mon, 
except  during  parturition. 

ObvioQâly  it  is  always  necessary  to  attempt  tu  reduce  tlio 
lumor,  and  to  seek  afttr  tlic  reduction,  to  give  a  proper  6Hp)>orl 
to  the  fundus  of  the  vagina.  In  eonnvctiun  with  ulentic  and 
vaginal  proLapeu^^  wo  bave  already  descrihed  the  treatment 
which  may  bu  adopted  with  advantage. 

BiKLMOIiAmr. — G^aiM^aiT,  Him.  it  l'Aca4.  à«  ohir.  Pwii,  I'M.  r«L  |L— 
LiUaVc,  Prici*  de«  0|>ir.  ile  cliir,  ret  il,  p.  la?.— ^«kk,  Din.  csh.  qtueiUm  i» 
tvnw TaginsJl, etc  Jean,  IJUtf.—dmrDiruRT,  Obi.  aou.  patli.  Luj;<L  BaL  )7n. 
lilvi.  p  S&.-K1VIKL1I,  Klin.  VortnvgP.  Sd.  II,  p. -11». 

Aitr.  rV". — Fistulas  of  TnB  Yagika. 

The  ttoatouiical  relations  of  tJie  vagina  «how  tho  facility  with 
which  the  solutions  of  continuity  of  tliis  organ  spri-ad  to  its 
appendageii,  and  how  conunuuicatioiiB  are  e&tatilitdied  betu'ecu 
this  canal  and  the  bladder,  the  urethra  or  the  adjacent  part^ 
of  the  intestinal  tube.  Accordingly  as  the  vagina  commuui- 
catet)  with  the  urinary  apiwratiis,  or  with  gome  i>oint  of  the 
ioleetinei  wo  distingiiUh  nrinary  tiatiilja  from  tilcrcural  fistulas 
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of  the  vagîua.  Altliough  them  affectmas  appcrtaio  to  âurgerr, 
properly  so  called,  cbuy  are  o(  so  great  importance  tu  llie  sexual 
I'linctiuiia  lit*  wumau,  tiiAt  we  tliiiik  proper  to  lOAko  it  tJie  6ab- 
IL-ct  of  twu  e{>i,-i:ial  articlcé. 


g  1.  UHwtry  J'uiulat. 

Ajtatout. — The  colution  of  conliiiiutjriuiiylcsddJnKtIyfrom 
tliu  vagiua  into  tho  bladtlvr;  the  fistula  i^  thuD  vcvlro-vaclnsl; 
or  it  iiittT  W  liiuiid  ill  u  jturt  of  the  vagina  eurrvtspuiiding  to  the 
itrctbrn,  nrvilircHTaBiual  n>(al«.  Thu  first  ig  the  muet  fre- 
quent ;  the  pcrforalioDB  m»j  occur  at  nil  tlie  puinii  ofttie  bate 
of  tliu  bladder,  llmir  extent  lé  vary  variable  ;  there  are  Uiuae 
which  arc  M'arcely  of  the  iiîzc  of  a  piu'e  licail,  and  cladc  boUi 
sight  atid  touch,  while  others  caisily  alhiw  the  two  Hngen  to 
pase  ttiixtiigh,  in  ëiich  a  manner  that  evety  portion  of  the  base 
of  the  bladder  which  correepoud»  to  the  vagina  i^  cooiplutcly 
absent,  and  u'hen  tlioao  two  orgaua  no  lon^r  form  but  a  siuglo 
cavity  divided  iiito  two  siiperpoeed  lialvi.-«,  by  a  elîjçhtly  pro- 
jei'ting  border.  KUtuhi«  of  ihin  uxieut  urdinarily  bavu  a  more 
or  lees  regalar  round  fonn,  while  the  smaller  perfomtions  are 
ofteaer  oval,  or  only  present  a  longitudinal  or  creacvntie  Hesnre. 
The  boidera  of  the  openings  when  (hie  is  not  due  to  caneeroiiB 
ulcorutiona,  and  vrliou  the  affection  is  reoeut^  are  alwnyb  tlu'u 
and  loose,  wliili!  when  the  diMow  h  nldtT,  thcv  are  lliickcr, 
oovored  with  callositit»  and  are  distiiiguiahed  by  their  hiird- 
ueefl  from  the  oeighboriDg  parts. 

Tlie  bhiddcr  not  being  ab!u  to  rctuo  but  a  very  small  qatn* 
lity  of  urine,  if  any  at  all,  it«  widle  remain  in  u  pcriuaDent 
■t«t«  of  contractiot^  tlie  miiacnlar  coat  sood  bccomea  liyiHalro- 
pbied,  and  ihe  vaviiy  in&euhibly  dimiui&hea  in  ciipaeltv;  in  bucIi 
a  manner  that  uvi>u  wlicn  thu  cure  «if  \\iv  lleittdu  enceeedt^  a 
eonnidurable  time  ela|3RU8  li«*fure  the  blailder  can  oontaia  aitv 
coaûderabic  ^tiaiitîty  of  liquid,  'llie  urethra  alto  ntlen  eotK 
tracts  ;  we  hare  even  Irvated  lu  our  gynecological  cliuiijiio  a 
vomaii  in  whom  all  the  portion  of  the  urethra  situated  in  front 
of  the  ââtula  waa  completuly  oblitoiuU-d  in  coneequenee  of  au 
inâammatory  action  of  the  inucoiu  membrane. 

EnobooT. — We  have  mo*t  frequently  observed  veeicovagiual 
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fittulos  ill  consequence  of  n  cancerous  inflnmuiation  of  U)« 
utcriuc  Dcck  M'biuti  I)ii<)  spreai]  to  the  fundus  ol'  tlie  vii^na  iiud 
from  tbvnce  lo  the  wall  of  tbo  blacJdor  ntlcr  hnving  atucmtotl 
or  modilli-d  tliu  tUiuod  utlack(!d  uud  having  deatroyod  in  part 
itti  siibAtaiic«.  Tbe  pertorattuuii  ari»iiig  froni  laborious  coufine* 
mentt  come  in  point  of  frc^uuncv  into  tlie  second  ctaas.  Tiicy 
occur  in  the  following  vay  :  Tbo  bead  of  the  ftntue,  long 
rutuincd  in  llie  pelriê,  Strang uUted  between  it  and  tbe  pubiH 
tbo  anterior  wall  of  tbe  vugina  acd  the  base  of  the  btaJder,  and 
provokoâ  in  tbcM  parta  ou  acute  inâammatioD  followed  bj 
gangreno.  'ilm^  1»  formod  an  c«cbar  of  more  or  lesti  cxtc-tit 
whioli  at  teugcb  falU  off  and  luareâ  a  uriuarj  fistula.  Often 
al»o  it  iR  ttiu  opuralory  manœuvres  required  durînjj  labor  wbieh 
give  rise  lo  jicrlbnition,  and  particularly  tbo  applieatiuri  of  for- 
cvpa  wbea  tbe;  meet  u'itti  difficulties,  and  wlien  the  exerciso 
of  a  great  dviU  of  sircngtb  is  rcqiti^île,  or  the  perforation  of 
tliu  buid  of  ibu  ebild,  when  b/  extructiuu  sliarp  and  prujocilug 
aplinlen  of  tlie  eninial  boue»  nib  aguiuet  tbe  vainnal  wall, 
peueinitiiig  it  and  tearing  it»  liËtiue.  The  Iveiniift  of  tbe  blad- 
diT  uix-apiutied  by  tlie  introdut:tion  int«)  tlie  va^fitia  of  pointed 
or  cutting  obstetrical  instrumenta  are  ver\'  rare  in  oor  day,  for 
on  tbe  one  band  tbeir  use  bns  been  mueb  restrained,  and  en  tlio 
Other  baud,  they  bave  been  so  pertvt'ied,  ibiii  it  can  only  bo  in 
tbe  band»  uf  Uie  imprudent  or  un&killful  ibat  ih&y  can  compro 
mise  tbe  orgatut  of  tliu  pt-lvia.  [After  a  careful  xtudy  of  tI)o 
mpplication  of  the  force]»»  and  the  re«>ii1ta,  n-e  are  lîruily  of 
tlie  opinion  that  it  is  impossible  for  tlie  blades  of  the  foroepe^ 
when  pruperly  applied,  lo  be  made  to  touch  the  fcpot  where  tbo 
injury  i»  always  found,  and  tbcrcfurc  if  tbe  fureep«  ever  euuwd 
ft  resico- vaginal  fistula  it  must  have  been  by  the  force  drawinj; 
the  bead  strongly  agniiiât  tbo  soft  ]>art5  pressing  upon  a  sharp 
edge  of  bone,  and  never  by  Uie  direct  action  of  the  for^-epB 
thcnuclves.  Tbe  statistics  upon  this  (wint  gathered  by  Dr. 
&UU  are  aleo  contirmalory  of  this  opinion.]  Another  cause  of 
Astolas  is  die  rupture  uf  the  iuferii>r  purtiou  uf  the  uterus  or 
of  the  vagina  that  takes  place  dunng  labor,  and  may  extend 
to  the  bisulder  ;  which  is  due  to  the  uarrownesg  ot'  tbe  pelviis  to 
the  tardy  dilatation  of  the  external  orifice,  to  the  congenital  de- 
forunliua  of  tlie  vagina,  etc    The  ulceratiouft  aud  gaiigreue  of 


&\)i 


PSACncAL  TEt&XnSE  OS   QYKBOOLOar. 


the  Tagiim]  walls,  whioh  are  observed  daring  tlie  cuar«e  of  [luer- 
yenl  fevera  are  alfio  a  frequeut  caiue  of  vraico-vagiual  t!«tula«. 
The  fkll  ol'  lite  cftcbar  produocs  lUl-  pcrfuratiuu.  A  long  nse  of 
lurd  and  ftliglttl^'  cluAtic  |>(]e«ariu!,  al)«ccMK%  of  various  charac- 
Ion  upcaing  into  tiiv  Itladdvr  and  vagina,  are  also  causes  of 
flfttula;  in  oilier  casos  they  are  due  to  a  vitiical  caluiilué,  to  a 
Bplinter  of  bone  proceeding  froii)  tlie  frovturv  of  dotnc  of  UiO 
bones  of  Uic  peUU  and  jtivrcing  tlio  jmrU  eituAt^d  before  it,  or 
indeed  a  violent  cvstitU,  followed  hy  eitppuratioa  of  tlie  veftcal 
wall»,  bring  on  th«  jM-iforaiion.  We  know  u  yuuug  lady,  now 
aged  32  years,  wliu  has  a  urinary  titjtala  of  th«  vagina,  which 
came  on  after  a  very  severe  attack  of  typhus  fever  when  2* 
years  of  age,  to  which  a  violent  cvBtittB  Biiccoedcd.  Finally,  a 
brotal  and  inapprupriutu  uppliciitiun  of  a  melalUc  cathi-tcr  may 
uliM  be  the  cniiiio  of  a  tistula.  TbiE  is  what  lately  hajipened  in 
the  ucigliborhood  of  Wunihorg,  when  a  eage-fenimi-,  wiâhtng 
to  cnthctcrizo  a  woman  in  lubor,  violently  pivrccd  thu  uruthni. 
Syiutoms. — The  iiivoluHittTj'  flowing  of  urine  by  tiic  vulva 
is  the  most  important  Bympuiiii,  lo  rlie  large  (ietuhie  engaging 
the  blue  of  this  bladder  the  trickling  uf  urine  i>>  cuuiinuone,  it 
takes  placu  In  nil  tbe  positions  nHstimed  by  the  [«tient,  but 
when  tJie  âi'tuhi  h  i>iiiall  or  fliiiatcHl  in  the  urethrit,  and  whun 
tlie  ve&ical  sphincter  i^  gtill  capable  of  voluntary  contraction, 
it  eotui'tiuica  happens  thai  the  patient  can  rotain  her  urine,  at 
letut  at  certain  tiuioti  and  in  certain  positions.  Un  fortunately 
tlie  condition  faromble  to  the  retention  of  nrino  is  frequently 
absent,  even  in  urethral  listulaâ,  and  this  from  two  caums: 
either  there  i«  a  pcnuimcnt  conlruction  of  Oie  vaginal  uooal 
drieing  from  the  vaginitis  which  lins  prccetled  and  occosîoued 
the  li&tula,  and  wiiieh  draws  the  podtoHor  wall  of  tbe  Tcsieal 
Deck  and  prevents  itâ  ucclubiou  ;  or  tJie  body  and  fnndtig  (rf  the 
bladder  are  in  n  permanent  stuto  of  epaâmodie  contraction 
which  diKturbH  the  fiinctionA  of  tlie  upliincler,  their  antagunisl. 
Often  the  How  of  urine,  which  ordinarily  lakps  plnee  drop  by 
drop,  is  suddenly  interrupted  by  a  more  considerable  ejacula- 
tion of  tlitii  liquid.  This  particularly  occurs  at  each  jarring  ur 
rapid  moving  v>f  t^e  body.  "When  Uii>  uroLhra  ii  not  much  oon- 
trsctcd,  when  the  «vlution  of  continuity  i«  not  too  extended, 
and  when  the  vcuicul  walls  are  Mill  capable  of  a  certain  dilata 
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Uon,  so  that  file  CArlljr  can  atlll  conhiiti  a  certain  quimti^  of 
Jit^oid,  tbe  discharge  in  ^n^^3  of  tlit:  incontincnci.-,  ciui  etill  tako 
place  partly  by  the  uretlira.  We  h&ro  eT«n  obeet-vcd  eevcml 
ca«ee,  whore  tho  fii>tula  lx.-iug  very  small,  tht;  ntajor  piirt  of  the 
uriae  wo» excreted  by  tho  nrctlira.  Vusicnl  ami  iiretliro-vaj^na] 
fistulas  arc  almagt  always  aceoinpiinicd  by  an  iritiaiiiiuiitioti  of 
the  mucouii  iii«iiihraiie  of  iho  nriuary  pu««tigt«.  The*  iirino  U 
turbid,  wliitUb,  di*p<)!<ltâu  very  abundant  iuuc»U!(  ttedinitiiit,  aad 
is  very  much  di«po«ied  to  become  alkaline.  The  inferior  part 
of  the  vagina^  the  external  gonital  or^»&,  the  iuCcmal  surface 
of  the  th)§^  being  cuntinuully  expusud  tu  contiict  with  this 
liquid,  are  iu  a  purmaDcnt  stuto  of  irritatiun,  aud  bccoide  the 
seat  of  continual  inflauiniatioii,  Tiiomctiines  elimving  pu«tult« 
resembling  those  produced  by  inunction  with  antinioiiial  oint- 

.e&t«.]  The  vagina  and  the  exterior  of  the  vulva  are  c^ivertid 
tritl)  faUe  menkbrarios  in  consoquciicc  of  a  croiipj  niid  cx<res- 
sivcly  painful  iiiâaiiiuiatiun,  while  crythoiuala  are  duvelopcd 
upon  tliu  tbiglis,  wbttiU  rendi'n>  all  mareiuent  difficult.  {The 
vagiiia  is  also  very  fre<iiiently  cuvercd  with  urinary  concretion», 
sonietimea  almost  calcareous,  which  add  iiiaierially  to  the  irri* 
tatloQ.]  The  patient  diffuaca  around  lier  a  very  dibaj^'cable 
odor  aud  ia  a  burden  to  hoi-»elf  aud  everybody  about  tier. 
Uoftce,  abc  eoon  falk  a  prey  to  taclancholy,  and  renouncing  all 
the  pleaaaree  of  society,  ijhe  isolates  hereelf  completely  and  is 
easily  led  to  «omiuit  frequent  errora  of  legiiucti,  which  joined 
to  the  moral  depression,  boconic  Uto  source  of  all  âorts  of  evilB. 
Wo  will  only  cite  chloroais  eoniplicatcd  with  hysteria,  pulmoa- 
ary  phtbiiiis  and  uiarasinuB,  Icadiuj^  liaally  to  a  premature 
death. 

tJL&oH<iiâl8.^Wlien  a  considerable  logs  of  substance  exists,  an 
exp1iircr,of  ever  so  little  skill,  caouot  make  a  mistake;,  especially 
as  the  incontinence  will  already  Iiavo  made  bliii  Niittpect  a  sotti- 
tioa  of  continnity  in  the  bladder.     Very  small  fistulas,  bow* 

er,  easily  elude  the  touch.  To  recognize  them  wo  are  oftaa 
.■rd  to  hare  recourse  to  tlie  epccnlu  lu.  For  this  exploration 
rccommcud  that  the  patient  bu  always  placed  upou  hc^ 
elbom  aod  kneee,  and  that  n  speculum  be  employed  which, 
while  keeping  the  -walh  of  the  vagina  apart,  will  bring  into 
view  the  part  eorreajwnding  to  the  bladder.    The  mo«t  proper 
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iiutroments  for  the  puqHMO  ftrc  tho  many  vulncd  B])«calanig  of 
S^mlM  or  ClikrriâtVf  f>otn  which  tlie  vulve,  cori'cepondinj;  to 
tlte  anterior  part  of  tlic  vaginn,  can  be  removed.  A  represvn- 
tA.tîott  of  tliciu  will  be  fiiiind  on  pago  4l>.  Tlio  apveulum  %'ith 
movable  Utiibs,  n>prtiiH>ntfi<l  upon  p«ge  iT,  mav  also  he  iwal. 
When  the  fistula  is  deeplj-  eeatcd,  it  may  b<!  rcudured  acccâ^ 
ibio  to  view  by  the  depreasora  of  Gcrdy.  To  emplnr  llnae 
iiutnuuenta  alâo  iiuccââilatus  the  puaition  npon  tlie  knees  niid 

cllwwB,  The  vaJre  a 
U  iiitn-iduccd  into  the 
vagiiiit  in  such  a  man- 
nor  tliat  its  convexity 
corresponds  vîth  t)ic 
hollow  of  ihi.'  sucmiu. 
WBlo  tui  aui«iant  et- 
vdCe«  a»  tuQch  ma  p<K- 
pible  by  uicaus  of  tbU 
valve  the  piMturlor trail 
of  the  vajfina,  and  the 

poniieiim,  and  ihi»  di- 
nt u-G.r«r*  i>«t».Mn.  1^.^^  jI,„  yuivB  bad- 
ward,  the  mrgeon  applies  the  înstrum.'nv  l  and  c  uprni  thr 
lateral  vaginal  walU.  and  maintains  theni  nt  a  sufficient  dis- 
tance from  one  another  tu  bo  able  to  examine  eourenienrW  tlie 
anterior  aurfaco  of  tlie  vagina.  [The  Siina  ejwwulum  (Fig.  3, 
[Mige  49)  has  Ku»|n:r6eilcd  all  epvculum«  and  depreseore  both  for 
the  diagnoeie  and  treatment  of  tlicso  affoctions.] 

But  even  the  ins]>ection  of  the  tisttdotis  opening  ntll  not 
always  give  a  very  exaot  idea  ;  it  eflun  happons  tliat  the  bor- 
ders, vliicli  are  fcvoltuii  and  M>nietimeâ  vt^ry  relnxe^l,  close  in 
and  easily  make  tho  eohitioD  of  oonttnuity  appear  tunch  «mailer 
than  it  really  h,  Uence  it  is  prudent  to  inlrodaco  a  mutftllic 
•ound  into  the  uretliru,  to  yrvte  it  against  the  viigina,  and  ihuu 
to  explore  mintitely  with  llie  finger  tlie  atiteriur  wall  df  Ûài 
organ. 

Kiwiech,  Mayer,  Vcit  and  others  hare  indicated  tho  follow- 
ing moihod  of  recogniiing  the  existence  and  location  of  very 
Bioall  fistnlns.  Wo  will  say  beforehand,  that  ae  yet  wc  hnve 
never  had  to  resort  to  ic    The  raginii  is  &ni  tampunml  uith 
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r  cotton,  tlien  a  Hqiiid  of  any  color  is  injijcted  into  the 
bladder  (Oliîncfc  ink)  ;  tlie  tHinpon  i»  colored  at  the  place  of  the 
opening,  and  vory  wall  iudlcarcâ  the  position  of  the  iistnla, 
which  wUl  reader  its  subctequcut  diAcuTcry  bj*  the  upcculum 
iDDch  easier. 

As  to  tlie  state  of  the  reet  of  the  genital  apparalos,  it  depend» 
•tteolially  upon  the  cause  of  the-  Bstula.  When  this  is  funned 
in  coiuoqucuue  of  a  pu<;u^ral  iuthtmtimtiun  of  the  vugitia  bj 
tb«  gaogreoo  and  conâccutivo  perforation  of  the  bladder,  ^ft 
often  find  the  vaginal  cuual  contracted  through  a  variable 
extent  b_v  a  nodular,  hnrd  and  cnlloas  ti&^uc,  niid  nu  vaginitis 
of  thU  nature  is  frequently  complicated  with  analogous  afibctions 
of  the  uterus  and  pt-rîtoneum,  tiiinors  and  displace  men  I&  of  iho 
nleruit  are  not  untVc({uentljr  the  result.     We  will  call  spei^ial 

'  atteutiou  to  the  frequency  of  retroversions  as  complications  of 
urinary  fistulas.  When  tlie  solution  of  continuity  is  duo  to  a 
cancerous   ulceration,  we  shall  alwaya  find   by  cxplomlion  a 

I  very  advanced  iu&Itration  of  tlic  inferior  jiart  of  the  wonih  and 
of  the  fundus  of  the  vagina.  'Ilioec  organe  are  ulcerated  and 
partly  inortjtied.  Furthermore,  it  ia  not  rare  to  observe  very 
«xtcngive  tisttdns  which  do  not  exert  upon  the  rest  of  the  repro- 
ductive apparatus  »n_v  olJicr  bad  influence  than  that  which 
ret>iUis  from  tliL<  pertniànunt  contact  of  the  acrid  and  trrit.-iiinj; 
urine. 

Pbookosis. — Setting  aside  atl  the  ineouvenicnce*  and  suifer- 
ing»  of  which  urinary  tietidas  of  the  vagina  are  the  «ouive  lo 
the  person  affected,  this  iu&niiity  increases  in  gravity  from  tho 
fact  that  it  is  excessively  rare  that  they  are  ciirtHt  sjKUitane- 
oosly.  {We  liavo  seen  three  caees  Bpontaiieoualy  lîurcd  ;  (hey 
were  siuall,  one  perforaliug  the  cervix  uteri,  constîtutiug 
ntcro-Tesival  fi&tula;  she  became  pregnant  twice  sulwequeutly. 
The  pressure  from  prcgnnncy  cured  anuthcr.]  Even  the  awist- 
ance  of  art,  in  spite  of  all  the  progress  which  surgery  has  mado 
during  recent  times,  very  often  reinatns  witliout  results.  The 
meagre  saeccss  of  this  operation  is  explained  portly  becaoeo, 
on  the  one  hand,  the  continual  oozing  of  the  urine  olfei's  an 
obstacle  (o  the  union  of  the  raw  edges  of  the  wound,  and  partly 
because  when  tlicre  is  a  considerable  loss  of  substance  the 
jroBching  of  the  lips  of  the  openitig   demands  a  violent 
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t«ii»i>n  of  the  acigh boring  pnrta,  which  in  their  torn  exert,  w  w«1J 
during  the  presence  of  the  thread  as  after  ita  removal,  a  con- 
tinned  eccentric  tractina,  alu'tiy^  tending:  to  reopen  thowonnd. 
Wlien  tlio  border  of  thU  'fi&tutn  was  cnllous,  and  it  was  neoegevy 
to  remove  it  if  the  curedid  not  take  place,  the  consequerice  mi^^ht 
be  tliat  the  0]>cratiou  had  doiienothing  but  to  enlarge  the  already 
exuting  opening.  The  condition  uf  the  rest  ofthe  vAgins  Is  aluonf 
great  importance  for  the  sticcvss  of  the  operatiwi.  When  cicatri- 
cial contractions  of  thia  canal  exista,  the  sninll  anionnt  of  elu* 
ticity  poeitceacd  bj  the  tijMuv«  surrounding  the  fifttiila  scarcely 
allowiiuato  expect  a  cure.  It  is  uunoccfisary  toeavthatooneidei^ 
able loaew  of  eubstance  will  be  lees  farorable  than  the  tistiilaaof 
the  size  of  a  grain  of  millet  to  that  of  a  ]>ca,  and  that  Aolutjooe 
of  continuity  of  the  urethra  will  generally  j>emiit  a  botter  prog- 
nosig  than  that  of  the  bladder,  aa  well  becaUBC  they  are  moro 
ocoeesible  to  iusinimeiitt^  aa  because  ihe  spoDtaRi<onB  iwMïlwûoa 
of  the  aphinoter  vr  the  introduction  of  u  catheter  will  jiresem 
the  wound  more  easily  from  tlie  contact  of  the  urine.  Finally 
it  wtU  be  also  neoeeeary,  with  a  view  to  the  prugrioâis,  to  have 
regard  to  the  state  of  the  bladder;  the  hyi^crtrophy  of  the 
walU  of  thia  oi^an,  which  is  never  nbeent  if  the  dÎ6ca£c  is  of 
long  standing,  oppoâee  an  obstacle  to  the  dilnlation  ofthetundns 
and  base  of  tlio  bladder,  the  permanent  contraclion  i*f  tbo 
longitudinal  muficular  fibres  push  the  nrine  witli  violeont 
against  the  base,  and  thus  prevent  Ihe  union  of  the  lips  of 
tlie  wonnil.  Hence  the  prognosis  will  be  eo  tnueh  the  lew 
favorable  in  proportion  »a  the  disease  is  of  longer  standing,  and 
as  the  capacity  of  the  bladder  is  diminished.  It  will  bi>  very 
unfavorable  when  tlie  months  of  the  ureters  open  in  the  ilontala 
of  the  fistula,  and  by  conecqucnce,  in  that  of  tJie  womb.  TVe 
have  no  noceasity  to  explain  the  complete  incumbilily  of  the 
flfttulaa  due  to  tlie  rarages  of  cancer. 

TxKATUKMT. — Wo  do  ni)t  intend  to  dcecribc  all  the  means 
proposed  for  the  cnre  of  urethro  and  vceico- vaginal  fistulas. 
Heir  number  is  so  considerable,  and  the  succees  of  moat  of 
them  ia  so  small  and  so  well  detennined  that  M-e  shall  not  be 
blamed  if  wo  regard  only  the  fundamental  procedures  sanc- 
tioned by  experience. 

In  the  quite  recent  Satula,  of  small  extent,  and  where  tite 
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llordera  are  not  yet  covered  with  n  membrane,  wo  may  «t  Icaftt 
trv  Uie  procedure  of  Ceder*chjoeM  to  produce,  if  not  a  com- 
olete  occlusion,  at  ]ca«t  a  diuiinutâou  of  the  solution  of  cod- 
tinuitr.  Tbi&  enrg^ua  made  the  obecrvation  that  one  of  hîa 
patiente,  bo  long  as  alio  was  seated,  could  perfectly  retain  her 
Urine  and  disirharge  it  at  will.  He  prolited  by  the  pecnliarity, 
and  mode  the  pntîpnt  retain  tliU  position  dnring  tho  whole 
time  that  the  edges  ul'  this  wound  wore  in  t^uppiiration;  the 
cure  was  tardy,  but  eoiuplete.  Althoiij^h  this  ainiple  means 
dCMW  not  always  succeed  so  brillinntly,  and  iilllniii^li,  undoiiht- 
edly,  thi^  by  it^lf  will  never  cure  old  standing  fistula»,  still 
it  denerrcK  eon^dcratiou  vrhcii  we  have  to  treat  a  rvcent  or  old 
fistula,  which,  in  rcrtiiin  ii'isitjons  of  the  body,  allows  little  or  no 
srlnc  to  pa^.  Combined  with  other  means,  this  procedure 
may  greatly  faror  the  cure. 

In  tho  first  place  wc  will  cite  tampoiiliiii  tlic  vuitina  and 
retaining  a  catheter  in  the  iircthrït  to  put  au  obstacle  to  the 
flow  of  uriue  fVoni  the  vngina  and  to  reestablish  the  natural 
coutw.  Tie  tampon  hns  been  npjilk'd  in  vmrionsi  wayg. 
Sponges,  cither  simple  or  covered  with  a  line  eloth,  have  been 
emph)ye'd;  elaatic  bladdent  of  caoutchouc,  soft  eyltndriual  pes* 
Baries,  and  blnddent  of  animals  ailed  with  nir  niter  their  inlro- 
daction.  To  conduct  the  nrine  more  surely  by  the  catheter, 
B^alas  placed  within  it  a  meah  of  cotton,  lo  imbibe  the  lluid 
as  it  aeviimtilatcd  in  the  bladder.  It  is  certain  that  in  many 
euee  tliia  proccdnre  may  impede  the  dribbling  of  urine  by  the 
fiatiila,  and  eo  diminish  the  inconvenience  of  the  patient  ;  sliU, 
We  aro  not  able  to  attribute  to  it  any  great  practical  utility,  for 
,e,  that,  it  ia  certainly  very  rare  that  by  thîâ  means  we  can 
n  a  complete  cure,  the  dribbling  by  the  fibula  U  almoêt 
never  completely  avoided  by  the  sponge  ;  imbibing  then  tlio 
liquid  whieh  ig  retained  in  the  superior  part  of  ttie  vagina,  only 
augment»  the  imtatiou  of  Uha  organ.  "When  thia  h  excoriated 
or  iuflamed,  ita  already  great  Bei.sibilily  will  prevent  the  pro 
longed  conttnuaiice  of  the  tampon.  Still,  addiikg  to  all  tliat  the 
fact  of  tliia  nifthoJ  can  never  arrive  at  the  desired  end  except 
Tcry  slowly,  that  the  patients  are  forced  to  keep  their  beds  for 
months,  aztd  that  finally,  the  result  is  very  uncertain,  it  will  bu 
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comprehended  wliy  tlic  tampon,  in  our  day,  is  aliooet  fallea 
into  oMivioo,  uid  why  it  is  uàed  At  the  most,  only  in  those 
caw8  whore  eaido  other  caiiec  prcrcQt4  the  oroploynicnt  ot  otlivr 
meane,  nnd  when  the  Taj*ii)a  ie  so  sli^itly  Mnsitivc  ae  t>  eop- 
purt  without  too  much  iDcouveiiieace  t)ie  preiienve  of  thi» 
foreign  body. 

CaaiertzailoD  has  been  applied  in  varions  wavs.  Vonte^a 
and  Bupuytrvu  ueed  llie  actual  cautery  ;  Dit-'fic-nbac-h  the  tinc- 
ture of  cantliaridcs;  Lallcmand,  Juhcrt,  Plamant,  Czekieiskî,  the 
nitrate  of  silver  and  the  [>o1fuiKa  rum  cnic»  ;  Ermunii  the  wnttT 
of  Belloete,'  etc.  Uthere  (Czckierski,  Tilleftr,  l.tTf»y  d'liliollrt) 
preoedod  the  caulorizution  by  the  Bcarifivatiun  of  the  borders  of 
fietnla.  "Wliile  Kune  apply  the  caustic  to  the  edges  only  of  the 
wound,  othors  (Cholins)  adviwd  to  cauterixe  deeply  nil  the 
neighborhood  of  the  wonnd  to  ta  great  an  extent  an  ponible. 
Cauter'zationwilt  never  cure  wht>re  there  ts  an/  coii^iilemble 
loss  of  Kubstatict-  ;  bnt  it  luay  W  useful  in  caaeA  where  u'e  have  ^i 
to  do  onlj  with  email  ti^tulas,  it  especially  dcM-rve»  to  be  giii>  ^M 
ployed  when  afler  suture  only  a  miiiiite  opening  ri-mains.  It  ^' 
tlieae  circuuaaiuiccfl  the  crayon  of  the  nitrate  of  eilver  or  the 
tincture  of  cantharidoe  will  olten  aufBce,  and  it  tA  only  when 
theRC  two  méthode  are  int^ufiicieiit  that  we  udvitc  rt-rourso  Iw 
the  actual  cautery.  To  cantchxc,  wu  place  the  patient  in  tlte 
quadrupedal  position  ;  tlten  by  means  of  a  many  valved  specn- 
him  or  tho  deprcfteors  above  de«cr)bcd  [or  Mil!  hetlcT,  by  Sinu' 
elevator]  we  attempt  a£  much  as  possible  to  bring  the  ojjeniiig 
into  view.  A  meudltc  sound  jtlaced  in  the  urethra,  and  pceh- 
ing  the  â«tula  into  ihu  vaginal  canal,  will  for  this  piirpOM>  ren- 
der good  Ëerx'ioe.  After  this^  by  means  of  a  hruxli,  wv  apply 
the  tincture  of  cantharidea  upon  llie  borders  of  the  o]*ening  ,0 
an  extent  of  nearly  thrtM>fourth8  o(  au  inch  Hjunre,  or  we 
canteriie  with  the  solid  nitrate  of  silver  m  derply  as  iWMihle. 
We  onc«  obtained  by  the  tincture  of  cantharidc«  a  complek 
euro  of  a  fistula  of  tlie  neck  of  the  bladder  aft  large  as  a  pea. 
Tor  the  application  of  red-hot  iron»  we  should  choose  caiitcriw 
about  e\ght  tiK'hes  long,  light,  temiinattitg  in  a  rounded ^nititiii 
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«f  the  fliie  of  a  pea,  and  bent  about  lialf  an  inch  from  Uio  ci- 
troniily.     We  ahoiilil   touch  here  not  only  the  edges  of  the 

■fistiilu,  hilt  dso  its  âiirroimdÎDgs.  After  the  operation,  ve  j^lace 
a  t:im}<on  of  lint  in  the  vagina.  DlefTviibaeh  adviec^  to  enb- 
fttitiite  an  elastic  catheter  for  the  niotulHc  one.  Wo  glionld 
daily  deterge  the  vagina  by  an  injection,  and  we  Rliontd  retain 
during  the  entire  period  of  tiie  cicatrization  of  the  wound  n 
tampon  in  tliu  vagina  and  an  u1a.-ilic  catheter  iu  the  urethra. 
"When  the  giippuralicm  lins  ceaBed,  and  a  complete  occlnnioD  of 
tlie  fistula  hag  not  been  obt<iÎDcd,  wliich  i*  i^encrully  ibe  ease 

Rafter  a  tingle  operaliou,  ve  should  proceed  to  cauterize  It  anew. 

B    For  die  «mare  of  thu  bonlcre  nf  the  tietula,  we  «ometimeti 
employ  tho  einiple  biter- 
rupted     aiiture,     winie- 
time*  tlio  twisted,  *oine- 
liiuea  the  qviilled  suture. 

»A  detailed  descrijition 
of  all  the  proccdnroa 
wbich  liave  been  pro 
ferred  would  lead  m  too 
far  ;  many  of  ilieui  «re 
gone  ont  of  use.   We  will 

^be  content  with   giriug 

jVliore  that  whieli  ha»  lat- 
terly obtained  the  best 
reenlts,  and  wbicli  is 
now  most  generally  em- 
ployed. It  la  the  «Mto- 
plwMlOi  sliding  luelhod 
of  Robert  du  I^iubnilv, 
with  the  eescntial  modj- 
flcatioQS  which  ■- 1  i>Q 
liaa  brought  la  it  witli- 
10  tbo  hut    few  years. 

Jolxrt*»  operation  is  se  followg  :  Tlie  patient  h  placed  aa  for 
the  operation  for  Btono  ;  by  the  aid  of  the  Mueeaux  forcepa 
planted  in  the  uterine  oecic,  the  ulems  is  drawn  down  toward 
U>e  vulva  aa  mueli  an  w  |>o»iible  wirbont  violence,  a  catheter 
introduced  by  the  urethra  into  the  bladder  makea  the  fistula 
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projeot  ÎDto  tbe  vagina,  ilken  tlie  Wrdere  of  tlie  wouihI  uv 
fnwljr  excised  in  siicb  a  inatinvr  u  tn  fono  « 
tuniiel-^Iinped  wound  Iving  fllmost  ftlwajrs 
transrersi'lv.  Tbe  '-Icediiig  surface  onglil  to 
coinpix-liciid  tliu  entire  tliicknen  of  the  Tesîa»' 
vagiunl  wall.  After  llie  fre«hctiitig,  tliv  bor- 
dei-B  of  the  wound  are  forced  togûUier.  Forlli!^ 
pai-poe«  ordiuanr-  throads  of  anfficivot  alrciigtii 
nro  «mjdoycd,  or  double  silk  threads  parsed 
into  stn.iii';  and  much  bvnt  needles,  whicli  are 
iiiariagpd  by  a  porte- o iff ui/U.  Tbe  pointe  of 
eiituroaroso  managed  Uiatihti  points  uf  tbe  en- 
trance and  exit  of  the  tlirend  arc  auparated 
from  one  iiflb  to  two-tiflbA  of  na  incli  from  iho 
corrwpoiidinp  edge  of  the  wound.  The 
ntwditi  iiaa^fft  through  the  nholo  tnico- 
vaginal  wall,  tmicra  the  bladder  above  tlie 
fistula  aud  rc-tunis  into  the  vagina.  In  ^y'mg 
the  knot»  wo  Hp|troximalc  the  bordera  of 
tïie  wound  without  their  being  anywhere 
traTcfMHl  by  the  thread.  The  fourth  etep  of 
the  operation  con^i.-^te  in  making  Interal  inci- 
aîonâ  vlûoh  liQVc  fur  tliuir  object  lo  ollun 
the  tiuaes  in  the  vicitdtr  of  the  ftstnU  to 
yield,  in  partictiiar  the  ritginal  umcoiiB  mem- 
brane, to  diminieli  the  tension  of  these  piirt», 
and  tliuH  to  remove  one  of  the  most  {»owurful 
olKitiieleii  which  oppose  the  rvimion  of  the 
wound.  After  the  operation  a  catheter  i«  placed  in  the  woniiil 
and  is  to  remain  there  until  the  figtuta  i«  cui-cd. 

Simon  ha«  paid  meet  particuhir  alt«ution  to  tlte  lateral  ind- 
BÎoQg  proposed  by  Jobert.  lie  inake«  them  in  the  miu<t  varivd 
directions,  as  well  transversely  as  longitudinally.  Indeed,  he 
also  malcea  a  tranitrersal  Inciaion,  which  deiachoa  the  vagina, 
and  thereby  the  bladder  from  tlie  anterior  fiurfaee  of  the  uterine 
neck,  and  eztende  it  even  to  the  veaioo- uteri  nc  fold  of  the  peti 
toneam  (lucioion  or  Jobert).  In  certain  casca  tJte  lip«  of  ttie 
Oi  tiocn  were  detached  tVoia  their  posterior  insertion  by  lmn>^ 
vera*]  incisi  >na.    Simou  foand  by  experience  that  all  iht.'»e 
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Horions  proposed  bj  tJio  French  sargêons,  not  only  >ro  of  little 

Hbtilit7i  but  are  not  without  danger,  and  be  Invuiitud  a  proe«- 

dare  wliictt,  wbilo  attainiug  tlie  same  end  as  tbe  iuciiion  of 

Jobcrt,  did  60  more  eurdy  and  \rit1i  muro  adroitness.     Simon 

i^sppLioti  in  fietulus  of  a  ccttitin  »izo  two  rowii  of  8Uturc«,  of  wbiufa 

^■Due  is  further  removed  than  the  other  from  the  Itpft  of  the 

^■wouikI.    Ttie    fnrthi^t   or  exterior   ruu*,    which   he   calls  Ike 

^nnture  of  dvieniloH,  ha«  no  oilier  vad  thau  to  draw  toward 

^Bbe  bordera  of  llie  wonnd,  th«  neighboriag  ti«ne»,  and  that 

Buificivntl^  tu  make  all  tuuaion  ceââc  In  llie  lijis  of  tlie  wound  ; 

1^ while  the  second  or  internal  row  û  thu  sntiir»  of  rcMnlon, 

^hiid  being  sitaated  nearer  ttic  borders  of  tbe  wound,  maîntaîua 

^■hem  nfcer  tbe  frcebeniug  exactly  in  apposition.     Seeing  ifan 

V^ohility  of  tho  utcniâ  from  buck  forward,  und  of  the  vesical 

&«ek  from  before  backward,  the  cxtcmnl  row  may  make  a  con- 

Biderablo  lot»  of  eubt^ttuicc  di^ippcar.     It  \»  formed  of  two  or 

j^^hree  poinu  of  sutiuro  made  witb  doable  silk  or  smaU  ribbons. 

^Bbe  liize  of  the  fistuh»  and  tho  dugre»  of  distention  will  detail 

^minp  tlie  number  of  pjint*  and  their  distance  from  tlie  edge»  of 

the  wound.     Before  tving  the  end  of  the  external  row,  the 

ihrcada  of  the  interior  row  of  sutures  ore  fir»t  placed.    They 

ought  to  pass  to  a  distance  of  from  one  to  two  lines  fmin  each 

of  the  borders  of  the  carefnlly  freshened  wound.     Tho  internal 

row  will  be  compwed  also  of  two  or  three  pointa  of  simple 

flutaru  of  ptaiu  silk.    The  points  of  the  two  rowa  ought  to 

alteniate  in  such  a  mauucr  that  those  of  the  exterior  suture 

when  Uod  will  not  cover  the  thrcnda  of  tlie  suture  of  reunion, 

■bue  will  pass  between  them.    For  liy  this  moans  the  tlireuds  of 
Ac  cxtemHl  suture,  even  when  thuy  may  dwply  cut  ttie  tissues, 
will  not  join  with  thoee  of  the  internal  row  in  such  a  niannerai 
Hto  pierce  tbe  vesical  wall  by  a  common  opening.     Ai^er  having 
^bluced  tho  threads  of  the  interior  row,  we  tie  first  the  nntures 
^K|f  detention  to  draw  the  uuigliboring  liEt^ucd  toward  the  fistula, 
^Bn  snch  a  tnonner  that  the  border»  of  the  wound  touuh  each 
^nother,  then  tbe  interior  row  of  threads  ia  tied,  which  finislics 
the  complete  occlusion  of  the  eolation  of  continuity.    In  the 
doable  sature,  it  is  not  till  the  fifth  to  the  eerentb   day 
that  tbe  threads  of  tlio  exterior  row  have  sufficiently  torn 
tlio  tissues  to  relax  them  entirely.      At  this  time  the  union 

la 
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of  the  lips  of  the  £stnla  oagbt  to  hare  already  taken 
place. 

For  more  ample  acconnta  as  to  tbe  details  of  this  operatory 
procedure,  we  refer  the  reader  to  the  monograph  published  bj 
SimoQ.'  We  will  only  add  that  in  the  two  cases  operated  upon 
hy  us  after  this  procedure,  we  have  been  able  to  recognize  that 
the  double  suture  of  Simon  is  perfectly  sufficient  to  make  the 
tension  of  the  tissues  disappear  in  small  fistulas,  which  tn  extent 
do  not  exceed  the  size  of  half  a  dollar.  Bat  we  think  with 
this  surgeon  that  for  the  fistulas  of  large  extent,  some  of  the 
incisions  of  Jobert  would  be  necessary  ;  furthermore,  we  should 
state  that,  according  to  our  observations,  the  procedure  of 
Simon  has  often  been  attended  with  entire  suceras,  and  leaves 
far  behind  it,  by  its  certainty  and  simplicity,  all  those  which 
have  been  hitherto  proposed.  It  is  much  preferable  to  the 
quilled  suture  of  Barchard  and  Betschler,  and  the  glover's  suture 
recommended  by  Colombat  (d'Isèri)  and,  to  the  method  called 
anaplastic  practised  by  Wurtzer,  Roux,  Velpeau  and  others, 
which  consists  in  covering  the  loss  of  substance  by  a  flap 
borrowed  from  the  neighboring  mucous  membrane. 

The  instruments  formed  in  a  hook  or  crochet  shape,  proposed 
by  many  surgeons,  as  Kaegele,  Lallemand,  Langier,  Spezel, 
Coglioso,  etc.,  are  for  the  most  part  very  complicated  in  con- 
struction. They  had  for  their  object  the  maintenance  of  the 
borders  of  the  fistula  a  long  time  in  contact  ;  but  with  good 
reason  they  are  not  employed  in  our  day.  It  will  not  be  easy 
to  decide,  especially  with  a  young  woman,  to  perform  cysto- 
plastic  or  erythroplastie  as  proposed  and  executed  by  Tidal  de 
Cassis,  Dieffenbach  and  others.  Tliis  latter  operation  consists 
in  producing  the  complete  obliteration  of  the  portion  of  the 
vagina  situated  below  the  fistula,  either  by  suture  or  by  re- 
peated cauterizations. 

Experience  has  demonstrated  that  the  various  recipients  and 
reservoirs  of  urine  proposed  for  the  incurable  cases,  in  no  way 
fulfill  the  object  desired.  Tlio  simple  and  best  method  of 
relieving  tlie  patient  is  to  cause  her  to  wear  constantly  at  the 
entrance  of  the  vagina,  a  sponge  fixed  by  a  T  bandage,  and  to 
enjoin  the  most  scrupulous  attention  to  cleanliness. 

Ueb«r  dû  H«lluiig  der  BUfciucheideafiatelD.    Qiewen,  18M. 
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[In  the  foregoEog  disserUtion  upon  nrlnary  fUlulu,  tlio  author 
oridently  shows  tliat  in  bis  opinion  (and  he  represents  German 
if  not  Earopean  knowledge)  there  îâ  little  hope  for  the  poor 
woman  suffering  ùom  a  eever«  fonu  of  this  iliiteuge  ;  aoi]  the 
stAtiftic*  of  European  sorgcrj — little  roUahlo  aa  «oiiiq  of  thcoL 
are — support  this  view,  "We  sajr  "  little  reliable,"  for  many  of 
these  surgoone  claiia  enccc^  where  it  does  not  exist.  The 
operaUoDâ  of  thoso  great  burgeons  are  pnhtie,  the  r«*alu 
private.  Dr.  3fott  stated  in  public  (Ri'poi-t  of  First  Anuiver- 
sary  of  the  N.  Y.  Woman's  Iloepilal,  18 JO):  "I  was  present 
when  eighi  cases  were  operated  upon — «ev«n  by  Jabert  and  one 
hj  Bonx,  two  of  the  moat  distinguished  surgeons  in  Europe — 
and  all  or  tbem  niiled.'*  In  behalf,  therefore,  of  American 
surgpry,  itnd  in  bi-Ualf  of  haiannity,  we  are  happy  to  record 
here — with  a  prîdo  whicli  not  evKii  tlie  dignity  of  a  serious 
Bcienlifie  treatise  tiki-'  this  caj)  repress — the  gloriuns  achieve- 
ments of  Dr.  J.  Marion  Situs,  which  bare  produced  such  a 
change  in  this  operation,  that  eucce^  is  now  the  rule  and  not 
the  exception  ;  for  wher^^  a  snfiieient  amoont  of  tissue  is  left 
that  the  part  may  be  brought  together,  union  and  euro  are  tlie 
invariiihle  results. 

Dr.  Sims  has  kindly  fnniished  us  with  the  following  state- 
ment of  the  results  of  his  operations  np  to  Dwemlier,  1 9Ô0  : 

"Of  two  hundred  iLod  sixty-one  ca»es  of  vaginal  fistula 
(resical  and  rectal),  two  hundred  and  sixteen  have  been  per- 
manently cured  by  the  silver  wire  suture;  thirty -«ix  are  «ara- 
ble and  nine  incurablo. 

"Every  case  is  curable  whore  tlie  operation  is  practicable, 
pTOTidod  there  is  no  const itutional  vice  to  interfere  with  the 
powers  of  union. 

*'■  Success  is  the  rule — failure  the  exception.** 

These  results  form  a  nmrked  contraHt  to  those  of  the  Euro- 
pean 0|wnitions,  and  will  be  a  j iisttHcatiou.  if  any  were  neces- 
sary, for  introducing  in  this  place  an  extended  description  of 
the  details  of  this  operation. 

Dificrent  writers  have  variously  claseified  thcao  fistulas;  but 
their  relative  position  has  generally  served  as  the  haais  fw 
classification,  and  the  following  will  be  found  snfficieutly  com- 
prehensive: First,  the  tirethro-vesico-vaginal  fistula,  invoI»um 
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the  urethra  ;  second,  those  fistulas  ùtuated  at  the  neck  of  the 
bladder,  involving  the  trigouus  veiicalis  ;  third,  those  of  the 
has  fond  or  haso  of  the  bladder;  fourth,  the  atero-vesicalf  where 
the  cervix  uteri  forma  one  boundary  of  the  fistulous  opening. 

To  obtain  a  proper  view  of  the  fistula,  position  is  a  matter 
of  some  importance.  "  Place  '  the  patient  upon  a  table  two 
and  a  half  bj  four  feet,  on  her  knees,  with  the  nates  elevated 
and  the  head  and  shoulders  depressed.  Tlie  knees  must  be 
separated  some  six  or  eight  inches,  the  thighs  at  about  right 
angles  with  the  table,  and  the  clothing  thoroughly  loose,  so  that 
tliere  sliall  be  no  compression  of  the  abdominal  parietes.  An 
assistant  on  each  side  lavs  a  hand  In  the  fold  between  the  glutei 
muscles  and  the  thigh,  the  ends  of  the  fingers  extending  quite 
to  the  labia  majora,  and,  by  simultaneously  pulling  the  nates 
upward  and  outward,  the  os  externum  opens,  the  pelvic  and 
abdominal  viscera  all  gravitate  toward  the  epigastric  region, 
the  atmosphere  enters  the  vagina,  and  there  pressing  by  its 
normal  force,  soon  stretches  this  canal  to  its  utmost  limite, 
affording  an  easy  view  of  the  os  tincse,  fistnla,  etc." 

To  facilitate  the  exhibition  of  the  parts,  the  Sims  spéculum 
(Fig.  9)  is  introduced  into  the  vagina,  and  held  by  the  assistant 
on  the  right.  This  method  of  exploration  is  not  only  useful  in 
tltese  cases,  but  in  the  most  painful  organic  diseases,  such  as 
carcinoma,  corroding  ulcer,  etc.,  which  may  be  thus  ins{)ected 
without  inflicting  the  least  pain  or  inducing  the  slightest 
hfemorrliage.  It  was  discovered  by  Dr.  Sims  In  1S45,  and  was 
used  in  all  operations  for  vcsico-vagina!  fistula  until  1855, 
when,  about  the  time  the  N.  Y.  "Woman's  Hospital  was  opened, 
he  hit  up  •  the  expedient  of  using  his  peculiar  speculum  (see 
page  49)  with  the  patient  on  the  side,  which  is  the  position  now 
generally  adopted  in  all  these  operations  ;  though  occasions 
sometimes  present  themselvos  that  absolutely  necessitate  the 
one  first  described.  In  this  connection  we  will  quote  Dr.  Sims' 
own  description  of  this  new  position.*  "  A.  few  require  to  be 
placed  on  the  knees,  with  the  head  and  thorax  depressed  ;  but 
in  the  great  majority  of  cases  the  patient  may  He  on  the  left 

'  Od  the  Treatment  of  Teaico-raginiil  Fi«tula.i.     Bj  J.  M.  Simi,  U.D.     Americitii 
Journal  of  Medical  Sciences,  18S3,  p.  44. 
*  Silrer  Sutures  in  Surgerr.     New  Tork,  1SB8. 
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tdd,  vlifle  Uie  operation  will  bo  executed  with  eqnaL  facility 
dp^Uie  Burgeoiif  and,  of  courue,  with  more  e».%  to  the  patient. 

"In  thia  poeition,  the  thi»lis  are  to  he  flexed  at  «boat  right 

Lngk-»  with  the  pelvis,  the  ri^lit  n  Htrlc  more  than  the  left. 

iTboluft  arm  is  thrown  hohind,  mid  the  chvât  rotated  forward, 

moging  the  etemom  quit«  closely  in  contnct  with  the  table, 

'while  the  spine  is  folly  extended,  with  the  head  resting  on  the 

^letY  pariutal  bone. 

^*  The  |)at)cnt  beingtJiugrollud  over  as  much  as  possible  on  the 
)Dt,  the  assistant  standing  at  her  buck,  clovates  with  the  loft 
■  hand  the  right  side  of  the  nates,  while  the  right  holds  the  spe- 
Icalain  which  draws  up  the  ptriueuin,  allowiag  ûie  preuurc  of 
rtbo  atmosphère  to  dilate  thu  vagtun  sa  a«  to  bring  every  part 
Lof  it  into  view.  This  position  |>ertuits  the  use  of  aanathotics 
'desired." 

The  operation  for  vcsico-Taginal  fistula  may  be  divided  into 
'three  stages;  first,  scarili cation  of  the  eilge^  of  the  fiatula; 
second,  introduction  of  the  sutures  ;  thinl,  closure  of  (ho  tismic 
and  application  of  the  catheter.  Tlie  ingtrutnout^  ab^lutely 
nece«sary  for  this,  besides  the  speculum,  are  a  small  tcuaculum, 
•claeors,  bistoury,  needle  and  forcepe,  blunt  houk,  silver  wire, 
and  half  a  doxuu  sponge  probaugs. 

The  Bucccës  of  the  operatiun  dépends  upon  two  comlitions; 
fitet,  free  ecArification  ;  aecoadt  the  tue  of  a  metAllio  wire 
mtaro.  The  tenacnlam  is  very  email,  the  oarve  le  about  osc- 
third  of  an  inch  long,  and  at  right  angles  with  the  shatt,  whieh 
is  six  inches  long.    The  edge  of  the  fi.stala  is  elevated  with 

^ihe  tenoeiU  um,  and  freely  removed,  either  with  the  koife  or  the 
teisAOrs,  in  amps, sometimes  an  inrh  op  two  long  and  at  least  ooe> 
third  of  &D  inch  wide.  Tliis  «rariiication.is  to  he  made  freely 
upon  the  vaginal  surface,  avoiding  in  all  În8t4incea  tlic  wounding 
of  the  lining  membrane  uf  the  bladder.  Where  the  fistula  is  very 
small,  it  will  be  otteo  sufficient  to  transfix  the  vcàcal  septum 
and  remove  by  one  cat  the  entire  circumference  of  the  fistulous 
<^iUDg.  I>uring  the  prooess  of  auarilic&tion  the  ossistaiita 
wi^  Die  the  sponge  probaug  aa  occasion  reqniree.  Tonog  anr- 
geona  often  moke  the  mistake  of  not  removing  a  sufficiency  uf 
ttssne  In  the  process  oC  scarification. 

To  jUnstratu  the  oaetkod  «f  >niiire»  let  ua  suppose  a  case 
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wbere  the  fiatula  is  oral,  trunsrorsc,  «>cciip7Îng  the  hu/imdot 
the  bladdtir,  about  LaU'wi^y  buirrocn  tbu  urethra  and  the  m' 
tince,  in  the  moaial  Hao,  and  largo  enough  to  admit  the  cod  of 
the  index  anger.  Tliis  in  shape>  size  aod  jiosition,  ia  ali(^ 
gotfaer  the  most  favurable  that  can  oecnr,  both  fur  the  eaïjr 
performance  of  the  operation  and  for  the  certainty  of  «neccn. 
Snch  a  fistula  vill  reqiiir«  not  Ibks  than  four  sotares,  as  thej 
must  be  placed  about  tlirce-sixl'eenths  of  an  inch  apart. 

To  introduce  the  aiiture,  fix  the  edge  of  the  fistula  witli  the 
tutiaculiim  (oue  aomctimcs  n»od  for  litis  parpose  is  reprveccited 
in  Fig.  59),  eater  the  needle  armed  oitKcr  with  a  bUIc  tliread 
(or  «itb  the  wire  iteelf)  about  half  an  inch  aotorior  to  the  eeari- 
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fied  edge  of  the  fistula,  push  it  deeply  Into  the  vesical  Beplnm 
without  traiufixing  it,  and  paM  it  out  just  at  the  edge  of  tlia 
miicoiiB  lining  of  the  bladder.     It  ahoald  be  eapectalljr  i«metu< 
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that  the  sufore  &IioaI(3  not  come  ioo  close  to  the  edges 
of  the  wound,  and  that  the  ueglect  of  this  precaution  ie  amoni; 
the  meet  frc4Uont  ouu«cb  of  the  uon-succees  of  this  operatiou  iu 
the  hfukdi  of  the  inexperienced  eurgeon, 
from  tlie  Bnhficqueot  tearing  uut  of  the 
Btitchea.  An  idea,  of  this  ctn  be  ob- 
tained by  the  annexeil  cut,  Fig.  M. 

Grasp  the  needle  thon  with  the  forceps^ 
and  pull  the  thread  tliruuj^h,  letting  it  ran 
OTer  theend  of  ablunt  hiiuk  or  fiiU'rnm 
for  the  purpose  ;  next  fix  the  opptwile 
edge  of  the  fistula  with  the  teaacnlum, 
and  enter  the  needle  at  the  juuctiou  of  the 

cat  eurtJKce  with  the  mucuua  membrane  of  the  bladder,  passing 
it  deeply  through  the  vaginal  wall,  and  bringing  it  oat  at 
a  point  on  the  surface  ttcyond  the  Hetula,  corrospondiog 
with  iia  point  of  entrance  ou  the  anterior  aide.  After  the 
requi&ite  number  of  ihreiuU  have  lieen  intrndncetl,  a  jiieoe 
of  wire,  twelve  or  eighteen  inches  long,  U  betit  at  one  end,  lo 
aa  to  fasten  it  securelj*  to  the  loop  of  the  ligature,  which  û 
palled  UiTongh  till  tlio  thread  la  replaced  by  the  wire.  No 
fistota  can  be  amtdl  ctitiugh  to  require  less  tliau  two  eatures  ; 
while  eomo  may  nuetl  twelve  or  thîrleeu.  The  wires  ehonld 
ba  tied  separately  by  twistiitg  the  two  ends  of  each  together, 
and  fthouid  then  be  cttt  off,  leaving  the  twisted  enda  at  least 

f  half  an  inch  long  to  facilitate  tlieir  removal.  Fig.  53  shows  the 
method  of  twisting  the  wire.  Titrée  suturua  ure  represented  aa 
aecured  and  cot  oS^  with  tlio  twistud  endt)  bent  lliitly  down  on 
the  siirfncc,  while  the  fourth  ib  iiudei;going  the  proceas  of  tor- 
sioD.  Ibe  fulcram  of  eapport  ia  held  tirtnly  in  the  lofl  hand, 
while  A  pair  of  foroepa  in  the  right  mukes  ateady  traction  on 
the  wire,  when,  by  a  rotary  movement  of  the  forceps,  it  is 
quickly  and  evenly  twisted,  thus  locking  firmly  together  the 
edge»  already  conpted.  The  operation  being  over,  the  catheter 
it  applied  and  the  patient  U  placed  ia  bed.    The  bow«U  should 
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be  eon«tipat«<l  for  t«a  or  fiflcon  days,  vhich  maybe  faotlitaled 
bj  on  appropriiUe  dow  of  tomv  fonu  of  opium,  iiigbt  and  morn- 
ing. The  diet  Bbould  be  light  and  nalritioii«.  Tbe  catheter 
Bhoald  Ixj  removed  oiico  or  twlci>  in  tweoty-four  hours  to  kc>«p 
it  clear  of  niuciu  and  concret toiu.  The  patient  muj  He  on 
the  back  or  on  cithur  «ido,  changing  poaition  as  abe  pleasea,  bot 
ahoald  not  be  allowed-to  rUm  op  in  bed.  The  pattent'a  comfort 
in  groutly  proinuti.'d  by  wiuhing  tbe  vulra)  apeoing  twice  a 
day,  or  i>fU:nur,wtth  warm  or  cold  water,  ae  may  ho  preferred. 
For  this  purpose  a  common  l>ed-pan  is  placed  luidor  tho 
natts,  &a  she  lies  on  the  back  ;  when  the  water  may  he  tlirown 
into  the  o«  extemam,  over  the  mons  rcDoris,  irnWa,  and  tngnioai 


regions,  by  means  of  a  syringe  holding  some  six  or  eight  otuiecfc 
llto  watvr  had  eoiuuliiuei)  tu  bu  thrown  with  comûduniblo  furv« 
to  rcmoTO  the  urinary  dvjKitiita  from  tlio  uatve  and  gQiiitaU, 
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The  Butorcs  m&y  bo  allowcd  to  remaîn  nlac  or  ten  dare.  To 
rcinort;  tUuin,  buise  tlie  twititud  cuds  of  tliu  wire  with  a  long, 
dolicAto  pair  of  forccpe,  pull  it  gontly  up  till  tbe  loop,  which 
vas  bariod  in  tbc  tÏË&ue,  bcoomeâ  viâjblo,  slip  the  blade  of  a  sharp- 
jtviuted  pulr  of  .icituurs  within  it,  and  clip  tlie  wire  (Fig.  M), 
'which  in  then  eagily  rcmovetl.  Some  care  is  neoded  to  cut  the 
•wuv  in  the  loop  instead  of  cutting  the  twinted  portion.  Dr. 
Sims  ils  of  the  opinion  that  tbe  simple  interrnpbNl  wlrv  ftutUK, 
properly  appUod,id  alone  sufficient  to  ingure  the  result, and  that 
an  addotida  in  the  fttiapo  of  cUiiiip6,  buttons,  etc.,  are  entirely 
enpcrSuous,  and  in  many  coece,  injurious.  He  furoierly  used 
a  wire  pfoa.  28  imd  29),  but  now  prefers 
a  larger  size  (eaj  Nos.  2f>  and  27.)  Fig.  57 
représenta  the  noedle  and  forceps.  Tbe 
noedio  is  straight,  and  about  seven-eighths 
of  an  inch  long,  with  a  gentla  curve  at 
I      the  poinL 

■  Tlio  catheter  (Fig.  £5.)  may  be  made  of 
"  silver  or  of  malleable  white  metiil.     It  in 

eelf-rotaining;  the  vesical  extremity  being 
cnrvtxl  up  behind  the  eymphyUK  pubis, 
wltilu  its  out«r  end  ie  bent  in  au  oppo«ito 
^  direction,  giving  it  a  sigmoid  cun'e. 

■  For  a  full  uudurstunding  of  the  great 
Hftdvanoo  which  has  been  made  in  the 
|V  treatment  of  tlieso  diseasee  we  mu^t  wait 

for  the  lucidly  illuMrated  woHc  now  in 
preparation  by  Dr.  Siuu;  but  observa- 
tion of  many  of  tlie  case»  trcatoii  by  bim 
enables  ua  to  make  some  statements  Allow- 
ing liuw  much  advance  has  been  made 
in  ihu  remedial  treatment  of  these  awful 
calamities.  Ocrtain  cased  hare  existed 
where  not  only  both  vcùco-  and  rcct«- 
Taginul  fistulas  have  bi>en  formed,  but 
there  has  been  a  slough  of  tho  cutire  con- 
tents of  the  pelvis  and  the  whole  b»M  of  the  bladder  has  becu 
destroyed,  leaving  tho  ureters  ex|>osed  to  riow,  the  anterior 
face  of  tbe  rectum  absent,  and  even  the  original  vagina  want 
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iog.  In  thc«c  caaeB  xro  liave  aoco  the  bladder  most  ing» 
niûusly  rcucvrcd  by  vuv  oi)tmtiou  i  tljo  rectum  reatoruJ  bj 
another.  SomotiinM  the  ragiiu  biu  hoco  cioiod  up,  thus  con- 
verting it  into  a  bladiJor.  In  tli€  fiM  or  thedo  eaaog  tlio  uturu», 
bong  closed  vitliiu  it,  and  iu  a  womau  is  tbe  prime  of  life,  it 
was  a  queiy  what  would  become  of  Ùie  menstrnal  floid.  Tima 
Milled  tins  important  qneetioii.  This  was  eecrettxl  normally, 
emptied  into  the  bladder,  and  dUch&i^ged  per  urothram.  Man v 
yeare  and  repeated  oaxe»  have  evloced  the  possibility  and  adri»- 
ability  of  this  plan  of  procedure.  Of  course  when  this  opera- 
tion has  been  performed,  snbwqnent  impregnation  Is  impos- 
sible, anlees  coition  be  effected,  ae  doecribed  (page  7S),  through 
à  dilated  urethra.  Whether  this  will  erer  be  effected  we  can- 
not fiflj,  but  aboold  it  so  bo,  a  now  chapter  will  be  roqaisitc  in 
fhtore  obstetrical  works. 

Tarions  lees  tried  methodn  uf  opuralinghave  been  proposed, 
among  which  are  modificatimiii  «f  the  above  u[Nfralion  by  Dr. 
Bozemaii,  of  Alabama.  Dr.  Sims  origiostljr  used  a  clamp  and 
fastened  the  wire  future  hy  perfumted  shota.  Dr.  j3ozt:mau 
mudifivd  the  clamjM  by  nialiiug  them  of  a  button  shape.  Dr. 
McLoIlcn,  of  Philadelphia,  also  modified  tins  portion  of  the 
apparatus,  and  used  a  button  with  silk  sutoree,  which  pall<*dt)iit 
ftpeodily.  Experience  has  thus  ghown  that  the  main  featorcaof 
the  operation  of  Dr.  Suoi  arc  the  metfaod  of  exploration,  and 
the  metallic  siitnre^ho  iiBc-e  silver  in  profereneo,  nlthtrngh  ha 
used  iron  iu  1S53,  oud  all  the  baser  metals  abont  the  «ime  Ume. 

Prof.  Bronson,  of  the  ÎT.  Y.  Modieal  College,  liaa  perfected 
another  operaiiou  in  which  he  haa  had  couaideraUle  aucceia, 
and  which  he  tlios  describe*  :  * 

"  Preparation  of  the  border  of  tho  opening  being  the  6rat 
thing  requisite,  I  deem  a  vertical  excision  as  oaoally  practised, 
not  as  ootiducivo  to  success  aa  if  the  border  waa  eat  to  a  bevel 
takiDg  moio  tiMue  from  the  vaginal  wall,  thus  ppoduoiug  a  more 
extensive  vivified  aarface,  without  really  enlarging  the  opening. 
I  oomUder  otlier  advantages  to  attend  this  maimer  of  operating  as 
it  involves  a  priuciple  heretofore  overlooked  or  tinmentioned. 

"When  the  bladder  is  collapsed,  thu  opposing  surfaces,  hy 
twj  motion  of  the  body  or  its  larger  members,  arc  chafing  the 

■  Â1U.  Ued.  MoDtbl;,  X.  7.,  ISSO. 
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one  against  the  other,  and  thus  forcing  the  fluid  it  sa  oin^tsuUr 
reocivtug  into  ite  carit^*  iuto  iu\y  iîh^iiru  ur  crevice,  wliicli  in  a 
sUte  of  re6t  votild  be  wholly  impervious. 

"  A  familiar  illuetration  of  myiituiaing  iâe>een  inaGiiciiic^lied 
sieve,  vhicb  will  hold  a  conaiderable  quiintity  of  water  if  tiadia- 
tarbed,  but  if  chafed,  even  bnt  élightlj,  by  the  palm  of  the  hand 
for  instance,  the  water  is  forcod  ttiroiigh  rapidly  and  comjilotely. 

*'  By  beveliiii;^  tlie  border  of  the  apurttire,  wheu  lliu  Hid&s  are 
brought  into  apposition  the  TOsical  odge  in  in  clucur  contact 
than  the  vaghial,  and  a  alight  prominence  is  formed  on  the 
veaical  side,  which  counteracta,  in  part,  the  influence  exerted 
by  the  collapse  of  the  organ.  Another  fact  having  au  Uapor* 
tant  bearing  on  this  operation  I  have  failed  to  âud  heretofore 
conaidcred.  I  uie^ui  tlic  dilTcrciice  of  strncturc  bt^tween  the 
vagioal  and  vesical  tisfruce.  The  strong  muKtdar  etruciure  of 
the  bladder  greatly  pi-eponderatce  over  the  weak  muscular 
tififiue  of  the  vagiiia.  Ttiere  is  a  diiference  not  only  iu  power^ 
bat  aleo  in  function.  Tlie  muscolarity  of  the  vagina  is  only 
active  under  sexual  excitement  ;  whcrcns,  the  niUEci'.Iar  action 
of  tlie  vesica  is  stimulated  by  the  pre^enc-o  of  anything  in  ita 
cavity.  This  difference  prusoiiti  au  indication  which  ia  met 
in  great  part  by  thia  method  of  denudation. 

"  Coaputioii  and  luaintenaiicu  of  tlie  lips  of  the  vound  in  con- 
tact, witli  the  exact  amount  of  pre(«nre,  is  ttie  next  subject  for 
consideration. 

"  liest  h  a  fundamental  law  of  cure,  and  the  more  completely 
it  is  effected  the-  more  gucccBariil  will  be  tlio  result  after 
operations  upon  the  vesico-vaginal  septum.  To  overcunio 
direct  opjioaiug  traction  upon  the  lipa  uf  tlie  wound  is  not  all 
that  ia  Buillcient.  A  alidiug  of  the  lips  upon  one  another  matt 
be  also  prevented. 

"To  meet  these  indioations,  I  have-devtsed  an  inatminent  which 
combinée  the  power  of  preserving  perfect  rest  to  the  parta  impli- 
cated, in  overcoming  both  direct  and  oblique  traction,  and  tlo 
advantage  of  being  readily  graduated  in  its  prcHure,  cstcmal  to 
the  Tulva. 

'*  MjcmoD  op  Opekahno. — First  delineating  with  a  sharp- 
pointed  bistoury  the  extent  to  which  denudation  is  desired, 
I  proceed  to   dieeect  a   contiauous  atrip  from  the  vaginal 
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border  of  the  op«nuig,  thj«»«giithi  of  an  iacb  wide,  leav- 
ing tlie  vesical  ciaiae  barely  «ucrooched  opon  at  iu  extreme 
edge.  Thi*  fitep  u  readily  perfected  with  bistoury  a&d 
sclaeora.  All  U  now  ready  for  the  apiilication  of  the  inetni 
meut,  which  is  done  l>y  itifcrting  th«  twtlh  ooo-holf  of  ao  invh 
from   the  edge   of  \he  denuded   sarfsce,   and    pasoin;;^  tliem 


r»fla 

a,  4,  AniM  ot  Um  bMUUMBt. 

h  t,  R1W«  ihrM4*d  to  iMtj  tb«  bsUl 

«,  V,  ud  4,  <  Wbkih  «mts  lo  cAsia*  Um  vibi  in  tkelr  fra|Mr  nfadra,  ad 
paduaUilu  prwMrp. 

/■//•/•/  T*«4h,  MdBg  111»  puU  fif  HWMA.  OppmtM  «Mh  il  ■  koln,  martrd 
4,  to  rrottlTf  ib«  polDla«f  Ui*  ietlh,  in  c«*g  ti  JtmeMMry  tft  tririy  tl>« «nw»  attw 
M  «Mh  otbor  tbMi  ilw  iMlb  would  otIicrviM  «Uo*. 

0,  Fluig*.  AT  pMMM  bjr  «bkh  tk«  Am  U  «Mck  it  U  aiuebed  c*ii  more  ruAly 
fcs  haodlfiL  nil  iiillart,  (,  (,  Hrrlng  th«  wn*  parpow  In  tl»o  apiilicktioa  «T  the 
«ppodltara. 

Tb9  iDtinnMBl  te  Bad»  ar  «««I,  and  im»;  ha  «lreir«pt>H>il  or  not,  u  «Ay  hi 
dioaW  dMirabk.  Bj  om  It  becomt*  pfoioijdlM*!,  I«  vliicli  luw  h  nnMiu 
wHtiovt  fbttkor  conoiioa.    Ii  i*  nuula  by  TtMidwn.  Ml  BrMilvAj. 

bfitwoen  thoraginal  and  vefical  mcinhnmos,  ood  hringittg  them 
ont  at  point»  in  the  denuded  anrfaoe  uno-cighth  nf  lui  inch  from 
the  7e&ical  border.  The  two  parts  uf  the  instrnmeiit  am  tbvo 
to  bo  approximated  J  and  the  lips  of  the  wonnd  hnjiij^ht  inro 
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clow  contact,  aad  there  retaiued  by  moans  of  the 
thnmb-acrews,  perfectly  «Ivsiiig  tlic  aperture.  The 
iiutnimont  by  eligtit  modiâcatioa  can  be  ad&ptcd 
to  trnnsreree  &&  well  aa  vertical  perfomtione." 

Ti>  faoilitate  the  ncccviary  maiiiptilatioiu  of  tliese 
opemtionf),  Prof.  Cninpbcll  tins  prepared  an  instru- 
ment to  appruiiiiiaty  tlie  two  uàgm  of  the  wound 
together.  Tnuinfixing  ejich  edge  of  the  fistula  by 
either  hook  of  tlie  instrument  (Fig.  59,)  by  means  of 
the  slidiug  bnttun  ii»  the  Biein,  they  may  he  approxi- 
mated together  or  the  instrument  may  be  used  aa  a 
simple  teuaciilum.] 

§  S.  3itân-  Vaginal  FUitUm. 

Etiolooy.— Authors  relate  Bomo  facts  which  proro 
that  tlio  fundus  of  the  vagina,  in  conâcqiiencc  of  trau- 
matic lesioiu  or  ulcerous  perforations,  may  enter  into 
communication  with  one  of  the  parts  of  the  noigh- 
buring  înteBtine.  But  we  will  not  stop  at  this  variety 
of  fistula,  beeaitBO,  on  ono  side  they  gmerally  pro* 
voice  from  the  commemwriicnt  such  grave  symptomiî, 
that  the  local  affection  has  but  a  secondary  impor- 
tance, and  on  the  other  side  oven  when  they  are 
compatible  with  lifi^,  we  do  not  know  any  j]n>ce<lur© 
which  can  be  brought  against  them  with  any  bojie 
of  success.  Wo  leave  then  their  dcecriptiou  to 
treatises  on  surgery,  and  we  will  only  occupy  our 
selves  here  with  the  iietulae  which  establish  au  abnor 
null  cornmunieiktion  between  the  iufurior  extremity 
of  the  vagina,  and  the  corresponding  part  of  tho 
rcctitui. 

Becio-vaalniil  fUtuIn»  are  most  frequently  the 
coDsc<iuonco  of  loMons  whieb  the  posterior  wall  of 
the  vagina  undergoes  during  labor,  either  by  a 
violent  distentioo  exerted  by  tho  bend  of  the  footus, 
or  by  tho  impnident  employment  of  obstetrical  instru- 
ments, or  finally  in  consequence  of  the  tearing  of  tlie 
vaginal  and  rectal  walls  by  a  splinter  of  the  cranial 
t^S^  bone  iu  the  course  of  craniotomy,  or  after  the  employ- 


099 


Fai.CIia4L  TKSATtSE  Oil   OTSSOQLOOT. 


ment  of  the  cepbalotribe.  Fistulas  oS  this  kind  are  ofban  com 
plicated  witli  ru{itareHof  ihe  periiieam,  tlie  latter  may  also  extvtid 
totlic  gphinctcrof  the  aans,  njid  then  nf^cr  the  core  there  romaÎDi 
abuve  tlm  uiu&clc  au  opuniug  of  a  rariable  size,  or  the  more 
resUting  sjttiincter  reinniiie  entire,  and  tlie  inferior  extremity 
of  tiic  vagina  tnui  rcctnm  is  torn  at  the  Bame  tînic  as  tliâ  puii' 
Deum.  Sometimcâ  the  fietiila  is  not  formed  until  after  the 
Bocwachemcnt,  and  result»  from  ulceration  of  the  pceberior 
vail  of  tho  vagina,  which  finall^r  becomes  perforated  ;  or  it  ii  a 
eoQBcquencc  of  an  exudation  into  the  recto-vaginal  caritjr  ter 
minating  hy  sappnration  and  mortilicacion  opening  «  passage 
through  the  Tagioal  and  r«ctal  walU-  We  bave  once  ee«n  lhi« 
fiattila  produced  in  the  following  manner.  A  vaginal  rectocele 
exietud  ;  the  hardened  fecal  matter  in  the  sac  formed  hy  the 
rectum  kept  up  a  permanent  state  of  irritation,  and  provoked  i 
periprwtitis  which  tenninated  by  perforation  of  the  eac. 

It  is  ill  an  analogous  manner  that  pe»«ane«  which  arc  too 
bard  dilate  and  too  strougtj-  cotnprei»  the  vagina,  and  bj  thta 
mcaiiH  cetatilifili  a  communication  between  this  urgan  and  the 
rectum  tijr  ulcerating  these  parts.  Ve  have  already  said  that 
tfioto-raginal  fistula  often  constitutee  a  lery  troableaome  com- 
plication for  the  patient,  in  the  latter  pcr!^  of  cancer  of 
the  ntcriiii  and  vuginn,  and  that  in  certain  fonns  of  cloaeit,  ■ 
communication  may  uUo  exiGt  between  the  vagina  and  the 
rectum. 

DiAQ  NOBIS.— Ordinnrilj  it  is  the  patient  «rito  draws  the  atten- 
tion of  the  physician  to  the  enetence  of  this  infirmity.  She 
complains  of  the  involuntary  eKca|)e  tlirough  the  vagina  of 
half  liquid  fecal  matters  and  intestinal  gas.  When  this 
anomaly  lias  cxbtcd  long,  it  is  generally  accompanied  by  pain* 
fut  inflammation  of  tho  mucous  membrane  of  the  vagina, 
erytheniutn  and  excoriations  of  tJie  external  genitalia.  ATfaeii 
the  ââtula  has  some  extent,  the  finger  carried  into  the  vagina  or 
rectum  recognizes  it  withont  difficulty,  but  when  it  is  very 
small,  of  the  size  of  a  grain  of  millet  lo  that  of  a  lentil,  ths 
diagnosis  cannot  he  cstabliahod  without  tho  nid  of  inspection, 
the  more  as  then  the  fecal  maitcre  do  not  pass  into  the  vagina, 
and  the  gas  only  takes  this  abnormal  way.  Tn  theso  cases  we 
separate  the  lateral  wsHs  of  the  riUvu  to  the  vagina  by  meant 
di  tlie  depressors  above  indicated  \  wo  place  tha  index  Sngor 
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of  one  hand  in  the  reotam,  and  we  eeok  for  it  b^  making  \ire» 
■uru  on  the  wall  autiTlorlj-,  m  veil  m  on  tliu  tiurnrê|K>i)<ling 
part  of  the  va^nn^  and  pufthing  tl\cm  as  far  forward  aud  as  low 
duwn  as  po«âible.  This  nmiiwuvro  brings  the  oi>eniug  of  ttie 
fistula  into  view,  if  it  is  found  in  thi>  inferior  Ihinl  of  the 
TB^na,  which  ia  most  freqnentlj  the  caee.  TThen  the  iietnla  is 
seated  higher  u[),  we  employ  for  tlie  exploration  a  maopvaWed 
«peculuiM  trail eversfly  distend ingtho  vagina  aud  permitting  the 
exposure  of  the  posterior  part. 

Pttooxoaia.— Pistula»  of  tlie  rcctnm  arc  in  gonernl  Icfut  to  he 
feared  than  thoee  of  tlie  bladder.  Csms  of  epontaneous  cure 
are  not  ver;  rare.  And  wliea  we  are  forced  to  report  to  an 
Operation,  the  encccsa  ie  more  probable  than  in  that  for  urinary 
Satalaa.  Still,  unfortunately,  it  eontctimcs,  and  quite  too  fre- 
quently, bappons  tbat  the  recto-vaginal  listulas,  when  large  and 
extending  very  hyi  up,  retist  all  rlio  etfort*  of  the  surgoon. 

Tkeatiiekt. — \\nien  we  liave  lo  treat  a  recent  recto-vagi iial 
fiatnia,  it  it  above  all  necessary  to  adminiiiter  some  preparation 
of  opinin,  in  order  to  attempt  to  obtflïn  during  aeveral  days  a 
retention  of  die  fecal  matters  ;  then  we  carefully  wash  the 
rectnui  and  ntgiua  witli  tlic  lud  of  injections  of  tepid  water. 
If  tlic  &«tula  doca  not  exceed  the  sijtc  of  a  pai,  report-'  in  bed 
and  the  repeated  application  of  injections  will  otU-n  tiitfice  fora 
care.  Â.t  the  end  of  from  eight  to  tea  daya  the  opening  will  at 
least  be  notably  diminished,  and  it»  complete  owlneion  will  be 
rendered  more  ea^y.  In  our  day  two  methods  only  are  fitill 
employed,  cautert/ation  and  suture.  We  recommend  the  6rEt 
in  all  cases  where  the  Sstula  does  not  exceed  tlic  »\xe  of  a  dime 
and  where  iu  borders  are  not  very  t-allons  ;  still  it  is  proper  not 
to  bo  satisfied  with  eantcrizing  one  side  only,  hut  alternately 
once  by  the  rectum  and  once  by  the  vagina.  We  have  up  to  the 
present  treated  five  recto-vaginal  listulas;  one  of  them  nearly 
of  the  eise  of  a  quarter  of  a  doIUr,  aud  situated  very  high  op, 
reeistcd  all  onr  efforts.  Wo  cured  throe  by  cautoriz.ition  and 
the  last  by  suture.  We  have  always  employed  the  solid  nitrate 
of  silver  ;  once  only,  for  a  fistula  of  tlie  sire  of  a  dime,  and 
which  had  existai  more  thati  six  year^,  we  had  reconrse  to  the 
re<I-hot  iron,  after  having  many  time»  failed  with  the  nitrate. 
Two  applications  of  the  actual  cauter)'  by  the  vagina  reduced 
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the  fistnia  to  tho  usa  of  a  lentil  ;  aficrward  tlie  Dttmtc  linUlieil 
the  cnre.  The  fistnla  vliicb  wo  cured  with  tlie  BUtnre  vaa 
formed  io  tb«  ooaree  of  a  puerperal  periproctiiîa.  Ir  bad  lofited 
fur  threu  yearif  and  was  sufHciunUjr  largo  to  permit  tho  b<lex 
finger  carried  into  the  rectum  to  pai«  co&i)^'  ioto  tlic  vugiDa. 
Furthenoorc,  tho  eoliition  of  continuity  vroa  tbutid  imtuodiatvlj 
above  tbc  epliincler  ;  its  poditioa  waa  then  suâicieDU/  favorable 
for  tlie  operation.  Tlie  patient  wu  placed  &i  for  stone,  an  wai»- 
taut  dilate<l  the  vulva  vitl>  Gcrdy^a  dtiproBsors,  while  theindei 
fiagor  of  tho  loft  hand  iiitroducod  into  the  va<;ina  poshed  the 
opctiing  of  the  £stulu  u  much  m  poesiblo  forwiird  and  doiru- 
ward  ;  hj  ineiina  of  a  long  narrow  sciteors,  wo  oat  otf  llie 
o&Uons  border  aronnd  the  wholn  circamfereuco  of  the  opooing. 
Tlicii  we  placed  at  a  distance  of  three  or  fonr  llnu»  from  the 
li{M  of  the  wound  three  poiuts  of  sature;  and  to  diminish  the 
teiuioQ,  after  the  procedure  of  Simon  for  urinnry  fistulas, 
we  paaaed  three  otlivx  threads  which  travcreed  tho  wall  lU 
liolf  an  inch  behind  the  former,  pawed  Into  the  rectum,  re- 
travoreed  the  opposite  wa.U  at  the  eamo  distance  liohind  the 
first  puintii  of  tlie  Butare  and  were  lied  iu  the  vaj^iia.  It  iâ  lo  tbe 
application  of  this  double  sature  thnt  wo  attribute  in  great  part 
tlie  cumpU'teocelutïion  of  the  fistula  îmtiieMtiately  after  this  fini 
opemtiuD.  Hence  wo  cannot  too  highly  commend  this  proce- 
dure ;  we  think  tliat  It  will  ultatn  the  end  more  snro]^  and 
more  qntcklf  than  the  Ntnplu  interrupti^I  suture,  ttio  gloverd 
eutorc,  or  tlio  oomprcsson  of  Nélatou  and  CuIKiHit,  whieli  are 
no  longer  used  in  our  daye.  It  will  only  bo  when  there  u>  a 
considernhle  loes  of  substance,  rendenng  probable  a  toi)  gKAt 
tension,  nnd  the  tenring  out  of  tlio  threads,  tliat  it  will  be 
nocoftsary  to  jirefor  to  the  double  «utwre  the  trimsferrence  of  a 
flop  of  mucous  membrane  borrowed  frotn  the  neighboring 
parts.  [Die  «ilver  salnre  is  here,  a*  Wfnre  stated  respecting 
vesico-vaginal  fistula,  the  onlj  reliable  means  of  cure.  With 
it  success  may  bo  predicted.] 
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g  I,  Catarrh  ofth»  Yaginal  Mncoxu  Membrane, 


\ 

H    Ilere,  as  for  tlio  uterus,  wo  dietiiigaisli  an  acato  and  a 

Hrlironic  fonn. 

™  The  %-»gina.l  catarrh  is  olinractcrizod  by  a  briy;lit  rml  co- 
loration of  the  mncooa  membrane,  its  papillfe  fonniitg  littlo 
ipota  of  deeper  color  and  cloarly  defined  ;  tlic  niueona  mem- 
brane appears  tumoSed  and  friabtt?^  ils  epithelium  14  easily 
rcmo^'od,  and  bas  a  tendency  to  bleed  upon  ttie  lenftt  t^iicb, 
and  especially  njton  tlie  appHcntinn  of  tbu  Bpecnhim.     n/[«r- 

^^emia  «oiiri  gires  rise  to  iin  augmentai  inn  of  gecrotionf  whicli 

BonUnarily  docs  not  appear  ntitll  the  ^'cond  or  third  day  of  tlie 
<tifioa«e.  In  certain  caaea  there  ix  a  tniiicfiiclion  of  the  papillm 
apprcx-iablc  to  the  tonclu  Tlioy  project  upon  the  tiiirface  af  the 
raucoas  membrane  in  tbo  form  of  little  prominennoe  of  the  size 
of  a  ^ain  of  tnlllct  to  that  of  a  small  pea.    Formerly  tticy 

^wure  wrongly  taken  for  tnmeficd  mnooos  folliclee.    Tlic  invc*. 

VtigaHons  of  Mnndl  and  K<>Iliker,  who  bare  demonstrated  tliat 
the  vaginal  mucous  mombrune  c*>iitatna  but  very  few  fullielea, 
bave  entirely  refuted  this  opinion,  so  tlwt  the  pRrliciilar  fonn 
of  inllamiiiatioD  established  by  Doville,  under  the  name  oC 
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grnnnlar  rnginitie,  ani  which  glionld  be  characierizoâ  b;  tlic 
prc«CDco  of  these  pruuiiDuucee,  has  lost  the  importauco  atlri- 
bnt«dto  it  by  Uiiii  autbur.  Tlie  août»  catarrh  exteuilii  t!ir»ugh- 
out  the  inuoouA  mcmbriuit!,  or  it  i»  lirnitod  to  ot-rtain  i«rte  of 
the  vnginiL.  It  h  especially  at  the  entrance  of  the  Tagina  tliat 
these  partial  inSamiualioufi  ai-o  met  with.  Tlicr  thuii  onliuarily 
combine  trîth  au  analogous  afibcUun  of  tho  urvUiml  mucoue 
morahranc,  and  tliat  of  the  neighboring  organs.  Tlie  catarrh, 
which  rctnaine  limited  to  the  fundue  of  the  vagina,  orUinanlr 
aecunipuitiieB  or  provokes  the  inflamnutiona  of  the  ntcrino 
mucon*  membrane  in  «prcadiug  from  th«  vagina  to  tbo  cavity 
of  the  nock. 

Ctarmalo  caiarrk  ia  Ûie  conséquence  of  the  acute  catarrh,  or 
is  iiisenBibly  developed  without  being  precwlod  by  acme  in* 
flammatory  symptoms.  The  niooona  membrane  appears  i«- 
laxed  and,  so  to  tipeak,  jiuUsbed,  it«  numerous  fold»  bare  dis* 
appcannl,  and  tlio  walls  of  the  vagina  yield,  and  cosily  dilate, 
eepcciidly  at  the  funtlue  of  this  organ.  By  epccnlnm  (explora- 
tion, it  is  ]>L'rcviTc'd  that  the  normal  n>e  colnr  hnâ  lUsappcanil, 
the  nnicoUH  mi-nibrone  is  livid,  ©X(tiiriatcd  here  and  tiierc  by  the 
low  of  epitholinm  ;  eonicttmoa  it  bleeds  at  the  elightcet  touch. 
This  form  of  catarrh  ie  quite  often  accompanied  by  lirpcrtmphv 
of  the  papilla»  of  which  wo  lia^'o  spoken.  It  xè  efipei:ially  tip-jn 
the  anterior  wall  that  tho  tinger  dimtinctly  jiertwivea  th«m  by 
the  touch.  The  relaxation  of  the  vagina  ariciog  from  thii 
affection,  often  givus  ri^oi  to  fatliugs  and  even  to  partial  yn- 
lapsus,  esjiecially  of  tlio  anterior  «all. 

In  acute  catarrh  the  patient»  are  ofti;n  tonnentod  witli  an 
ezce«8ively  painful  feeling  of  beat  and  couAtriction,  and  a  very 
disagreeable  pruritus^  rectal  and  vesical  tenefcRiiia,  symptoms  to 
which  tbotK»  uf  acute  catarrh  of  tbu  ulcrus  are  anitcd  ;  in  Iho 
chrunic  form,  it  ie  particularly  tlic  hypcr»ocretion  of  the  niacoiu 
membrane  which  inconvenicoccs  the  patient.  Wo  think  that 
a  abort  résumé  of  Iho  roscnrcbos  which  we  have  made,  in  con- 
cert with  Prof.  Kuilikor,  npon  tiie  matters  Bocrvlud  by  tlie 
vaginal  mucous  membrane  will  nut  be  without  interest  to  tlie 
reader. 

When  this  membrane  is  in  a  perfectly  normal  state,  as  it  is 
•carcely  ever  met  with  except  in  women  wbu  have  never  had 
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ùldreii,  anû  wlio  have  not  abasc'l  coitus,  tlicqaantitf  ofli^jaid 
.'ted  i»  little  nbuiKÎiuit ,  tlicre  i*onlj-  that  which  is  necessary 
to  maintsin  the  sorfaoo  of  the  mucous  mumbraim  hiiinid  niui 
smooth.  By  gpoculum  exploration,  this  muistnro  aiiiieam  in 
the  fom»  of  un  almtwt  limpid  niuciia,  very  liquid,  eovoptng  the 
Taginal  walls  ;  here  and  tliere  a  more  viecoas  liquid,  vhitisb 
or  jrellowish,  is  perceived.  When  the  border  or  a  8i>atiil»  is 
puscd  ûTcr  the  uiucouâ  mcmbnuie,  it  in  iiioïKlciicd  wllliout  itâ 
surface  hein^  oovert-d  vrith  a  thick  hijer  of  mucus.  A  bit  of 
paper  dip]>cd  in  the  tincture  of  litmus,  and  placed  iu  contact 
-with  tlie  mucous  membrane  by  meam  of  a  dreaeiog  ft>rco|>e,  i* 
ordinArily  «peedily  colored  rcd,Andthuâ  indicates  tho  acidity  of 
the  vaginal  mucus.  With  some  women  thatwe  have  examined, 
this  ruiciiuu  remsioE  doubtful  ;  hut  we  liuve  nei'er  yet  iiiel  with 
En  ulkidine  reaction.  Tlie  microiicopic  examination  dove  not 
di^cloee  any  remarkable  hi-slolo^'eiil  element,  lutide  from  a 
qauntily,  ordinarily  quite  incuiittidfrable,  of  edls  of  piivetoent 
«pîthelium. 

A  little  bvfon;  and  after  menstniation,  the  proj>ertiea  of  tha 
mucus  are  moditied.  Firsl,  at  this  epoch  ils  quantity  is  more 
cotuuderablu  ;  sometimes  by  tlic  introduction  of  tliu  epoculum, 
it  i«  aoen  to  run  into  the  interior  of  the  fipcculttni.  Before  the 
appearance  of  the  menstrua!  hfemorrhiige,  it  h  almost  always 
clear  aa  water  and  very  liquid,  while,  daring  the  two  or  thred 
first  days  niVr  the  course's,  in  mo«t  caso^  ic  is  of  a  rcddifih 
yellow,  while  remaining  at  tho  same  time  very  liquid  and  very 
trauxparent.  The  acidity  is  n!mt«C  tilwaj'S  vvry  well  marked  ; 
thi!  microscojw  disoorer»,  beside-sa  groat  number  of  epithulial 
cells,  a  eometimee  very  considerable  quantity  of  blood  globulea, 
part  in  the  normal  stale,  and  part  already  more  or  leas  changed. 

lo  the  hyprrseiTtition  due  to  catarrlial  intlammarioiis  of  the 
mucous  membrane,  tiiu  nuicns  accumulated  principally  in  tho 
fundus  of  the  vafçiua  is  either  white,  liquid,  like  milk,  or  much 
thicker  and  ycllowîali,  like  en^am  or  pus.  It  has  e«])Ooialty  the 
latter  qualities  when  the  lividity,  Ibo  deep  color  of  tho  vaginal 
walls,  lead  lo  the  coaclueion  tiiat  there  is  an  derated  degree  of 
hypeiwmia-  Tlie  reaction  of  the^e  i  wo  sorts  of  raucns  ie  alwa^ 
acid.  Our  researches  gbow  us  positively  that  the  quantity  of 
orgauized  clomouts  which  the  tancua  <  o  .taina,  IncTea&ee  with 
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tlie  eoQBiet«Dcy  nnd  Uie  jdloM^îsh  color  of  tti«  liquid.  Tho 
thicker  it  hy  the  more  opaque,  tike  to  cream  or  even  pus.  tbc 
grwler  u  tiie  qouniity  of  tlio  colU  of  paroinont  Qpithcliam,  pna 
or  nrnciiB  globules  vliich  are  tlicre  met  with.  It  U  not  mrc 
oitlior  to  find  a  considerablo  nnii)bor  of  iiirutoria,  known  h^  the 
nuae  of  tricliornoiiata,  uiiiie  Qtauonta  algie  and  some  vihrlDnea. 
The  form  of  the  trichotiiûnata  of  the  pure  vaginal  mnctM  a 
aivraya  elongated,  oral  aiifl  the  shape  of  a  pear  or  bbcnit. 
Tlietr  color  U  very  vannhle,  llieir  greoter  diametor  ii  from  nx 
lines  to  un  tuc-h  and  fuiir  litit-â  ;  one  of  thi-ir  L-xtrumitivs  poeecsM» 
wmetime«  one,  somctinirs  two,  «iniotîmcâ  three  vibratilo  cilis 
ironi  one  to  two  inches  long,  at  the  baae  of  wliiclt  are  found  on« 
or  many  tHamcnta  onlinanly  quite  short.  Theotlicr  estremitr 
nf  tliclxKljr  iselongnted,  with  Che  in()«t  of  the«c  nnimniMileA,  into 
&  quite  thick  expansion,  althou^i  vorj  transparent  still  nnd  im- 
movable, tho  length  of  whifh  itt  about  the  Ka.ine  as  that  of  the 
bodjT.  Wh  have  nov«rseen  Oie  buocal  opening;  atîH  îq  certain 
case»  we  have  tlioaght  we  peroeived,  at  the  extremity  which 
bears  the  cilia,  a  little  oblique  (.-revice  :  tlie  c«intenis  are  granular, 
colurK-ss,  and  to  all  appeamDcc  without tlie  tbruiatioa  of  nucleoli, 
witliout  contractud  apace,  uiiil  when  tlic  animal  isfrceU  witliout 
vacuoli.  The  movonicntH  aru  %'cry  stow  bo  long  u  the  tnncu^ 
ia  mixed  with  water;  titc  aniitmlculfe  thcmselve»  swoli  whet) 
ill  contact  with  water,  beoome  Bpberical  and  fill  with  vacuoli; 
tho  moTomentit  of  the  cilia  nn«t  tho  fllaraonts  exist  still  unrao 
time;  still  they  are  witliout  vigor  and  cannot  displace  tbc 
animal;  finally,  tbey  in  a  short  time  ontirel/  cease.  In  ex* 
auiining  them,  on  the  ooiilran',  in  pure  mucus,  we  arc 
aatoniahed  at  the  mobility  and  vivacit,v  of  these  nnimalcnln; 
it  is  a  continual  agitatiuu  the  aaine  as  that  evinced  by  the  ordi- 
nary Infuâoria,  so  there  can  be  no  doubt  of  their  animal  and 
tndc[>endL'nt  nature. 

It  wax  in  pregnant  women  that  wc  Gret  found  tho  tricho- 
monata;  afterward  we  observed  them  in  more  than  half  thfc 
women  that  we  have  examined,  whether  they  were  pregnant 
or  not,  whether  the  flow  was  benign  or  vinilent,  in  fiuch  a 
manner  that  we  do  not  think  that  a  pooubar  relation  exists  b^ 
tweou  this  parasite  and  the  gi>n<irrliœal  affections  of  the  vaginal 
mucus.     SlUl  we  muat  acknowledge  that   the    trichomonats 
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un  tievor  met  with  in  entirely  normal  inncua,  wliicb  eou- 
tiutig  iii>  epitlielinl  cells  am)  no  mucus  i>r  piiraleiU  gluhiileà. 
We  h&vQ  found  Uioui  most  freiiiiunlly  io  a  vellow,  piirifonii, 
Terjr  acid  maciu,  ver^  riob  In  globules  of  pus,  atitl  coataiiilnj; 
also  ail  abutiduiioe  uf  cr^vptogninïcji.  We  tliiak  it  may  he 
advanced  tliat  tlm  prcivnw  ut'  tricliumonala  îâ  cunoectetl  witli  ii 
certain  altération  of  the  product  ot'  the  vaginal  secretion,  and 
tbat  it  dues  not  develop  tuiicIi  exœpt  iu  u  muuas  wliodc  putlio- 
logicul  uatuix-  is  iucoulcdlablu. 

In  rogai-d  to  paraÊiCcâ,  wo  hare  stilt  observed,  oâido  fi-uui  tri- 
cbomoDota  some  few  vibriones,  and  a  vegetable  formed  of  verv 
fine,  Btiff,  long  tiliiiiionU,  three  and  a  half  to  four  and  a  half 
incbes  long,  and  wbich,  afiide  from  a  very  considerable  tliiek- 
neee  is  perfectly  ideniiad  witli  the  nlgte  of  Ihe  mouth,  the 
leylolborts  iMiccallii  of  Cb.  lE'jbin,'  only  it  wiis  Klwayn  iso- 
lated, and  was  never  in  ooiiiniunication  with  a  baw  or  a  granii- 
lar  pedicle,  and  never  waa  8e«D  implanted  upon  epithelial  celU. 
The  maié  of  tbute  âtamtmt^  is  sumcl  ime^  couâidoraUc  ;  u*(!  have 
never  met  them  c>xr(-pt  when  mucus  globules  exi)itc<l  at  tlie 
same  time  ;  etill  they  are  generally  more  rare  tlian  Uio  tricbo- 
mouata. 

h'  we  have  dwelt  eomc  time  upon  the  dcacriptiou  of  the  pro- 
perties of  tlie  va^al  mticu^  it  is  becauso  wo  think  tiiut  the 
knowledge  of  its  properties  i»  not  witliout  gome  utility  for  tbe 
dillereatial  diagiioâts  of  the  vuginal  diâchargvfl.  A  proof  that 
vhen  the  di^tinetiona  which  wo  have  indicated  are  not  regarded, 
the  distinction  of  ntenne  and  vaginal  lencorrbtva  tn  tint  always 
uaay,  lê,  that  expwrioucfd  ubservere  have  allowed  thviiitwIvuH  tu 
be  led  into  tliu  declaration  tbat  tlie  <:atarrhal  liyperKccivtion  of 
the  Tagina  X6  an  affection  cumpiirativcly  rare,  and  that  the 
amolleet  nainber  of  leucorrhœas  have  their  source  iu  the  vagina. 
But,  regarding  the  properties  of  tbc  ragiual  mucus  which  we 
havo  dcécribed  and  which  are  perfectly  eiiflractorized,  one  may 
•OOQ  convince  blingclf  that  the  liypvrtiueretion  of  the  ragina 
U  OUÛ  of  the  modt  frequent  diseaaofl  of  the  genital  oi^iu  of 
women. 

'  Naiural  UMiorj  of  ih«  T^iaMibl»  PkrwtM  «hieb  grow  apon   lUo  mat  AbJ- 
■laU.     Pu-ia,  t»SS,  ^  »!&■ 
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EnoLOGT. — ^Tlio  vaginal  caUrrii  û  primitive,  th»t  is  to  eijr, 
imi('{>ei)dent  of  p»tliological  contlitiniia,  or  it  is  the  effect  of 
varioiu  a&ections  as  veil  getieritl  as  local,  lu  llie  fint  ease,  wo 
nay  ordinarilj  n.f:oj^r)tzti  us  ihv  caiiK,  a  local  irritatiou  acting 
direotly  npi'tn  tlio  miivoiis  mcinbrniie.  Tliie  wo  often  enoouat«r, 
in  eonsequenco  of  abuev,  or  a  tcio  frequent  or  itnpetnous  ^ti- 
f!cAtiun  of  the  vouereal  nppeti(«  vritli  nuwly  inarricc]  womun  or 
piiMte  prostttates.  It  is  not  mru  tiiat  the  lU'Liuii  ol*  thu  bleuor 
rhagic  vims  ma^  bo  tho  caa^o  of  acute  caurrh.  Relying  upon 
thU  ub^vrvation,  many  autliurs  liave  atlmilted  a  «{ivciul  form  of 
blvuorrliagic  caUurli,  wbicti  huweT«r  ia  nut  Ui^tingniibablc 
from  tlie  catarrlis  ilue  to  otiier  oaasca,  oxoopt  ttiat  Uio  pro- 
duct of  the  accretion,  placed  in  contact  with  otbcr  inuoone 
membranea,  cxcitcB  a  liko  affection.  The  orbcr  eyuiptonu  of 
blcnorrbagic  catarrh  prccont  Dothitt-,'  pocatiar,  and  aa  tho  oon- 
tagiou&nese  of  tlie  ilieease  ie  rurely  'teK-nuint^I,  it  will  only  b» 
with  the  greatoM  rcâcrx'o  that  va^nnal  bluiiorrhagiu  will  be 
diagnosticated.  Libo  the  othor  mncone  motnbmnos  lh%t  uf  the 
vagfDa  is  easily  congeetMl,  auU  int1uuii--d  un'lur  Oiu  influence 
of  cold;  hence  we  need  not  bu  nsttmibbi^l  lu  Heethe  Uiiiuasv  new 
under  conuderation  declared  in  consvijuenco  of  a  chilling  of 
the  whole  body  or  some  of  it»  partA,  and  particularly  after  ibe 
Mctiun  of  a  buiutd  cold  apou  the  feeL  The  intluuucc  uf  cei^ 
tain  disease»  of  other  ^nilal  organs  is  also  iin{N>rtAnt.  Tlie 
catarrh  uf  the  vagina  very  often  aucoinpanius  acute  or  cliroalc 
liietritis,  the  digplacemeuta  of  the  uterun  tind  the  oeoplasniata 
of  this  or^an.  It  i^  the  »nmc  vitli  the  mâammatory  aâcctioiu 
and  tnmore  of  the  ovaries.  The  venous  etaeis  of  the  pelvic 
orgnnfi,  and  iu  pnrtienlar  of  the  reetum  and  tlie  bladder,  aim 
otten  cJuiBe  a  chronic  vaginitifl. 

Among  the  constitntional  diseases  which  may  be  cause  of  tlie 
vagiiinl  oalurrh,  we  will  cite  clilonwis.  It  i*  rare  that  a  woman 
who  âiifft<n<  frriin  thïti  anomaly  uf  the  bluod  does  nut,  at  least 
at  certain  [>erio(l*,  e^-încc  tlie  «yinptonu  of  ubronic  catarrh- 
It  is  with  equal  reason  that  a  certain  placo  has  been  given  lo 
aorotnlaa  in  Lbc  etiology  of  vaginal  leucorrhœn  ;  pahuouary 
pbthièid,  which  is  niao  oticu  accuf^d,  ha«,  iu  our  opinion,  more 
rarely  an  injurions  infla^-nco.  Finally,  it  is  qaitc  frequent  to 
meet  with  acute  vaginiiîâ  during  the  course  of  acnte  exautfae- 
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maU.  Tlib  is  e«pecia11jr  tlie  ease  id  meaele»  ;  we  bave  evso 
ob«ervecI,  ia  some  jovuig  girls  of  five  or  six  yc&n  o(  »^,  an 
ftbaudaat  flow  duriug  the  prc«:iico  of  this  dl«cai»e.  In  tUis 
raspoct  wu  will  remark  tliat.  no  agu  is  comptutel/  uxvin^t  I'roin 
this  atToction.  Altliougb  it  ii)  tSfMJcially  peculiar  lo  tlic  adult 
age,  still  it  LB  not  rare  to  observe  it  in  youug  cliildre»  muclt 
before  the  e|KK;li  of  puberty,  as  well  04  in  vcrj  old  Wwmen. 

FiiuoREse. — Who»  &cuto  catarrh  Uns  booa  recogntz«d  in  limo 
and  properly  treated,  it  dues  not  ordinarily  Itut  more  than 
tJireti  weuk&.  Uafortaniitoly,  it  but  Um  often  happens  thai  this 
perifMl  so  favorable  for  cure  is  nltowed  to  pass,  or  is  spent  iu  the 
adoption  ot'only  ingulBcient  inoang.  Then  the  disease  ài^a  not 
delay  beoomiug  chrouic  atid  re^iats  all  tbc  efforts  of  tlie  phyfii* 
cian.  We  regard  ab  conipleti4y  incurable  the  cliixjnic  cntarrhs 
of  the  vagina  which  have  their  eourco  in  a  prufoiind  organic 
affection  of  the  utcruâ  or  its  ajipeiidages,  or  which  are  due  to 
invetvrat«  cvustitutiouul  di^eoscâ.  In  sueb  caaea  we  may  obtain 
*  pRtsing  relief,  but  wo  cannot  hope  for  a  radical  cure.  ïh« 
pn>gn06is  m  mncU  more  favomblu  when  tlio  disease  is  compara- 
tivt-ly  iudtptiiident  of  other  utiectiouii,  and  u'huu  its  relatively 
short  daration,  and  the  niodittcatloiis  of  the  niucoua  oiembnuio 
whicli  are  recognized  by  exploration,  permit  the  presumption 
that  the  secretive  ap]>aratus  has  not  yet  undergone  any  altera- 
tion in  ita  structure,  for  then  Uie  affection  will  resist  all  the 
moans  that  uould  be  employed.  In  tlicM.-  circuiu»taiices  the 
pbysictai)  may  be  quite  eurc  to  render  himself  ma«ter  of  the 
diseafie  with  perseverance  and  a  proper  choice  of  remedies. 

Tbeatuknt. — The  fir^t  thing  to  be  done  against  the  ucute 
catarnib  ti  to  <]niet  a»  promptly  as  possible  tlie  intluinuatorj 
phenomena.  It  ordinarily  ^nfficea  to  administer  gentle  porga- 
tiwfi  duriug  many  conaecntive  days,  with  hip-barhs  and  tepid 
injectiuua.  Local  blooddettings  will  not  be  umpluyed  except 
there  ahuuld  be  violent  pain»,  a  lively  re^luesu  and  a  conBidembl* 
elevation  of  the  temperature  of  the  vagina,  as  in  these  CAiva 
tlie  high  degree  of  seiisibility  of  the  parts  will  not  admit  the 
introduction  of  the  speculum  fur  the  application  of  Icevhea  ii{>on 
the  vaginal  walls.  We  may  be  eoiitc-nt  with  placing  Ibem 
aronnd  the  vulva,  and  encouraging  the  consecutive  haemorrhage 
if  necessary  by  ordering  a  tepid  hip-batb.    When  the  atiute 
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j>hcDomoDa  of  biSainiDatioii  h«re  ccaacd.  ^*1iile  tho  brperfiecr» 
tion  couUnuca  ovon  tu  a  fuyWu  ilt-j^iw,  we  ordor  hip-baths  of  a 
lew  cldvatod  t«in]>«r&tur«,  gliglitly  atti-inf^int  inira-raginal 
injectious,  and  for  Ui&t  ve  employ  a  elij^litly  ooncenfra(«d 
Sulutiim  of  the  porclilnridc  of  iron,  alam,  or  nilrale  of  silver. 
At  the  end  of  two  or  tliroe  woelu  tlie  luucurrliœa  will  have 
considerably  diminUhed. 

I»  the  disease  iu  a  chrvuic  stat»  1  we  shall  often  find  ouiv 
aelvea  obliged  to  comrauncc  the  treatment  by  local  blood- 
lettings. This  iii  neoeatary  every  tiniv  that  tht>  Yitgiiml  catarrh 
is  accoinpauied  by  coDge^ve  w  îiiditniinntorT  accidents  on  the 
side  L>f  thv  ut«riiâ,  tbu  ovane»,  tho  bladder,  or  tlio  rvctmii.  Am 
thvu  there  ii  geucrully  nu  pain,  tijc  «pecnbun  may  taailr  be 
employed  aud  the  blood-lvtling  effvctcd,  cither  from  tJio  m 
tinea)  or  flH>m  the  walU  of  the  vagina.  Scrupulous  attention 
to  eleanUueas  is  a  »i  mc  yim  tion  for  1  he  cure.  Fur  this  purpose 
we  ahuiild  prescribe  uiicu  or  Lwiee  a  day  bi])-liuthA  nr  Jajec- 
tiona.  To  cwmmemre,  we  should  chooee  a  liqriid  of  the  tem- 
]>cratnre  of  from  77'  to  83°  KBlircriheit,  ami  siibiwTiuently 
gradually  lower.  WUena  great reUxation  iàpr&j«nf,aud  when 
the  flow  id  voT}'  abuiidaut,  ould  water  'u  preferable.  Latur  we 
may  add  afitringonte  or  tonics  to  the  bath  ae  wott  as  to  the 
iojectioua.  Wo  ordinarily  employ  tho  p<>rehli)rtdo  of  iron, 
which  ia  recomtuended  for  tho  certainty  of  ita  action  and  ita 
small  price.  For  tlio  bntli  wu  inny  also  employ  balla  of  irun 
f boules  do  mars'),  or  n  dococtioti  of  white  oak  bark;  for  the 
injection,  a  solution  of  alum  or  nitrate  of  siWer.  This  last 
medicament  uoaily  decomptMiea  in  the  ordinary  injection  appe- 
ratu»,  and  some  carulcsiiiieu  of  the  patieui  may  damage  her 
h'ncn  or  tlic  lloor,  ho  wc  prufer  t<>  pour  it  into  the  vagina  by  a 
glase  speculum,  as  we  have  beforode&crihed.  If  ilie  relaxation 
of  tlie  vaginal  walU  U  con  Aidera  bio.  the  How  very  abundant,  wo 
should  make  the  Kolntiou  moiv  concentrated  (a  drachm  of  the 
nitrate  to  an  ounce  of  water).  About  two  dnicbnis  of  tliis  iimy 
be  poured  into  the  speculum,  which  i«  gradually  witlidravn., 
to  bring  the  liquid  little  by  Ultle  in  contact  with  tho  whole 
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'  Thne  iMltf  %n  in»d«  or  four  paru  «f  Urmia  «T  pouuM  »ad  on»  pan  of  Iron 
fllinp,  UoiW  «Itb  ntier  iuto  ■  ouua,  Sj.  u  tub  ball. 
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Tagino,    TbÎB  operation  is  repeated  every  three  or  four  day&. 
If  at  the  end  of  three  ur  fuur  weeks  tlicre  is  nut  a  pvrcv)ilil>lu 
improTOtuvut,  wc  must  proceed,  to  cauterizations  of  the  vagÎDft 
vith  tlic  eolid  Hick. 
The  topical  treatment  of  vaginal  leucenliuua  wiiieli  wo  have 

.  above  indicated,  i«  that  which.  tJie  most  quiekl^  and  fturcl; 
leads  to  tJic  desired  end-  i>till  iii  ccrtaiu  cases  Uio  n[irut«  of 
Bttver  does  uut  act,  or  if  bo,  very  slowly.  Other  astiin^enta 
niaj  tlien  be  of  gervicc.  The  tincttme  of  iodine,  diluted  pyro- 
ligii«»oiis  auicljgolutiuiifi  of  the  acetato  of  lead,  fcal]>liiite  of  zinc, 
etc,  have  boon  advised  and  employed  with  Iwnutit;   npph'ed 

I  upon  lIiu  viigiiial  walls  by  means  of  a  lirii&Ii.  These  ntedica- 
ments  liave  sonictimea  been  funnd  useful  by  us;  still  ue  do 
not  tliiiilc  that  tbcy  Cfjual  the  lopica!  up|^ilieiitiuu  of  alum.  lu 
a  very  coutnicted  ragîaa  we  must  he  coiit^'^nt  with  making 
injevlione  with  a  solution  of  this  Bubbtance  ;  hut  where  tlie 
application  of  a  cotton  tampon  in  poaalhle,  it  fcUould  be  preferred 
to  the  injection,  becnuac  it  iiiibibcB  the  product  of  the  vaginal 
EecretioDs,  and  it  proserrcs  the  walls  of  this  oi^an  from  tho 
contact  of  the  mucus  of  the  cavity  of  the  neek,  u  Iiieli  is  often 
abundant  and  irritating.  Whcu  the  mticous  menihmne  i«  hut 
little  eensiblcjwe  epriiikle  tlio  tampon  with  puroatuin  powder; 
but  wbeii  the  BenMbiliij  in  great,  it  is  proper  to  mingle  with 
the  alum  a  sufficient  qiianlity  of  powdered  KUgar.  Employed 
pure,  tlie  alum  from  the  tir?t  or  second  application  ordinarily 
provoke»  a  very  disagreeable  Bcnsation  of  heat  and  œnlractiou 
of  the  vagina,  a  sciisatiuu  whicli  Burnetii iiea  becomes  ho  violent 

[  as  to  compel  the  interruption  of  tlie  oso  of  this  mudieamcnt 
during  ofte  or  two  weckâ  ;  thL^  incoiiveuionce  ie  not  to  bo  feared 
if  one  or  twu  partà  of  sugar  be  added.  lu  any  cado  the  tampon 
of  aluii)  ought  not  to  remain  more  than  twelve  hours  ;  it  nt^ed 
not  bo  applied  daily,  but  only  evory  two  or  lliree  daye.  By 
noglectiag  tills  pri.>eiiution,  we  run  the  rii^lc  of  provoking  an 

lAcate  croupy  indammation  of  the  vagina,  after  which  the 
leucorrhcea  is  oft^n  more  violent.  After  each  tnmpouing,  it  is 
seceaaary  to  cluaiisu  tJie  vagina  by  inean«of  injection»  of  t«]>id 
water.  [We  have  found  beitetlt  from  the  local  use  of  the  liquor 
ferri  persuIpLalis.  a  drachm  to  half  a  pint  of  water.] 

After  having  indicated  the  topical  trcatmeut  of  catarrh  of  the 
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vagiofl,  it  rcmatiu  for  as  onlj  to  add  tbat  when  a  constitational 
c&uâc  for  ttio  discaBo  U  reco^nizod,  th<.>  caro  wiU  rarely  «acceed 
withoat  a  proper  iuterual  trcatnieut  Wo  liave  altvady  said 
chlorosis  [iIhvh  livre  an  important  part  ;  we  innj  combat  It  br  a 
fortifying  n^nicn  and  by  tlie  iiso  of  proj^arntions  of  iron,  fcrm- 
giiioua  mineral  water  application»  in  driiika  aud  batlis.  [Tbe 
solution  of  tbe  potassii  forrocyannreti  5ij.  to  jij.  of  cinnainon 
water  we  bave  found  e:»pecialljr  beneficial  in  twenty  to  thirty 
drop  doses  tliree  tioieft  a  day.]  For  scrotUooa  Rahjoct«  we 
know  not  how  euffioioutly  to  roconiiucnd  the  saline  waters  of 
Aiseongon,  Naalieitn,  Iloichenball,  etc.  Before  the  tre«fcroeot 
l>y  bnllis,  wc  should  for  a  vortaiu  tiuie  obsorre  un  ttitiacrafii- 
louK  regimen. 

lliBue«upiiT.— Sm  tha  BKtiognphf  at  lnjlamm^ti»K  o/tUt  Jfwmu  Iftmbrtmt 
«f  Ihi  Uttmt,  p.  WïT.  Abo:  Ruuakr,  Mi^m.  «ur  ViA  ■}«•  folliutv*  mnqMvs  do 
Tmgfat.  Ardi.  (#11.  d«  mdà.  AnK.  IMl.— Aiukircx.  Sur  U  riKinile-  Antisbt 
4*alMi(tr.  F«lx,  IMI. — Danut,  Mtfm.  «ur  la  raj^iilM  fmHil«uie.  Areh.  fS«. 
dc  nld.  1M4.  K<M.  7  and  8. — OuiitMi,  A  feUlraUr  Aflbcttoo  of  lb*  VagU*. 
Lood.  LuiMi.  Hay,  ISM. — ScumiiT'a  JalirU.  IMT.  L  101.— Bon  ui  Lovaf 
and  CoaiiLvr*,  Brvli.  prat,  «ur  UiaghilU.  Qai.  mU.  d«  Pari*.  Aug..  IM~  — 
Umiil,  Zcic  £  rat.  Mcilixin.  BJ.  r)l.,  p.  It.— DuKHi,  Coûta  da  «Icraaeople.  Parfi^ 
UM,  p~  101  riw;,,  and  flg-tH.— Cau.uiCRaaii<l  S>'ixMai.I»M9Mif«td.  BobU» 
Aa«l  A.  Tftgiaa  und  d«a  Cervii  Ouri.    Svaimni'*  Uoilrws*-     Bd.  iu  p.  198. 
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The  diptheritio  and  cronpy  iuûammation  of  the  vaginal 
mnoous  membrane  exîsitinjç  alone  an  a  primitiro  afieotJOD  la 
qnito  raro.  We  have  observed  it  in  oon»c<[iienoe  of  tninmalic 
leuoiiv,  «uch  as  take  place  during-  %'iolent  exercise  aud  too 
f^«quent  coittlK  ;  Bomotimeo  alflo  we  have  seen  vaginal  l>*ncor- 
rhœa  become  a  véritable  cronpy  inflantmntion.  Bnt  in  tlie 
greater  number  uf  cases  thïa  affection  ie  secondary,  and  ia 
developed  during  Uio  course  of  ccrtai  ii  dÎM*a8ce  of  organs  imiDe> 
dlately  neighboring  to  the  vagina.  Tliis  i»  what,  for  example, 
liappcae  in  tlie  cancerous  de$;eneratious  of  the  uterus,  which 
produoe  an  abundant  and  oorroeiTe  flow  in  the  venco-  and 
urethro-vaginftt  fistalaa,  in  which  the  contact  of  urine  nouriebce 
apcrmancnt  irritation  in  the  walU  of  the  %'agLna,  etc.  It  is  tlie 
same  when  voUiminoug  polypi  of  tbe  ntcrus  project  into  tbe 
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a,  ulcerate  aod  Bccrcto  a  aanioua  pafl  ;  in  a  word,  wltea 
aâ'ectii>ii  of  Lhu  gvnital  orgaitb  becuiiieâ  tliu  eourci:!  of  an 
abundant  and  corrosive  flow,  tUe  ooutaot  of  which  irritatce  tho 
ra^piial  uucous  mcmLrauc.  Sometimes  also  the  diphtherito  oC 
the  vagina  is  pruvokcd  by  the  presence  of  foreign  bodies,  for 
example,  of  a  verj  hard  pessarjr,  or  one  putrifled  by  a  long  con- 
tinuance. Fiuall}',  thia  affection  h  frp(|nently  a  evinploin  of  a 
coudtitutional  diseaau;  it  is  not  rare  to  ot)ser\-e  it  during  tho 
oourae  of  oietrilis,  peritonitis,  pacrperal  forere,  in  the  latter 
«tagea  of  typhoid  fever,  dysenteries;  we  have  many  times  m!«d  it 
declared  during  llit;  cuur&c  of  acntv  cxunlhcmatJi,  efipeclaltjr 
during  rariula  luid  riibi'ula. 

The  vaginal  d)|ilit.l)crito  may  extend  over  the  whole  surface 
of  the  mucous  membrane,  or,  what  ie  mure  fntquont,  it  remains 
limited  to  fi«rtai;i  porta  ;  it  18  especially  the  inferior  third  of  thia 
organ  which  is  the  moet  often  and  most  rioiently  attacked. 
The  infliuiied  part  i»  of  a  brilliant  red,  somottmca  «cortet,  and 
covered  with  a  more  or  Ices  thick,  yellow  or  roddigh,  often 
Tory  adberont,  membranous  exudation.  When  this  te  removed 
the  exposed  portion  easily  bleeds.  Then  where  tho  mucous 
membrane  is  not  c^^vered  with  faluc  mi-mbrane,  tlie  papillie 
appear  in  the  form  of  points  darkly  and  sharply  circnrnttcribcd. 
The  temperalare  of  the  vngiua  is  much  elevated,  ita  eeuaibitity 
considerably  augmented;  it  ia  tlic  scat  of  execseivuly  painful 
spasmodic  coniitrictions.  At  tho  highest  period  of  tlie  diseaee, 
the  secretion  of  tlic  mucous  membrane  is  diminished;  later, 
after  the  fall  of  the  membranes,  it  becomes  very  abundant,  it.  is 
tiiOD  a  muco-pumlcnt  leucorrboea.  In  certain  e&ace  there  is, 
daring  the  first  dayi:,  a  feebl»  sanguineous  or  sanguinolent  flow  ; 
this  is  especially  the  caso  whon  the  disease  is  declared  a  littlo 
before  tho  coarses.  It  is  not,  furthermore,  rare  tliat  tho  latter 
are  modified  by  tho  vaginitis.  VTc  have  sonietimus  *eeu  them 
luddenly  completely  siippres^ied,  while  in  other  ca.sHS  ihey  wora 
extraordinarily  abundant  and  coostituted  a  veritable  mener* 
rfaagia.  Frequently  the  diphtlierite  extends  from  the  vagina  to 
the  adjacent  organs,  to  tho  cxtornol  ginital  part«,  to  the 
urethra,  the  hUdder,  womb,  somotiraes  even  to  the  rectnm  and 
peritoneum,  wbeo  we  see  all  the  phenomena  peculiar  to  tliese 
inflammations  ippear.    The  partial  diptberitee  of  the  vagina, 
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such  as  arc  o^aer^cd  in  vcsico-vngmal  fistuloi  daring  the  (.oarac 
of  uterine  cancer,  etc.,  ar«  not  ordinarily  accompanied  hy  well- 
pronounced  ftàbrile  moromeata,  nhilo  Uie  fevcr  almoat  DOT«r| 
fniU  when  the  diseiuic  is  primary,  i»  dcrolopcd  in  cimeeqoeDCQ 
of  a  traumatic  lesion,  in  blenorrliugic  iulut-tiou,  elv.,  and 
attacks  tlie  vaginal  tralU  in  a  cunâîderable  extent. 

The  primary  vaginal  diplitberite  generally  rivlda  at  the  end 
uf  a  little  time  to  proper  truatmeiit    and  even  to  a   simple 
dietetic  r^uiea  ;  it  xs  tlic  same  wiicn  it  aceoiiipatiics  the  con*j 
étitulional  diseuses  whïcli  we  have  cnunu-ratr'd.     But  wlicn  iti 
cause  ia  fistula,  or  a  oterino  dtaeaee  which  keeps  np  a  contiUnt 
contact  of  the  vaj^al  wall»  witli  corrosive  liquida,  it  'u  tJiea  a 
moet  obstinate  dieeaeo.  wliicli   rveieta  alt  tlic  uieaus  brvrti^bt 
aga.inst  ic    It  is  true  that  we  succeed  the  tno^l  oftvn  in  tnodu' 
ratingitbyecmpuloas,  minute  care  forcleanlinesa;  but  italwayaj 
retiiniB  tn  its  old  intensity  na  soon  as  thia  care  eeiues  or  is  even 
iieglvclttd.     Under  thc«c  circamatanccs,  it  is  not  ntru  to  «w 
ulcerations  form  in  the  muooua  membrane,  followed  by  deep  i 
lo«Bes  of  eubàlaiic«,  which  may  later,  by  their  ciratri/ation,  jin> 
dnce  constrictions  of  the  vnginal  canal.     Still,  the  tn(«t  common 
termination  ia  its  pansage  into  chronic  catarrh,  which  in  almost  ' 
always  observed   when    the  croupy  vaginitis  is  not  pruiterly' 
treated,  or  when   the  patient,  after  cuuvaleeccnce,  Iiaa  com- 
mitted ftomo  failli  in  n^nien.    It  is  ugvU-«à  to  add  tliei  in 
rt^nrd  t»  prognoeie,  the  coniplicatious  which  we  have  incntioued  ^H 
(metritia,  eystitia,  poritunitis,  etc.)  deaerrc  cou^deration.  ^^ 

Tlio  varions  fomis  i>f  primitive  vaginal  diphtherîtÎB  which 
we  have  above  distinguished  from  their  CHUse»,  gt-neratly  re- 
quire an  autiphlogÎAtic  ireatmeot  Althongh,  in  our  day  a,  a 
aensibte  phytucinn  cannot  liave  tJie  idea  of  combating  tld> 
diaeaae  auccessfully  by  the  aid  of  gcnvral  bleeding»,  tlicrc  are, 
however,  cnaes  in  which  the  intensity  of  the  {uûn.%  the  violence 
of  the  fever,  and  tlie  danger  of  the  transmission  of  the  diseaac  to 
the  adjacent  organs,  render  local  blood-lettings  neceaaary.  Ilu) 
moat  proper  manner  of  practicing  it  i&  by  the  u«o  of  iis  or  eight 
leecbee applied  ti|>on  the  internal  snrfuceof  the  labia  majora.  It 
U  only  when  tlie  circnmdtmices  in  which  tlie  patient  may  be  de 
not  allow  this  the  boët  of  all  applications,  that  wo  may  produce 
Banguineous  emiasions  from  the  perineum  or  from  tlte  internal 
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'^turfaeo  of  the  thiglu.  Tlie  great  scneibUitj  of  the  raginal 
valid  will  uot  allow  the  intro<hictioti  of  a  »])«culuru,  so  as  to 
plaoo  tho  leeohea  apon  the  vagiaa  itâelf.    Beeidoa  tb«  blood- 

flettiogs,  ÎDJcctions,  entire  or  partial  tepid  batlis,  emollient 
fomcntatiorie  npon  t)io  liypognâti-itiin,  will  render  ^od  Rcrvice 
agaiOBt  tlie  paiiiâ;  the  convulsive  conâtrictions  of  tlie  va^iia 
will  prrtTiiptly  yîcliî  to  a  lavement  nf  opiutn  or  hulladuiinn,  the 
constipating  nelion  of  whit'h  we  m&y  combat  by  .idniiiûstering 
formiuiy  BUCce«£iTe  days  a  sliglit  purgative.     80  aoon  ag  the 

Iai^iuilb'lity  of  the  vajçitia  «hall  have  eeascd,  when  the  tempera- 
^re  shall  be  lessened,  when  the  dry  state  of  the  nmcons  tnem- 
lïranft,  which  rarely  foil»  in  the  fimt  atagoii,  shall  have  gîren 
placo  to  a  piirifiinn  HL-cretion,  we  may  pass  to  intra- vaginal 
iDJe^jtion  of  a  slightly  conceiitratud  solntion  of  nitrate  of  «Ker. 
If  the  lencorrh*8a  yields  not,  we  may  liavo  recounw  t*  the 
Tftrioua  means  indicated  in  epcakin^  of  the  treatment  of  chronic 
catarrh.  As  to  tho  regimen  to  be  observed,  we  will  add  that 
on  ahiUiliilo  repose,  as  well  moral  us  jihysical,  abstinence  from 
all  exciting  dnnlw  and  no«ri*Iiinent,  are  indisi>cnsahle  condi- 
tiona  for  a  cure. 

Thu  secondary  inflammationa,  above  all,  demand  the  removal 
of  the  causes  which  have  produced  them.  'We  cannot,  for 
example,  hope  for  any  j,'ood  rwnlt  from  treatmeri),  m  long  as  the 
nicenitttd  putypiu  he  not  extirpat^^d,  the  pewnry  whieli  irritatea 
the  vagina  removed,  or  the  listnla  cnred,  So  long  as  these 
canses  exist,  the  physician  will  be  redneec*  to  attending  to  the 
means  fur  cicnnlinces  consisting  of  hip  baths  and  injections  of 
H  tepid  water,  decoctions  of  chamomile,  green  tea,tiohitiona  of  the 
chloride  of  lime,  etc.  Tlic  latter  will  he  e^jiectally  useful 
when  the  flow  is  eatuons  and  fetid.    'Wlioti  the  nicuibrauous 

rVR^nitis  U  declared  during  the  course  of  the  general  diseases 
whieh  wo  have  ennmernted,  Et  is  only  of  se<!ondary  importance 
and  Dnlinarily  disappears  of  itself  with  the  affection  which  lias 
caused  it.    'We  mnst  only  take  care  to  keep  the  vagina  in  the 

■most  perfect  cleanliii(?*s.  Often,  however,  a  chronic  leueorrhoea 
remains  which  shrmld  be  treated  according  to  the  rules  we  have 
above  given. 
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Art,  VI. — XïOFUAUATA  or  the  Yaoixa. 

Wo  hAve  to  occupy  ounelvM  here  Tritli  cjals^rooiid  fibroiils, 

ami  |>olypoufl  fortaatioos,  mauoiu  polypi,  caucruidâ,  aud  cftQCer 
(rf  the  vagiua. 


1.  Cygt^  qf  the   Vaçinom 


à 


Xho  vagiiLA  ifi  odIj  exoeptiotmlly  the  eatx  of  cy«ts;  up  to  the 

present,  we  bave  bnt  once  observed  formations  of  tliis  cbsrao- 
ter  :  it  wai  a  pocLct  vitlioot  opening,  iilled  witb  a  Berouâ  liijuid 
and  projecting  into  tlic  va^oal  canat.    In  aato(>stL«,  cysts  are 
found  qoite  ol'ten,  from  the  «iie  of  o  ]>ca  to  that  of  n  i^1i«Tri',^H 
closcby  the  vaj^lua;  but  an  exact  exploration  bae  always  made  il  ^^ 
appear  that  thei»e  neoplasniata  were  Hot  dovclopcd  iu  tJie  walls  of 
the  organ,  but  rather  in  ibe  peri-vaginid  cellular  lisauc    Roki*^H 
taralcy  «.ho  admits  that  tlit;  primitive  «eat  of  cyâtB  is  out  of  tlie^^ 
ragiua,  iu  tbo  «ummading  conjunctive  tii^tiiu,  aud  which  in  an       . 
aoatomical  point  of  view  lias  but  a  eoconJary  relation  witb  tb^^| 
vapna.  ^^ 

Iu  tho  caee  which  wo  haro  jtut  cite<l,  the  tumor  of  the  size 
of  a  pigeou'a  egg,  which  projected  iulo  tho  vagina,  np|Hjared  toÉ 
be  very  alowLy  developed,  fur  the  pnticnt  related  to  us  that  e\u 
was  sufioring  for  many  year»  with  u  very  disjigreeable  sensation,] 
located  in  tlie  place  of  tho  cy^l,  ovory  time  tlmt  the  indal^ 
In  euitus.    Tliepuius  iiitft-iiMMy  liadso  angmented  that  the  eati» 
factiuii  of  the  ttexual  necensitieti  became  completely  iiupoauUihi 
By  the  touch  we  recogtûzcd  in  the  anterior  and  right  part  on 
the  vagina  a  v^ry  extended  tumor,  hut  eiill  yielding  to  pre»-1 
sure  and  giving  a  ctirtain  enisiitiun  of  fluctuation  ;  tlic  cunlactj 
of  tlie  finger  provoked  severe  pains  therein.    Ttiv  introdiii-tiufl 
of  tbo  epecnium  was  nleo  very  pninftd  ;  it  jfermitted  us  tu  see' 
in   the  place  of  tho  cyi^l  and  itt>  immediate  ucigbborhood,  n 
highly  colored  rednc»  of  the  mucous  membrane,  which  wa»  at 
tlic  same  time  the  seat  of  sufficiently  abundant  hyjKjrst-ocretioti. 
We  thrust  a  pointed  hietoitry  into  tlie  wall  of  tlie  eyiôt  direeti 
toward  tho  vagina,  then  we  made  un  incision  nearly  an  inc 
long  ;  there  dowe<l  forth  about  an  ounce  of  a  «eroui  fluid  clear 
as  wator.    The  fliger  carried  into  the  cavity  of  the  sac  found  it 
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perfectly  cIobo  and  clotlie*!  witli  n  smooth  mombrnne.  To  pl^ï• 
Tont  iia  refunuiiig  and  refilling,  during  a  fortnight  afterwiinl 
we  made  injections  of  n  solntion  of  nitrate  of  »lver  into  the 
csrity  of  the  cyst.  This  means  appearud  to  perfectly  BtiocoeJ  ; 
at  least,  eix  nioutliâ  after  tlie  ojierattOD,  we  founds  on  explora- 
tion, no  trace  of  the  tumor. 

g  2.  Fibrtma  Tumorê  of  the    Va^na, 

In  the  vajçina,  us  in  tlio  iitorue,  we  obaerro  two  kind»  of 
fibrous  turaore,  tlie  fil>roiis  Wli«»  or  rounded  fibroid»,  and  the 
pediculated  fibroids  or  fibrous  pol^i.  We  wUI  oxamine  tlietn 
Mparatelj. 


> 


Wc  cannot  agiw  with  Kiwiech  whoa  ho  declares  that  the 
luajoritj  of  the  rounded  Sbroidd  of  the  vagina  arc  primitivuly 
developed  in  the  utcrua,  and  that  it  is  onlv  later  that  they  aro 
extended  into  the  raginul  witU.  In  many  caees  this  assertion  i« 
very  true,  and  it  its  equally  true  that  tlio  fibroids  of  the  vagina 
are  ordinarily  nu-t  with  in  concert  with  tlie  analogous  tumor» 
of  the  womb  ;  still  we  bare  acqnired  the  certainty,  as  well 
from  tbo  cada%'cr  as  the  liviiig  body  that  the  vagina  inay 
sImj  bo  the  fleat  of  fibrous  tumors  entirely  independent  of  tbo 
ntcrnfl. 

Tlie  fibrous  bodies  develop  either  in  the  aub-raucous  cellular 
tissue,  in  the  prupvrly  tto-culled  miiiiciilnr  tunic,  or  finally  in 
the  layer  of  cellular  tieeuc  which  surronnda  the  latter.  The 
sub  niucouà  tumors  ara  rarely  of  conâiderablo  volume;  they 
form  tuhercleâ  of  tbo  size  of  a  pea,  or  a  beau,  at  the  most  of  A 
ant,  bard  and  sharply  circunidcribcd;  tlie  fibroids  which  aro 
developed  in  the  deeper  layers  attain,  un  tlic  contrar^',  a  c^nui- 
derable  size,  in  such  a  manner  aa  to  aitnDtit  entirely  ubHtnict  the 
pelvic  canal,  to  notably  contract  the  vagina,  to  compret»  ibe 
bladder  and  rc:rtiiiD,  which  joined  to  t!ie  coiitpresaioii  of  the 
veueU  and  the  nerves  of  the  pelvis,  vUeu  becuiue  the  houtcë  of 
aU  sorts  of  aocidentA  to  the  jMitient,  and  complicate  still  mora 
frequently  tbe  morbid  phoDomena  dne  to  tho  preéeuce  of  a 
ilbruid  of  the  womb. 
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Tlio  dift^oeig  of  boiaII  mb-macons  inmon  vfaicb  project  into 
Uie  vu^ina  ardiuarilj  presotiU  uo  difficulty,  a  eligLtly  ntlontive 
maniiftl  exainiiiatioa  will  easily  reoogntze  ttiern.  Bnt  wben  we 
have  to  do  with  a  vuryrolnminoas  tumor,  it  is  uftuii  diflicitit  and 
even  imposable  to  diatLngui&h  if  it»  eeat  is  really  in  tlie  wait  of 
tlic  vagina,  in  tlio  adjacent  cellular  tisaiiv,  if  it  baa  cuumeuced 
to  be  dcvulopwl  in  the  utcruis  or  fioatly,  ii'  etarting  fnnn  tbc 
wall  of  the  pétris,  it  has  increased  on  the  side  of  the  va^na. 
Tbia  incoDvcnience,  however,  is  but  of  accoodnrr  iiniiortaace 
to  tbo  petitioner. 

It  bas  been  proposed  to  extirpate  the  fibrous  taniore  of  the 
vagina.  TliU  operation  baa  even  been  soiacltmee  execnted; 
Btill  wo  thinl:  thiit  wc  should  not  have  rcconr&c  to  it  u'xeept 
when  we  can  bo  asenn-d  thai  it  ie  well  oireumscrihed  and 
GUtiroly  independent  of  tlie  organe  siliiiitMl  inoro  dueply  In  the 
pcKis.  Bnt  as  in  these  cironnigtance»  tlw  (ihmid  will  not  ea»ily 
provoke  accidenta  snfficionlly  prL-s«in^  to  jnsiity  mi  grave  and 
dangerous  nn  operation,  it  wilt  rarely  be  decided  upon.  Aa  to 
the  rest  of  the  tTL-atment,  thcru  is  nulliing  to  dîatiDgalâh  it  from 
those  of  the  fibroids  of  the  womb  of  which  wi;  have  epokviL 

Veit  awerts  that  the  pol;-pi  of  the  vagin»  prcaciit  tlie  Bame 
structure  aa  the  mncotis  polypi  of  the  atcni»;  this  asai-rtioa 
evidently  is  hasod  upun  an  inii<iifficicnt  nanibcr  of  oWrvationa  ; 
for  there  may  abo,  though  rarirly,  bo  developed  in  the  vaf^inal 
partitions  polypifurm  neoplneniat«  wliich  are  in  no  rc«i»ect  dis- 
tingniBliflble  in  their  structure  from  the  tihrous  ]>olypi  of  the 
womb.  TrTc  have  oarsolvn  cxciBc<l  with  tho  ftcinsore  s  polypna 
of  the  eize  of  a  hen's  egg,  wliieh  wn*  attached  hy  a  vory  small 
pedicle  to  the  right  vaginal  wall  ;  the  microecopic  examination 
aliowetl  fibres  ofeoojunctivo  tis«ne  anil  muiiculur  fibre»;  it  had 
generally  all  tbc  characlera  of  a  fibrou»  ptdypuK.  The  juitient 
had  aufiun>d  for  eighteen  months  with  llous  of  bhxid  and 
saniouK  mattem  from  the  vulva,  accompanied  by  a  diâagreeahlo 
sensation  of  pre»Knre  in  the  pelvis,  frvijiient  de&ire  to  nrinate-, 
ftnd  tronhlee  in  defecation  ;  all  the  symptoms  had  eii|>ervenââ 
for  the  firat  time  ftjine  time  aO^^r  a  regular  accouchement. 
Upon  ciciiiion  there  was  a  violent  liai^uiorrhage,  which  how- 


4 


4 


I 


HVOPLASMATA   Or  THE  VXOISA. 


545 


> 


ever  oeni»e«I  after  tlie  applicntion  of  a  tampon  of  lint  dipped 
la  a  BolatioQ  of  the  pcrchlorido  of  imn. 

The  practitioner  maj  cstablitili  tlie  diagnoMs  bj  assuring 
litmself  that  tlic  pedicle  of  die  tumor,  wliicli  is  aitoated  in 
the  vagina  or  bcforo  tlie  vuItil,  has  ita  point  of  departoro  from 
the  raginal  wall  ;  while  tlie  09  tiacffi  ahowa  its  natural  con- 
figuratioD,  or  at  least  it  allows  no  foreign  hoùy  to  paw  tbrongli 
îtâ  orifice. 
So  Boon  ki  a  polypns  of  tliis  character  k  recognized,  we 
uld  proceed  to  its  extirpation;  the  rules  for  which  are  the 
which  wo  have  indicated  for  the  treiltnient  of  iwl^vpi  of 
womb. 

§  8.  Mvevuê  PsJypi, 

The  vaginal  walls  may  be  the  scat  of  neoplasmata  perfectly 
identical,  as  to  Ihcir  structure,  with  mucous  polypi  of  the 
utams.  The»e  tuniore  are  inure  freijueiit  thiui  the  fibroii» polypi 
of  wliich  we  have  spoken.  Wo  have  already  described  their 
texture  in  treating  of  neoplnsniiLln  of  tlio  woiub.  In  the  vagina 
tbeae  productions  ordiiianly  do  not  determine  any  accidents 
hexcept  wlien  they  have  attained  a  certain  vulnmc,  the  «iz«  of  a 
^nnt  or  a  pigeon's  egg.  In  lliese  cases  they  frequently  occasion 
BQ  abundant  lencorrhcea  and  more  or  less  copious  hsinor- 
|rhagcs  ;  tlic  touch  or  coitus  arc  very  painful  ;  these  tumors  ara 
especially  inconvenient  when  they  are  scaled  in  the  anterior 
wall  and  compreâs  or  distend  the  Tosical  neck  and  urethra. 
This  dmg^Dg  eApecially  takes  place  when  the  tumor  haa 
already  passod  cither  entirely  or  partially  the  entrance  ol  the 
vagina,  for  then  the  pedicle  and  the  place  of  its  insertion  ore 
exposed  to  a  jwrmanent  tension.  It  has  not  been  long  since  wa 
had  occanon  to  recognize  this  fact  iu  a  case  which  we  obwrred 
in  connection  with  Dr.  Geigel. 

The  volume  and  consietency  of  the  tamor,  the  thickncw  and 
IsDgth  of  its  pedicle,  will  decide  if  the  extirpation  onght  to  be 
by  means  of  excision  or  the  ligature. 

g  4.  Cancroids. 

TTie  oaneroid  tumors  ordinarily  develop  in  tlic  vagina  con- 
^■ecntlvely,  by  the  extension  of  an  analogoiu  affection  of  th« 
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nock  of  the  -vonib  ;  etill  they  are  sometitn»  completely  ad«- 
pcndcnt  of  this  latter  organ,  and  maj  then  be  located  in  oil 
partfi  of  the  vagina  ;  HnnJly  they  may  ahto  extend  to  Uie  exter- 
nal gtniiHl  part*  at  the  inferior  exiremity   of   the  vagina. 
With  the  exception  of  a  case  whicli  we  observed  in  the  ye» 
1851,  at  oar  gvucctilogical  clinic,  we  have  always  met  this 
nflecticm  associated   with   the  cauliilower  Tegctaticms  of  the 
w<.)iiih.    The  exploration  diecloaed  a  more  or  Ices  voluniiooaa 
tumor  eec-aping  from  tlie  o«  tiiicaa,  and  showing  all  the  chara<^- 
tcristi(.'«  uf  cniiliflowcr,  while  the  fundi»  of  the  vagina  was 
gpriiiklml  \ç'i[h  a  g^mt  number  of  vegetations  with    a  large 
bou^  uf  Ihe  bIzc  of  a  ])CB  to  that  uf  a  nut,  covered  witli  luperi- 
t>W  and  (if  u  iiican  cottsietence.     In  thc->Ac  ctmc»  thr-  raiicrxid  t>f 
tlie  vagina  was  of  but  a  eocoudary  importance,  the  Bffi.'<.-tiûn  of 
ilie  wtimli  being  nineli  more  serions.    In  one  of  the  patients  at 
our  clinic  the  fuiidus  of  the  vagina  oecnpîcd  hy  the^  tiihenwi- 
tie»  wufi  so  bult  and  friabk*,  that  during  an  injecti<^>n  imprudently . 
administered  by  a  narse,  it  yielded  to  the  prtwure  of  the  tin  I 
canula  of  the  syringe,  and  wa»  torn  in  wich  a  nianin-Ta»  lol 
allow  a  aolniioD  of  the  perchloride  of  iron,  employc-d  for  the  in* 
jection,  lo  paiu  into  tlic  abdomen,  which  occasioned  a  pcritonittaj 
which  Bpcedily  Uxamo  fatal.     At  tho  opening  of  the  cadaver 
not  only  the  eurroundings  of  tho  wound,  but  alflo  the  surfaco 
of  the  intcêtines  situated  in  the  umbilical  region,  were  fonnd 
covered  with  a  Lltick  layer  of  sulphate  of  iron. 

The  presence  of  cancroid  tumors  iu  tlie  vagina  renders  the 
prognosis  of  cauliflower  of  the  utenie  siill  more  anfuvomble,  for 
tlieo  we  cannot  Iiope  for  any  success  from  the  excision  uf  tho . 
Ltenno  tnmor.    Thus  tlie  existence  of  vaginal  tumors  is  fur  nsj 
a  coiitra-indication  for  tlie  operation. 

If  it  is  pennitled  for  us  to  draw  conclnsJons  from  a  relatively  ' 
ruiy  (M)ntracted  number  of  obtsurvatiuus,  wo  think  that  cancroid  I 
of  die  vaginacanaot^veoccasion  for  an  operation;  we  dare  noti 
Jecidc  if  the  employment  of  caustics  might  have  some  »!icce5e,| 
but  in  judging  from  tlie  cfficaeiouancse  in  tho  analogous  affe 
ttuHs  of  tho  womb,  there  is  no  great  thing  to  li<ipe  trom  it.| 
Hie  physician  ought  then  to  limit  himself  to  a  sywpt4>maii( 
treatment,  directed  principally  against  the  pumlent  or  sanious' 
discharge  of  blood. 
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§  5.  Cancer. 

.  is  vcrjr  rarelv  tlic  »cuc  of  a  primitive  canceroiu 
afTection,  bnt  it  liappens  eo  tnitcli  the  more  oiten  that  its  walla 
are  affected  \ty  cancer  of  the  womb  ;  it  'm  le^s  frcqiieut  ibiit  the 
di«cafte  originatea  ia  the  extenml  {^LMiiLitt  pHrt«,  in  thu  i-L-utuiiij 
or  in  the  cellular  ti»uu  of  thu  pulvie. 

Whether  it  is  primitive  w  si^ontlarr,  the  cancer  of  the 
vagina  iii  oMiiiarilj'  of  a  inciliiUary  chiirnctci',  it  is  no  infiltra- 
tion which  pcnctratM  nil  the  Inyen  of  tlio  vaginal  walls  and 
uxtetidë  raure  or  tarn  upou  its  sarface. 

Thu  tiliTXJ)i6  varidy,  uliiuh  ts  mure  rare,  onHnarily  appears 
under  the  form  of  talierositiw  of  the  size  of  a  nnt  to  that  of  a 
Qd's  egg;  they  are  hard  and  «priiikled  hero  aild  there 
ae  raglna.  Up  to  the  présent  wc  hiive  ohscrred  them 
ooljf  by  the  side  of  cancerous  aflcctions  of  otiter  organs,  parti- 
cularly of  the  brfiifits,  liver  and  peritoneum  ;  but  other 
pli\*iciau8  say  that  lhi\v  have  met  them  indc|)endently  of 
tiiviKi  aflcction&  and  combined  with  the  mediiltnrr  vanour  of  the 
womb. 

The  infiltration  of  the  walls,  quite  as  often  as  the  formation 
of  isolated  tviberosities  of  which  we  are  about  to  speak,  notably 
contract  the  vaginal  canal,  either  in  its  entire  extent,  or  only  In 
fiome  oue  of  Its  parte;  The  intiltrated  tissues,  like  tlie  exereaeen- 
oes,  are  hani  and  n^tî^ting  to  the  touch.  Still  it  tuimetîmcs 
happens  that  there  are  developed,  especially  upon  the  parU 
iuâltraled  with  medullary  substance,  pediculuted  fun^^u»  vege 
lAtionit,  tender  and  even  gclalitions.  which  by  their  grciit  vascU' 
larity  often  occasion  abundant  hromnrrhages.  When  the  iniil- 
traled  tissues  soften  and  putrefy,  the  neiphborinfî  paris  are  also 
freipiently  iiffcctcd  ;  porfcrations  of  the  bladder  and  rectum  are 
made,  which  give  rise  to  the  formation  of  often  very  extended 
'  vesica-  and  recto-vaginal  fistulas.  If  the  perforation  takes  place 
from  the  fnndns  of  the  vagina  into  the  abdomen,  it  is  followcil  by 
a  fatal  peritonitis.  Sometime:!  the  neighboring  cellular  tissue 
takes  part  in  the  mortification  of  the  vagiuul  valU,  it  thou 
forms  vast  ptinilent  and  sanîous  fnyeni,  which  destroy  iho 
nmsclea  lining  the  internal  snrfaee  of  the  pel  vis  and  which  may 
even  determine  caries  of  the  pelvic  bones. 
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It  is  niinecessatT'  to  Btate  that  the  treatment  cannot  but  be 
symptomatic  ;  we  refer  the  reader  to  what  we  hare  BBÎd  respect- 
ing cancerous  afiections  of  the  uterus. 

Abt.  VII. — ^Neueosm  of  thb  VionrA. 
§  1.  Spama. 

The  very  considerable  quantity  of  muBcolar  fibres  which  the 
vaginal  walls  possess  explains  sufficiently  the  spaamodic  con- 
tractions of  which  they  may  be  the  seat.  These  cramps  are 
limited  to  the  part  which  corresponds  to  the  constrictor  mus- 
cle, or  indeed  they  extend  to  the  entire  organ.  The  first  cause 
is  always  an  excesA  of  irritability  of  the  nerrous  system  of  the 
genital  apparatus,  sometimes  limited  to  these  organs,  bat  often 
accompanying  an  analogous  nervous  affection  in  other  organs. 
Up  to  the  present,  we  have  ordinarily  never  encountered  this 
excess  of  irritability,  bnt  in  connection  with  affections  of  the 
sexual  apparatus  accessible  to  exploration.  It  especially  accom- 
panies anteversions  and  retroversions,  flexions,  chronic  inflam- 
mations of  the  ntems,  fibroids  and  cancerous  degenerations  of 
tliis  organ,  acute  and  chronic  phlegmasiaa,  as  well  as  tumors  of 
the  ovary.  It  is  also  not  rare  that  the  spasm  of  the  vagina  is 
connected  with  spasmodic  affections  of  the  urethra,  of  the 
bladder  and  the  rectum  ;  but  as  often  the  disease  has  for  its 
cause  an  abnormal  irritability  of  the  whole  nervous  system 
which  then  determines  nervous  aflTections,  more  or  less  marked 
in  the  most  diverse  organs,  affections  known  under  the 
name  of  hfsterln.  In  the  majority  of  cases  where  we  have 
met  with  vaginal  spasm  connected  with  the  local  affections 
which  we  just  named,  the  presence  of  hysteria  was  not 
doubtful  ;  which,  however,  is  not  astonishing,  for  we  know 
that  this  neurosis  is  often  due  to  a  long  irritation  of  the  genital 
parts. 

Tlie  dominant  symptom  of  vaginal  spasm  is  a  veiy  disagree- 
able sensation,  sometimes  even  painful,  of  retraction  and  con- 
striction of  this  organ.  This  sensation  is  spontaneous,  it 
appears  without  any  external  cause  coming  to  excite  it,  or, 
indeed,  it  ia  perceived  only  under  the  influence  of  certain  irri- 
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tatîona  of  the  semal  apparatiis.  Wo  hare  Imown  ■women  who 
oomplaiiied  of  it  vvery  time  tLut  thev  iudtilgiHl  in  the  cxurc-ise 
of  coilaa  ;  with  otiiere  the  cramps  were  provoked  by  noient 
moveiiDeDtfi  of  the  body,  hy  walking,  the  movement  of  a  car- 
rifl^  or  of  a  horse,  the  action  of  heat,  as  for  example  when 
ithey  covered  the  lower  part  of  their  hodj  with  thick  eider 
down  coverlets.  In  h^'eterical  womoD  Bpa«m  of  ttie  vagina 
frequently  lakes  place  m  coiiee<jueuce  of  a  violent  eiuuiiou  ; 
generaltj  it  i»  Btruugur  and  more  frc<jtieiit  at  the  period  of  t]ie 
meostrual  effort,  when  tlie  sexual  organs  are  ttie  seat  of  a  con- 
laderable  congeetiou  ;  still  we  remember  eotne  co^ea  where  the 
diaeaso  ahowed  exactly  at  this  epoch  an  aliuo«t  constant  reuis- 
don.  VThcu  it  ia  wtll  marked,  it  is  freqiiently  accinnpanicd  hj 
other  nervwuB  phenomena  of  the  vaj^iiia  or  the  adj  acent  orffans; 
Bvo  will  only  cite  pruritus  of  the  vagina  and  vulva,  vesical  and 
Vrcctnl  t^mertiius  and  a  great  Quraber  of  other  Byuiptom»  called 
^Ldy  smo  Qorr)  ui>al . 

^B  For  the  pr»8n<x>i*  we  will  remark  that  vaginal  spa»ni  yields 
•'moat  Burely  lo  the  mean»  opposed  to  it  when  we  liavy  made  the 
F  afiTection  of  the  uterus,  ovaries  aud  ucrvuuH  systeiu  difiapjiear, 
whicli  ia  the  first  caueo  of  it;  still,  we  have  oiien  ol>6erved 
that  the  neuro&is  which  occupies  onr  attention  may  cease, 
at  lL-a«t  for  a  lung  time,  even  when  the  primitive  diACOito  i& 
not  suKoptiblo  of  a  radical  cure.  Still  the  pbyaiciau  ought 
to  be  very  reserved  in  tlio  prognoeie,  tor  sometimes  all  means 
fail. 

After  what  we  have  said,  the  practitioner  ought  above  all 
to  direct  tbe  malmeut  against  the  complication  of  the 
neurosis.  On  tins  subjeet  we  refer  tlie  reader  to  the  chapters 
of  this  work,  where  we  have  spoken  of  these  varions  affections. 
Wo  vtll  bnt  menlnon  here  tlie  procedure  wliieh  lilt  now  has 
appeared  to  us  to  be  the  most  proper  to  directly  combat  tbe 
abnormal  statv  of  the  irritation  of  the  motor  apparatuâ  of  tbe 
.  vagina. 

In  all  tlie  oases  where  the  spasm  is  accompanied  by  a  con- 
gestion  of  the  pelvic  organs,  we  should  commcuoe  by  practù^iog 
8  moderate  local  blood-letting,  and  the  more  as  this  means  has 
Bomeitmee  suâicod  to  make  tlie  digest  completely  dÎMippear. 
bliuuld  this  not  be  the  case,  we  may  pass  to  the  employment  (>l 
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narctidci.  Wewill  wpecifilljr  reoommend  opîamaadbelIaâdiDii 
adoimûlered  in  Uv«iueiit,  tbe  iotruduction  into  tlie  ragina  of  a 
small  t]uantity  uf  the  luavt»  of  Wlladaniia  previooaljr  toakad  in 
bulling  wat<:<r,  or  iudoo<l  fuiuoiitatioiis  iij>uu  Uie  liypognstrinm 
witli  the  learee  prepared  in  tJic  same  tnanoer;  fnrtlier,  we  mxui 
try  to  diminish  the  seti^ibility  of  tlie  vagitial  valla  b^  bip-batU 
and  injections  of  tepid  water,  and  remove  during  the  wholô 
coarse  of  tlio  treatment  all  which  can  act  in  an  irritating 
manner  upon  tlio  Eoxual  instinct. 

Wiih  hvsterical  womun,  wo  «hould  S8»md  the  action  of 
topical  rttiiedies  hv  admiuisleritig  iulismall}'  ■■tl«h|ra|grlc 
mrdlrlnc*.  Wlien  the  dueaae  ia  accompanied  with  ftjuiptoitis 
of  cliUiruttift,  which  often  bappena,  the  preparations  of  iron, 
and  c(>j)it;iall^  the  forniginouii  watvn  of  FraiiKcn^bud,  Schwal- 
bach,  UriJokunaii^  cSc,  will  du  cxct-ll»nt  Mirvice,  In  a  caie 
which  resÎBted  every  means  which  wae  opposed  agaioat  it, 
Fowler'a  arsenical  solution,  aduiiiiiatcr^d  in  increasing  doses 
(from  3  to  10  drops  p«r  diem)  prodaced  a  surprising  action. 
The  calladinm  Boquinuni  which  hoa  Iwcn  so  bi^hlr  re- 
commended lately  for  prtiritue  of  iho  vulva  bait  been  foond 
uaelctis  every  time  lltat  we  have  employed  it  againiit  vaginal 
Kpuaiii. 


§  2.  JPrvri4v4  ^  tAe   Va^na. 


Pruritus  of  the  vagina  is  a  hyiwrtDethoeia  of  the  soiritlra 
nerree  of  this  orgAO  revealing  iteelf  by  n  &eiiâation  of  ilcliing 
continuous  or  intermittent,  Bometitnes  elevated  to  on  insup- 
portable degree. 

Thii  affection,  according  lo  onr  observation,  h  more  frequent 
tlmn  U  goncrnlly  thouglit.  It  i»  idiopathic,  wlihoul  any  eon- 
noction  with  any  other  disease  of  the  soxnul  organ»,  or  sooond 
ary,  and  then  appears  rn  consequence  of  varioiia  affeetio&B  oi 
theutcnin,  vagina,  ovarien,  etc  While  în  certain  cases  the  prnri 
tuft  n-mains  limitel  to  the  vaginal  walls,  it  extends  the  most  often 
to  the  labia  majora  and  minora,  and  sometimes  even  to  the 
nabes  and  perineum  ;  tt  is  aomctiinca  »o  insupportable,  tliat  it 
is  not  poitsiblv  fur  the  jettent,  ootwiLhatanding  a  very  tirm 
will,  to  ro»ist  the  violent  desire  to  frcralob  and  mb  honelf 
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to  doliver  honelf,  at  leaet  moiucaUril)',  from  tliU  very  diM* 
greeable  seoaation.  We  ofLL'U  fiud»  uot  oiil;  upon  tlie  external 
genital  piirts,  but  ulsu  al  the  inferiur  «xtrciuit}'  of  tlio  vagina, 
nuraerons  eicoriationa  partially  covered  with  hcbIm  which 
present  a  repuUive  appearance.  The  frictions  oftvD  also  pro- 
Toko  a  lijpcremiti  wliich  itaelf  occa»ioQS  in  it«  turn  follicniar 
inâsmmation»  and  hypcr&vcrt'tiuiis  vf  Uio  mucoiu  niembrano 
of  tlie  vagina  and  Iho  lips  of  tlic  vulva.  Tltc»c  alterations 
almost  always  accompany  in;;  pruritus  have  been  taken  by 
many  practitionera  for  the  fundameutal  evil.  Although  we 
cannot  deny  that  acute  or  chroutc  catarrhs  do  not  often  pre- 
cede thiâ  affection,  âtiU  we  can  with  certainly  advance  tlie 
proposition  that  it  is  not  very  rare  to  observe  a  very  marked 
pmritiu  without  it«  being  accompanied  by  an  afiectiou  of  the 
mncous  membrane. 

We  have  ofteneat  met  vaginal  pruritus  as  a  prlMldrc  aff4H> 
Uou,  without  any  uthor  visible  diâcaiiu  uf  the  guiiitut  uppuratuK, 
in  aged  women,  and  already  in  the  decline  of  life;  in  the 
secondary  &tate  we  have  often  ecen  it  accompany  vaginal  (>|>aBQl, 
the  mu?t  various  d)?> placements  of  the  nteriiA,  tiexioiis,  fibroids, 
and  especially  cancerous  degencratloos  of  this  organ.  We 
also  si-'O  it,  thong}i  more  rarbly  as  an  cpiphoDotnenoD  of 
acute  and  chronic  atl'ectioas  of  the  ovariui,  catarriial  and 
CTOopal  vaginitis,  ueuralgias  aud  epa^nis  of  lite  bladder  and 
rectum.  The  itching  is  sometime»  only  fell  during  men- 
Btroatlon,  when  it  i»,  at  least  at  this  epoch,  subject  to  notable 
excoriations. 

Tlio  majority  of  gynccologUta  consider  vaginal  prnritn»  as  a 
very  difficult  and  very  obstinate  aflcctiou  to  cure.  We  cannot 
be  entirely  of  the  same  opinion,  for  np  to  the  present  wa  have 
always  succeeded  in  radically  removing  the  disease  iu  a  little 
titno,  or  at  least  in  diminishing  it  eutïicicnily  that  our  patients 
are  scarcely  incommoded,  and  tliat  only  at  long  iniervaU.  Tfa« 
prognosis  is  generally  more  favorable  when  the  pniriluH  is  a 
simple  nem'osiâ  and  is  not  symptomatic  of  au  organic  iiifeclion  ; 
in  such  circanutoncea  we  do  not  remember  a  single  case  where 
it  has  resisted  the  means  which  we  have  opposed  to  it.  The 
success  is  least  certain  when  the  neurosis  accompanies  some 
incurable  dloeaae  of  the  genital  organs  ;  especially  it  is  not 
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rare   for    women    a£roct<>(l    villi  cnncer   of   the   womb  to   be 
tonneoted  till  death  hy  Ûm  àhtretning  symptom. 

Th«  iinrab«r  of  medicani«nl8  recoin  mended  agfticust  pmrhat 
h  too  great  for  us  to  giro  an  onuuieration  bi.-n?,  bowuvcr  tikcom- 
pictc.  Wc  prefer  lo  name  onij  ihoeo  with  wbich  we  have 
f:x[>crimentcd  witli  more  or  leea  fiQCceAB. 

Xbi;  6âii8aiion  of  beat  in  ibe  vagiua  wbicb  ordinarilj  acuom- 
paniee  th«  itcliiiig  yields  lUMt  easily  to  topical  Bonguineous 
emigéioQS,  to  btp-batbs  and  injections  of  t«pid  water;  tlie 
dryne«ti  of  these  pan«,  T«ry  dieugreeable  to  tlie  patient,  is 
uiuderatt'd  by  tlie  use  of  wmollit'nt  injectiontt  To  combat  the 
byperœsthcsi»  itfiolf,  we  ordina^ly  commence  by  applying  apon 
the  vaginal  walls,  by  means  of  a  brush,  a  liniment  uf  cliloro- 
fomi  cuneititîag  of  two  parts  of  chloroform  in  thirty  of  almond 
oil  ;  llie  externat  parts  are  also  rubbed  theruwith,  if  thej  ftr« 
the  H'at  of  the  itching.  This  \»  the  prorednro  which,  compared 
with  others,  we  have  fooud  the  must  tfficaciooB,  and  we  could 
cite  many  cases  in  which  tlio  pruritus  completely  dii^appcared 
after  tlie  Ërtit  npjdinition  of  the  chlonifonn;  «umntimw,  how- 
ever, this  medicament  ha&  failed  where  others  were  etUcacioo». 
AJnm  descrros  to  be  tnontionod  in  tlie  second  place  ;  it  is  intro- 
duced in  tlie  form  of  powder,  mixed  rgnally  with  white  stigar, 
by  means  of  »  tampon  of  eotton  which  is  loft  during  six  to 
twelve  hours.  After  tt  ia  withdrawn,  the  vagina  shonld  be 
washed  witli  an  injt>ction  of  n  eoluticm  of  alum  (thirty  parts  to 
fire  hundred  p«rt«  of  water).  At  the  end  of  about  twelve 
hours,  this  procedure  is  repeated,  and  i»  rc^tarly  continued  fiir 
a  «'cuk.  If  at  tlie  cud  of  this  time  the  diecflee  has  not  dituip- 
pcarvd,  nr  at  U-ast  much  dimintelicd,  the  tump«m  idiouM  br  pow- 
dered with  pure  alum  ;  it  will  then  excite  a  painful  feeling  of 
heat  and  constriction  ;  still  its  action  is  quite  eure.  If  it  ^ill 
continues,  wo  should  proceed  to  tlie  cauterization  of  the  ragina 
by  means  of  a  stick  of  nitrate  of  silver.  A  great  nnmba 
of  practitioners  recommend  the  internal  ueo  of  narootica; 
the  repeated  trials  which  we  havo  made  of  this  means 
are  not  encouraging;  the  application  of  a  solution  of  créa* 
M>te  or  bomx  on  the  discaivt]  pnrtjt  hare  liltle  certain 
effect.  Latterly,  Scbolz  of  Breslan,  has  employed  calladium 
scquinum,  after  having  tried  it  in  a  great  number  of  cnen; 
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tlûs  medicament  deeenres  consideration,  for  although  at 
first  it  inspired  ne  with  little  confidence,  the  experiments 
we  have  made  with  it  have  been  many  times  crowned  with 
full  encceae,  and  we  cannot  do  better  than  to  engage  others  in 
farther  trials. 


PART  SIXTH. 

PATHOLOGY  AND  THERAPEUTIOS   OF  THE  DISEASES  OF  THX 
EXTEKNAL  GENITAL  ORGANS. 


§  1.  Ahêonoe  and  Rudimentary  Development. 

The  complete  abflCMce  of  the  external  genital  organs  has 
Dot  yet  been  obeerrod,  to  our  knowledge  at  least,  except  in 
dead  and  non-viable  monstera,  so  it  is  not  for  ns  of  a  great 
importance.      The  abaence  of  Htme  one  of  tlie  external 

organa  being  met  with,  on  the  contrary,  Bometimes  in  adalt 
women,  it  is  within  the  department  of  the  gynecologist. 

The  most  marked  deformity  of  this  category  is  where  the 
vagina  is  absent  completely,  or  is  defective  only  in  its  inferior 
extremity,  the  vulva  presenting  but  a  tunnel-shaped  excavation, 
situated  between  the  labia  majora,  at  the  bottom  of  which  ie  fonnd 
the  meatus  urinorins  almost  always  dilated.  The  labia  minora, 
the  hymen,  the  clitoris  are  seldom  completely  wanting  in  tiiese 
cases,  or  there  only  remains  some  rudiments  of  them.  Observa- 
tions are  reported,  according  to  which  women  affected  with 
this  fault  of  conformation  have  indulged  in  coitus  several 
times,  and  the  virile  member  had  constantly  and  insensibly 
penetrated  deeper  into  the  dilated  canal  of  the  urethra. 

The  apparent  abaeuce  of  some  of  the  organs  which  consti- 
tute the  rulva,  may  also  be  due  to  the  adhesion  of  the  labia 
malora,  as  well  congenital  as  acquired.  In  these  cases  the 
vulva  is  more  or  less  completely  closed,  and  in  its  place  we  see 
only  a  chink  formed  by  the  union  of  its  lips.  This  anomaly  ii 
either  congenital  or  is  acquired  in  consequence  of  an  adhesion 
of  the  borders  of  the  lips,  resulting  from  an  exudation  or  an 
ulceration,  whicli  most  often  takes  place  at  a  very  tender  age. 
In  the  first  case  the  clitoris  sometimes  presents  an  extraordinary 
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dflvolopmont;  it  U  vsry  proiuiociit,  and  has  upon,  \u  inferior 
[feiuface  a  email  o|>uning  tor  the  passage  of  nriiio.  Tliis  de- 
formity often  gives  ritie  to  errors  upon  the  fiubjuct  of  the  ecx 
of  tlic  iii«livi(]aaL  Madame  Boivin  '  reports  a  case  where  the 
error  was  much  more  ea«j  ;  the  lips  coatained  loops  of  iota»- 
tiott,  and  the  berniu  had  been  taken  for  the  testicle.  The 
congenital  absence  o(  the  clitoris  lias  not  yet  been  nlmtTved  by 
itself  alone,  but  always  in  counectlou  witli  other  vicu.-^  of  cou- 
formation  of  internal  or  uxtenial  origans. 

Tiie  complete  nbrnciice  of  the  sreal  ua4  ■tnull  biblu  has 
already  beeu  obacrvud.  We  liave  oiiuc  seen  it  in  a  new-lwin. 
child;  the  outmuuo  of  tho  raj^na  waa  onormoiu.  Riolan 
reports  a  CH&e  where  the  left  labiam  majus  alone  was  abecut. 
From  the  account  of  Seggcl,*  tho  congenital  absence  of  the 
I«l>ia  is  not  rare  among  poople  whcro  the  excistoo  of  tlicee  purtd 
is  a  religious  custom. 

Tiiu   krmea,   as   is  known,   is  completely   absent  lu   the 
embryo  ;  in  a  ncw-hom  child  it  forms  hut  a  minate  fold  of  the 
ma  membrane,  which  is  insensibly  elevated  until  the  ago 

■puberty.  lu  many  women  it  is  very  litllo  developed,  and 
this  circumstance  ought  to  bealway»bonie  in  mind  when  there 
Û  a  (question  as  to  tlie  virginity  of  any  one. 

Sometimes  the  anus  is  found  immediately  below  the  nilva  in 
Oonseq^uvDco  of  the  conpli-ic  ubacucc  or  thr  perlucnm. 
In  tliesc  cases  the  vulra  appears  a  httle  drawn  out  in  lungtli, 
and  the  posterior  oommissur^  of  the  labia  majora  appruachea 
the  end  of  the  sacram.  The  abficnce  of  tlio  perinoum  is  also 
obecrrcd  in  the  cases  of  cloaca  in  which  the  extremity  of  the 
rectmn  U  coutounded  with  the  inferior  part  of  the  ï-agina,  in 
such  a  mutiner  tliat  these  two  organs  debouch  exteriorly  by  a 
common  canal.  Tho  superior  commissure  is  entirety  warning 
when  a  division  uf  the  sympliytiia  pubis  exists,  as  ordinarily 
ooaurs  in  extroptiy  of  the  bladder.  Of  all  the  faidts  of  con- 
formation wliicli  we  haTs  enumerated,  there  Is  only  the  sdb^ 
stoQ  of  the  Itibia  which  is  accessible  to  the  skill  of  the  physician. 
We  will  return  tu  this  hereafter. 


'  IbL  do  r«t<nu,  tie.,  toi.  I.,  p.  fll. 
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§  2.  AnomalUi  by  Extxe*  of  ffrowtX. 

^.  The  esocM  «f  iho  rolnaBc  oftho  Brostor  aK4  leaser  labia 

which,  OBder  the  name  of  aproa,  ia  peculiar  to  the  Uottentola 
and  to  the  hooEooaoa  voioen,  is  «Iki  eomcUmeA  met  with 
among  European».  Wc  know  a  fitmil;'  residing  in  the  «nvtrons 
of  WûrzbQTg,  the  mother  aud  thf««  daaghlcre  of  wtii<;h  hnv«tbe 
labia  excea&ivclj  dercloped.  This  fiinU  of  confonnation  ie  dia- 
tiagaisbod  from  other  forros  of  hjpertrophy,  in  that  the  legn- 
mentarj'  tissue  as  well  as  tbo  deeper  lavers,  do  not  presenl 
abnormal  mauifeetatioo  in  llieir  atnicturc.  Tlie  excess  of  de- 
velofHnent  of  llie  labia  is  ordinariljr  accompanied  br  a  hjperw* 
cretion  of  the  acbâceoua  glands,  and  the  Biidoritic  follidca,  more 
or  lesB  disagreeable  to  the  patient,  {noommoding  tliem  when 
Btandingorwalking.audovun  impcilingoiitua.  To  remove  this 
auomolv,  tburc  i^  no  oLlivr  means  tban  n^uipliotomj  or  vircoio- 
cisioa,  employed  among  certain  people  of  Asia  and  Africa. 
Ttiie  operation  consista  in  exciaing  with  a  bistoiirv'  tbo  euper- 
fia<ni9  parts  of  the  labia.  It  is  moro  raro  to  meet  with  snper. 
Mnmi-mry  lablii.  Furtbormore,  it  would  sceui  that  this  ano- 
maly is  not  atwaya  an  exceaa  of  dcvi'lopinent,  but  ratbur  an 
abnormal  division  of  theae  OTgnne.  FinnDy,  uiithum  aU»  relate 
tbe  observation  of  the  augmentation  in  volnme  ot'  the  posterior 
comouiMure  of  the  labia  majura  with  contraction  of  the  Tntva, 
a  defomiily  easy  to  correct  by  an  incision  of  slij^bt  depth  mac 
into  the  hypertrophied  commissure. 

S.  llieeacctilTe  develop laewi  nniic  cllinrls,  wbicb  giv? 
to  this  oi^n  the  form  of  the  ririlc  member,  i«,  in  a  minority 
of  csaees,  a  deformity  acquired  at  qntle  an  advanood  aga.  Still, 
it  is  alao  sometimes  congenital,  but  tben  it  is  almost  always 
accompanied  by  other  vices  of  conformation,  snch  as  Uie  abwnoe 
of  tho  vagina,  labia,  etc.  The  cases  related  by  authors,  of  ilia 
existence  of  a  double  clitoris,  rest  mostly,  without  doobt,  upon 
«rrorti  of  observation.  An  exact  exnmloation  of  the  passages 
relative  to  this  subject  dwnoDStrates  that  a  clitoris  dividvd  at 
Its  extremity  has  h^n  taken  for  two  distinct  and  separate 
organs.  [We  have  seen  a  clitoris  three  inches  in  length  in  a 
colored  woman,  aboat  86  years  of  age,  the  extremity  of  wbïch 
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«ru  gangrenotia  and  the  rcmiLin'k'r  nlccratcd  K&d  covered  with 
cmsts.  It  Wfw  supposed  to  be  syphilitic,  »od  was  removed  by 
the  knife,  and  cooatitntional  trcutnicnt  beinjç  followed  up,  there 
was  no  return.] 

C.  Tlie  hymen,  by  excessive  growth,  can  elevate  itself  to  tlie 
superior  border  of  the  entrance  of  llie  vagina  ;  obliterate  it  com- 
pletely and  conetitiite  a  form  of  atresia,  which,  by  the  retention 
of  muii»tniul  blood,  the  difficulty  of  coition,  etc.,  may  bu  the 
sonrceof  various  inconveniences,  which  an  operatinn  can  al^no 
remove.  Hereafter  wo  will  occupy  oiiraelrca  about  tlie  details 
(See  AtTtia  of  iM  Ilymen^  page  55S).  In  certain  very  rare 
cases,  the  hymca  \i  developed  in  auch  a  uiaoner  ae  to  form  a 
prominence  from  four  lines  to  an  inch  in  length,  projecting 
botvreen  the  Ia))ia  iniijorii.  AVe  have  observeil  tills  disease  in 
an  infant  two  years  old,  and  we  excieod  it  with  ecJuors.  We 
find  au  annlugciig  fact  cited  in  the  woric  of  Boiviu  and  Dugis  ; 
the  flealiy  tumor  furini^d  by  the  hymen  was  reiiioved  by  liga» 
tare.    {7'raité  de»  Maltuiie»  tfePUterua^  vol.  i.,  p.  59.) 

J).  Wc  should  also  rank  among  the  anornullen  which  now 
occupy  ua,  the  prcmuinre  (torclopncnl  of  tlio  entirety  of 
these  external  organs.  It  is  ordinarily  united  to  premature 
puberty,  characterized  by  the  haet}-  awakening  of  «exniU  in- 
stinct, the  development  of  the  hrcii»ti$,  and  the  exietemre  of  tlie 
menâtnial  molimen  before  the  ordinary  epoch,  which  leads  us 
to  infer  the  maturity  of  the  internal  organs. 


%  3.  Arwmaiies  caused  by  fTnnaivral  AâA4tù»u. 

A.  Wc  have  already  said  that  the  border»  of  the  labia 
m^ora  and  minora  sometimes  adhere  to  one  another  in  coa- 
soqaenue  of  a  fault  of  conformation.  This  adhesion,  which  has 
been  called  lal>lml  atresia,  ia  rarely  complutc.  Should  it  be  so, 
the  anomaly  not  being  recognized,  and  operated  upon  immedi- 
ately after  birtli,  the  imposaibiity  of  urinating  will  neceaaarily 
cauBO  the  death  of  tlie  patient.  Asbwell  '  reports  a  cat^  of  this 
kind  ;  the  place  of  the  adhesion  was  indicated  by  a  farrow 
leading  fh>m  the  base  of  the  pubis  to  the  porinoom.    Incom- 

■  Pnunle»!  TtMtiM  of  tli«  DiMOM*  p«oatiu  t»  Women. 
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plele  Atrivins  Rra  mucli  moric  freqnent.  Wc  liAve  larvK 
oll9c^r<^d  two.  In  toUi  ca««s  the  two  infvriur  tiiinls  of  the 
borders  of  llio  labia  majora  adhorwd  to  one  anotlior  ;  »bo»e 
ibfui  reinabied  a  euffick-iitlj'  spacious  opouiog  to  penult  the 
flowing  of  urine  nml  meastriml  1>loo<l.  One  of  ttiei»!  patient* 
■Koa  married  for  three  ^eara  when  she  decided  to  conenlt  lu. 
Wc  cat  the  furrow  formed  by  the  borders  of  the  lips  upon  a 
CHiinlatcd  sound  introduced  through  the  eupuritir  ujwiiing,  and 
we  prevented  the  contact  of  the  borders  br  jilacia^  in  ike 
wound  striflll  corapresâce  of  cloth.  Eleven  moDthfi  aOcrward 
thie  woman,  till  liicn  «terile,  gave  birth  to  a  little  girl,  whieh 
aldo  had  an  atrcéia  of  th«  poêterior  fonrth  of  tlie  Ubia  majora. 
Other  phytiicians  state  that  they  have  obeerved  this  fault  of 
conformation  to  be  hcrciiitiiry. 

S.  The  lUrpktn  of  I  he  lij-mfn  due  to  an  imperfection  of  thia 
organ  is  more  frequent  than  iabiiil  atresia.  Up  to  tlie  preM-nl 
we  hare  treated  five  young  girh  having  tliis  nuumaly.  Xoou 
of  them  had  been  incommoded  before  the  age  of  puber^. 
FroiB  two  to  eight  months  atWr  their  first  menstrual  iiiullmen, 
wliicb  natorally  did  not  detenuine  any  external  ha-niorrboge, 
there  were  vétablishcd  at  oertùn  epochs  (with  two  of  them 
every  four  weeks)  violeut  coHce,  a  verr  disagrei-altle  dragging 
toward  the  Bacrntn,  the  feeling  of  a  foreign  body  whielt  wonli-d 
to  eecaite  from  tlie  pelris,  and  Mmctimes  these  nocidents  were 
■ccompnnied  by  a  (jnite  strong  febrile  renction.  All  thee« 
paliuuu  during  tlio  couree  of  their  dieeaiw  had  lo^l  macb  of 
their  plumpnesâ  and  their  good  looks,  and  all  evinced  symp- 
toms of  chloroKi».  With  one  of  tlioin,  whoso  courw*  had  been 
obstructed  during  eight  months,  tlie  fundus  of  the  tileniii  wiu 
fett  lusarly  two  inclies  above  tlie  «ymphygis  pubU.  The  hypo- 
gniitrium  and  juirticulnrly  the  uterine  rt^itm  wa«  alwayn  exo» 
uvcly  «ensiiivo  to  the  lightest  (ouch.  On  rectal  exploration 
we  fonnd  the  vagina  sufitciently  dilate*!  ;  a  very  evideut  flue* 
tuatioQ  permitted  the  rccogniiionwithcortaiiity  of  tlie  presence 
of  liquid  collected  in  the  Taginal  canal.  By  the  inspection  of 
the  extemni  parte,  between  the  labia,  an  clnstic  tumor  of  a 
deep  red  color,  and  aa  large  as  an  appio,  was  perceived  in  two 
cnieK  ;  in  the  other  three  caaos  it  was  necessitry  first  to  separate 
the  labia  in  order  to  perceive  the  hymen,  which  we  fuaud 
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obliterûting  the  entrance  of  the  vaj-îiia,  and  colored  of  a  deep 
red  by  the  Iflood  vUible  tbruugh  ttie  diaphanous  membrane  that 
distended  it  and  poshed  it  forwnrd. 

After  having  well  eâtahliehed  tlie  diognod?,  wc  incised  llie 
ObliierHting  membrane  longitudiniillj'  by  iia-nuâ  of  &  lancet,  and 
there  always  Honed  out  a  considerable  ([aantity  of  black  blood. 
In  tliree  caaea  tlie  flow  lasted  many  hours  after  the  operation, 
and  waa  acoompiaiiied  with  quite  violent  expalûve  paim.  In 
our  five  patiunttf  menstrtiiitton  did  nut  delay  iu  being  regulated 
after  the  cure  of  the  ciilorosis.  We  cannot  omit  to  notice  the 
following  obserration  occurring  in  our  pi'actice.  A  girl  of 
niueteen  years^  suffering  fur  two  ycarâ  with  quite  Tiulcut  dy»- 
incnorrhooic  acciilentK,  tl^iu  canse  of  wliicb  was  the  iiuperfunition 
of  the  liymen,  when  during  an  access  of  coUe  tliis  organ  was 
anddenly  ruptured,  und  allowed  the  escape  of  almost  two  pounds 
of  fetid  and  decomposed  blood.  As  «oon  as  poi^sible  at^er  this 
accident^  which  very  much  frightened  the  patient  and  her  com- 
panions,  we  were  called  and  we  wuro  able  to  conviuc-e  our- 
fieWcs  of  ttie  niptnre  which  liad  occurre»!  ;  tlie  hymen  hnng  in 
many  irregular  strips  cut  of  tlie  entrance  of  tlie  vagina, 

g  4.  Hernia  of  the  Erterrutl  Gentt-al  Organs. 

We  dis(ingiii»b  two  forms  of  these  hernias  according  as  tba 
displaced  intestine  is  found  in  the  labia  majora  or  toward  the 
perineum.  t}ie  liernia  labial  and  th«:  huniia  pcrim-al. 

A.  Lahlul  hvriiiiu  can  be  formed  in  two  ways;  a  portion 
of  Hiv.  intcetine  or  mesentery  is  engaged  in  thu  ingttiniil  c-uiuili 
tbcQ  descends  graduaUy*  as  in  the  scrotul  hernia  of  mcu,'into 
the  labia  majora,  where  the  displaced  organs,  pushing  before 
them  the  pelvic  peritoneum  either  iu  front  or  behind  the  broad 
ligament  of  the  utenii^  break  a  way  tbrongli  tlic  pelvic  nponeti- 
togU  and  tlie  anterior  part  of  the  elevator  moscle  of  the  anoB, 
and  continually  advancing,  finish  by  arriving  at  the  Lower 
part  of  the  labia  majora,  after  having  to  some  extent  elongated 
tba  lateral  w:ilt  of  the  vagina;  this  variety  is  called  1mM«> 
raffinai  hernia.  In  certain  very  rare  cases,  in  beruias  of  this 
kind,  thrru  is  found  by  the  side  of  the  intestine  and  mesen- 
tery the  bladder  or  tlie  corresponding  ovary.    Tbey  are  formed 
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B.iwl^  or  saddenlj  aiter  n  riolent  effort  of  \he  abdotuiiul 
niuficleâ,  in  lifting  a  heavy  load,  coughing,  sneccing,  etc.  &cUer 
and  otiiers  tliiuk  that  the  dilatation  of  tJie  aponearoBis  of  tb« 
ptlrâ,  duo  to  Domcrous  coDfincniCDts,  prodUpoaoa  to  their  for 
mstiOD.  (The  only  case  whivb  has  como  to  our  personal 
knowledge  was  in  a  primipara,  some  six  months  arlvanood.] 
They  have  also  been  uiauy  times  obserred  with  the  recto< 
uterine  and  raginal  prolapaos. 

For  the  diagnosis  of  these  hernias  we  niaU  pay  attention  to 
their  fonu,  which  Is  round  or  orol^  to  the  color  of  the  akin, 
which  is  normal  vhcn  there  is  no  strongnlatiou  ;  the/  ore  not 
gonerallj  painftd,  hare  little  coiusietency  j  when  they  contain  a 
siiffloiiintly  large  loop  of  intestine,  percuBsion  yielde  a  tym- 
panitic sound.  In  tho^o  cases  where  the  bladder  makes  a  part 
of  the  hernia  the  tumor  increases  in  volume  whenever  the  urine 
is  retained  for  BCferal  hours.  Finally  it  is  aUo  important  to 
know  that  these  tomors  are  meetly  rcdneible,  and  chat  they 
reap]>ear  whenever  the  patient  etrngh»,  saeoieA,  etc. — A.  Cooper 
and  Scarpa  havegbserved  the  straiignlalion  of  tlieiie  hemtss; 
still  it  always  yields  to  taxis.  Tlie  reduction  U  made  in  tlic 
following  manner  ;  we  seek,  by  uniformly  compressing  the  tabiSf 
to  iirees  the  tumor  into  the  aupunor  part  of  the  catial.  then 
two  lingers  curried  into  the  Tagiua,  the  lateral  wall  of  which  is 
awolltn,  push  it  still  higher,  and  following  it  until  it  can  be  no 
longer  reached.  The  hernia  is  retained  by  placing  in  the 
vagina  a  cpongc  or  a  proper  pessary.  The  reduction  of  Ialii<^ 
inguinal  hemins  lakes  place  in  llie  same  manner  as  scrotal 
bemiftB. 

a.  Thv  p<!rluf!nl  licrnin  is  distinguished  from  the  preced- 
ing in  tliat  the  dtspUceil  viicera  open  a  way  throngh  the  pelvic 
aponeurosis  and  the  elevator  muscle  of  the  onus  tu  imme* 
diutuly  lieluvr  the  skin  of  the  perineum,  and  tlins  come  to 
form  a  larger  or  smaller  tumor  upon  some  part  of  the  floor 
of  tlie  pelris,  while  in  the  lahio-inguioal  hernia  tliey  are 
carried  forward  after  having  traversed  the  elu?utur  aui,  and 
appear  in  the  base  of  the  labia  majora.  The  perineal  hernias 
are  quite  rare  ;  we  think  that  in  the  majority  of  oaaes  they  an 
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developed  in  conse<|iit-ncc'  of  a  vaginal  eotcroci-le,  wliich  vru 
b&Te  aUive  lieecribwi  ;  Ûivy  are  tuiiinrv  iif  ihe  size  dI'  a  pigcm's 
egg  to  tliat  of  a  livn's  egg,  rarelr  larger,  without  cliaiigu  !ii  the 
ÎDCcgiiiiients  and  little  eensîlive  ;  ther  are  distinguished  from 
otliur  tumors  of  these  part*  by  tlieîr  fret^ueut  Toriottoita  iii  size, 
tlivîr  rcducibility  aud  tlio  fiitictiouni  truiil>l««  of  the  intcatinol 
canal  which  frequently  Acconi]>Aiiy  \\\i:\n.  Tlio  toxiA gOQcroUy 
easily  eacceeds;  when  th<i  liemiii  U  volaminoua,  it  is  necesearj 
to  retain  it  by  means  of  ii  T  bimdngo  strongly  compressing  the 

■  pcrinc-ura.  Still  thia  bandage  vitl  u»t  always  fultill  thi»  end, 
for  it  fioiuetiuibs  happens  that  thu  tiiiiior  due»  iiut  appear  except 
ia  tliu  efforts  of  tho  ahdoniiind  inui^i-Ieti  requin.>d  by  deteuitiou  ; 
and  it  is  exactly  dnring  tins  net  that  this  retaining  iHiodnge 
must  ho  removed.  We  made  [his  ob^ervHtion  in  a  woman  whu 
hsd  a  filiroid  of  the  ulcrud  of  the  sizv  of  au  iuluiii'a  head:  dm*- 
iog  oar  treutmeut  u  very  vohiiiiitious  pcriiieul  hernia  was 
developed,  which  appeared  only  when  tlie  jmtient  Btoi>])ed  or 

.      went  to  stool;  it  never  was  tuanift-dted  wheu  bhc  was  ataud* 

^hag,  lyiiij;  or  sitting. 

■  1.  The  external  surface  of  the  labia  majora  is  often  the  scat 
of  p&iuful  «rjtheMa,  in  conimrjacnce  of  an  exterior  irritation. 
Thiâ  is  especially  observed  among  very  fat  women,  who  neglect 
the  ciire  of  eleanline&e  during  very  warm  weather,  after  a  hmg 
walk,  etc.  Tliis  erythema  is  diaraeterizcil  by  a  deep  coloration, 
Bomctimes  also  Livid  and  ditTiise,  of  tho  integuments  which,  when 
the  diseusu  is  violent,  are  aUu  eliglitly  tumefied  and  with  a  sen- 
sation of  hiirntng,  mure  or  1ck(  piiinful,  increasetl  by  the  lca«t 
contact  and  especially  by  llie  rubbing  which  takes  place  during 
walking.  Tlie  erydpelatons  rcdnesa  rarely  rcmaina  limited  to 
the  external  «urfuce  of  the  labia,  but  ordinarily  also  extends  to 
the  intenial  surface  of  the  thighs.  When  the  disea&ed  parts 
remain  a  long  time   exposed  to  tho  irritating  caused  which 

Eeuiioned,  tho  erythema  may  become  a  veritable 
m  luflninmiitlan,  aceotnpaiiied,  when  it  is  well 
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tnarltod,  by  feverish  excitciuciit.  and  ordmanlv  aleo  by  catwrlt 
of  tlic  iDuvoiu  uiembraiiâ  luid  tlie  urethra,  thu  iUvrior  pftrt  of 
tbe  Ttgina,  or  even  tho  ontiro  orgttu  ;  cho  violent  pain*  remiluj 
ing  torment  Uic  paik'tit  (o  tlie  tiiglitst  <le{jTvi>.  Tlie  «rvri- 
peljttt  ul'  lh«  labia  niujuru  in  eometitnes  KvisHKiary,  it  fi|>peEtrs 
tlnriag  tlie  course  ol'  ty pints,  (lacriwrul  fever,  mnd  acala 
ezantbeniata  ;  in  theea  cases  it  often  icnuiiialet  by  gaiignnu 
■iid  tbu  defttractkta  oK  a  greater  ur  iMuallt.T  purt  ot  tlie  lips; 
oeitlier  is  it  rare  to  meet  with  it  when  the»e  orguia  are  ex- 
poecd  dnring  a  long  time  to  contact  with  irnlstiiijr  uuU  cor- 
rosive'diëchur^eA,  aâ  tor  fxainple  in  urinary  tistiiliUi  of  th«' 
VBgina,  ill  canouruua  all'uutiuiia  of  tliv  gcoitai  apparuttu,  and  is 
abundant  Icucurrhwas  of  tLe  utenie  and  tli«  riigiua.  Kiuvllv, 
we  and  lautâ  in  the  ouuaU  of  Euiuucv^  which  ^>ntviii  tiiat  tiio 
er^stpela»  of  the  labia  majora  may  habitnally  appear  at  eadi 
aensiniHtton.  Ery«i|>ela6,  us  well  us  crytlienm,  lias  a  greater  i 
practical  iiupurtauce  from  the  invuuvuiiitiUi.-L>a  whidi  it  caosei  ' 
than  from  ila  gniTity  :  for  with  the  exoop:iuii  of  tho  fryMpetas 
which  appears  during  the  oourso  of  tbcdii^L-asp»  which  we  hare 
uomul,  and  which  guiuetiinee  may  dvt4.'niiiue  gniigreuu,  th««e 
aifuctioua  ordjuarily  yiuld  to  a  proper  rugiuiun  without  our  bav* 
iDgtLe  cpcd  of  using  topical  medication.  HqKWv  and  rvpcatj:d 
lotions  of  tepid  water  will  make  the  gtiglit  erytlienia«  disappear  ^_ 
in  a  few  hours;  wlteu  the  influinnuitiou  has  attained,  a  Uiure^l 
«leratod  degree,  we  may  bavu  recourse  to  friction»  witb  oily 
Utùmeatfl,  fomentations  witb  Uuulard  water  by  moans  of  UttU 
oompreeacB  wettod  tlivrcwitb,  to  tbe  apphcation,  by  muant  of  kj 
bnisb,  of  a  diluted  solution  of  nitrate  of  silver,  and  to  cold 
liip  hatha.  Against  tbc  erysijHtlag  wo  may  ordor  tuineutationsj 
witli  hot  clotha,  we  may  bobuienr  tlie  aHeetud  partfi  uitb  oil  of 
linseed  or  almonds,  and  in  general  wo  sljould  employ  tlie  K;tui»| 
medicaments  which  are  uwd  against  en'sijMdus  of  ollierj 
parts  of  the  body  wUich  we  will  tind  indicated  in  all  u't.>ikM>n' 
surgery. 

2.  Anotber  fre'iuent  affection  of  tbe  labia  majora.  U  the 
vmivmlmr  Ibllfcnlllb  >A  Uiiguier,'  that  is  to  say  the  infiaamnt- 

'  MAiaolfM   nt  Im  D»l>di««  des  spjMratb  ■AcoMvun  An  ori:aBM  g  stttis 
•SlcrnM  4«  is  fciniM.    (HtnoirM  4«  rA<«déail«  4e  tntdeeini-.    Pail*,  IKM,  < 
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ion  of  tlie  mimei*ou8  pileoiis  and  sebaceous  jjlande  ">f  lliis  orpin. 

Under  the  influcnoo  of  sum 
mor'fl  heat,  want  of  eleiuiU- 
nees,  iinmoflcriifo  effort», 
etc.,  tiieri?  ar(>  iK>vcUi[>ud  au 
tlie  labia  iiiajorH,  priiici- 
piiily  ill  dark  and  prt^iiaiit 
womiin,  lilllc  rounded  prt>- 
raincnces,  of  a  i>ri);^ht  n»), 
ftnd  of  the  i^ize  of  n  pin'a 
head,  wliicli  gruw  di^vol 
oped  and  fill  ■witli  pus  rill 
tliey  at  k-iigtii  form  r^n- 
lar  ])Ugtii)v!^  w)iii>]i  Ui'enk, 
letting  efcnpe  a  quitt?  tliick 
pii«;  iben  llK-r'oIliclu  elo«oft, 
or  it  remains  n  litile  circn* 
Inr  and  anpcrtjcial  ukvr. 
Tbia  eruptiou  i»  accom- 
tV-M-TriniuFatiitiiiiiii,  i>ftnicd  at  the  wHuiiienco- 

ment  bj  an  exceasively  dinagrei-able  pruritus  wliicb  force» 
the  patient  to  scratch  it;  later  tbi»  itching  gives plai-c  to  a 
very  violent  Immiiig  pain,  the  dieeaft-d  parts  arc  4-i»Np>»ted, 
tumefied  and  become  the  neiit  of  a  very  fetid  liypereecretion. 
Tbe  product  of  tbc  Èccretion  drie*  in  certain  placw,  fom»  quite 
thick  brown  and  yellowish  cniet&,  and  when  they  are  lif^od  otf, 
the  skin  of  the  lipe  api*ars  excoriated  in  a  ffreiiter  or  le«a 
extent,  lliia  fulliciilar  inâiimmatiun  may  extend  in  s  trice 
over  the  greater  [lart  of  the  surface  of  the  li|w,  take  the  conree 
which  we  have  deserihed.  and  disappear  to  retnni  no  more;  or 
the  eruption  take)§  place  KucceMively  at  different  points,  It  lias 
then  a  very  slow  progi-ec»,  and  la»(rt  entire  months;  flually,  the 
iiiflaiQiaatioii,  acute  in  tlie  beginning,  runs  rapidly  through  its 
different  phaBee,  îe  completely  cured,  but  appears  anew  a  little 
ftfter  ;  Ibis  latter  form  m  ee]^>ecially  met  >i*)th  in  prc;;rnaiit  Wtmicii, 
wbo,  dnring  tlicir  pregnancy,  are  sotitetimes  aflccied  five  or  as 
time»  with  this  disaj^recallc  affection,  Ilngnicr,  who  hae  given 
a  very  particular  attention  to  the  dieeaecsor  tbc  folHculur  appa- 
ratus of  'be  vutra,  rajees  the   foUtwing  points  to  draw  tli« 
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dlMlprilDn  lM>it»-eea   valratar  n>tll«nlUis  mnd  gibrr  ana* 
logon*  Mf f (H'Ilo ns.      According  to  (hU  autlmr.  it  in^y  p&si\f 
h»   oonfuaaded   witli   au    berpêtic   erii]iti<m;    Imi   the   latter 
û  Blways  Bccom]i«iiîe(l  iiy  fi'vtu-and  gunu'nl  nuilnîtie.     The  ve^i* 
clea  of  lierpes  are  in  tlio  tint  place  round  and  rjiiite  largo, 
superficial,  tranuparenl,  atul  alciioBt  rIwm^s  cuinpletvly  drj  at 
tlie  end  of  »ot»e  liount;  wUeu  ihev  brealt,  thcj  leave  only  a 
Very  diwp  cxc-oriatiou  uiid  v-îtlmut  dupr^MAiciri,  thvit  coûtent  U 
a  «erositj  ol'  a  reddish  or  nuty  bruwn  ;  tlioy  never  leave  cica- 
trices,   The  simple  4>ctliyina  li&s  yet  more  analog}-  vith  lolli- 
ealltis;  btJII  il  uUo  iLp]i«araonHiianly  after  iiguiiernl  ituea»iiiv6:i, 
it  u  never  developed  npon  the  labia  minora,  nor  npou  the  intvr- 
nnl  Riirfa^^e  of  tlie  Inlila  majora,  very  rarely  in  the  f^niita-cmnil 
fold  and  ujHin  the  «uperior  aud  iiileniirKitrfaeeof  tht>  tliiglia;  it 
rcmaiiui  lioiit^-d  to  the  clitoris  and  to  the  fh»  border  of  the 
lahia  majora.     Pnetulee  of  ecthyma  nliito»>t  always  exist  np»n 
otiicr  [mrts  «if  the  Kody,  at  the  vulva  they  «ru  few  in  niuiihi-r, 
leolfttvil,  ettperticial,  and   larger  than  those  dac  to  foUicniitîs; 
the  suppuration  commcnccis  eooner,  then  there  U  i\  thit-k  and 
yeilow  cruat  formed  ;  finally,  the  eniption  of  ecthyma  takeà 
place  all  at  once,  and  the  follicles  of  the  vnlra  have  prc«erved 
their  ii-<nii:d  i^tato.     TodUlliiffnUh  lti#  fitllictilnr  liinnmttiii> 
■!•■■  n-om  «riilillltU'  alfe<-il«u»,  ilnguicr  give-^  us  llie  follow- 
ing details:  Folliculitis  of  the  vol  va  is  frcqneot  ilnriug  preg- 
lumcy,  it  ordinarily  apjH.>arB  after  great  effort*  and    venereal 
exoau  or  masturbation.    The  primitive  »eul  of  ny philldes  id  ordi- 
narily the  entrance  of  the  vagina,  e^pecinlly  the  internal  face 
of  the  labia  minora,  wldle  tollicuIitU  may  attack  all  the  j>oiutâ 
of  the  vnlva;  it  is  further  clianicicrized  by  the  succ**5sivo  ajy 
jiearunce  of  pustules  which,  after  being  opcnui,  do  not  extend 
at  bU  like  venereal  nlcere.     For  the  topical  In.'a1nu<ut  of  thit 
form   of  iiifiatmuutioii,  we  recomuicnd  tepid   hii»-t>athB  and 
lotionâ,  the  application,   by  means  of  a  brush,  of  aetHugent 
Uquidi(i,  particularly  Ihc  Goulard  water,  and  diluted  solntioDt 
of  nitrate  of  eiker;  the  latter  are  those  which  liave  doue  tis  the 
best  service.    The  patient  ought  t(>  preserve  the  most  complete 
repose,  with  proper  diet;  we  cannot  decide  whether  purgatives 
are  of  great  utility.    In  certain  caeca  when  the  disease  has  been 
accompanied  by  the  phenomena  of  chlorMis  and  enbject  to  fre- 
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ve  think  that  vâ  have  preveutud  iu  return  b; 
the  u$e  of  trou. 

3.  Hy  the  analogy  of  their  exterior  form,  herpetic  emp» 
tlouB  approach  tlio  oeareat  to  llie  iifiection  wliicli  wu  Imve 
tlcscribtxl.  TIiL*^'  arc  conétitulcd  by  more  or  lci!«  uiiuivroii» 
little  vcdcles,  more  nearly  togetlier  in  sctne  parts,  of  tbe 
fuse  of  a  piii'â  bead  to  lliat  of  a  pea,  and  tl'aIl^parL-IIt;  tbey 
ap(>car  ou  tlie  mtornal  and  external  paria  of  tbv  tliigli  and 
extend  from  thoncc  to  the  neighboring  parte  of  the  vulva. 
XhoÈC  erapliom  are  ordinarily  accompanied  by  fever,  digestive 
troublud,  prurituii  or  a  hurninj^  iicti^atiuii  uf  tlie  iiffecled  parfB,  a 
hyperseertîlion  of  the  vaginnl  nmcovi6  membrane,  veaîciil  luid 
rectal  teue^iuiis;  thoy  terminate  by  the  rupture  of  tbe  vusielce, 
vliiuh  are  tben  traniilbrmt'd  into  ëupertieiui  excoriât lontt,  whtcli 
remain  bare  or  ari:  covered  witli  bruwiiibb  cruMt»,  The  dura- 
tion  of  the  disense  is  variabk- ;  in  two  or  thive  wi-eks  it  may 
have  fiuiilied  its  course  j  etiU  it  ià  not  rare,  when  the  eruption 
has  occurred  ËUccc«»ivcly  or  with  rela^isea,  to  »tx  it  laat  doriii^ 
many  months.  The  herpes  of  the  vulva,  like  that  of  ullier 
piirtd  of  the  body,  may  be  the  reâult  of  a  constitutional  dtsvuac  ; 
so  it  is  always  neeesâotir'  to  have  regnrd  to  this  in  the  treat- 
ment. Among  tbe  topical  remedies  tliere  arc,  aller  the  requisite 
care  for  eleaulineeâ,  the  aâtriugcnts,  and  amung  them  the 
dtluti;d  Bolulions  of  the  nitrate  of  oilver,  which  deserve  the 
preference. 

i.  UndiT  tbe  name  of  «sthloMMnii»,  taerpci  excdetu  or 
lupaiofili*!  vulv»,  Ciiiiboiit'  and  lliigiiier*  dearibe  a  chrouiL- 
affection  of  the  vagina  particularly,  to  which  till  doit  little 
attvntiou  hoe  Irveii  pni<l,  winch  has  Ik-v»  confounded  with  can- 
cer, 8yi>bilie  or  the  clepliantiaêia  of  the  Ariib^  It  is  seen  only 
in  adult  Women,  and  destroys  more  or  lues  deeply  the  parts 
which  it  attacks,  without  being  ocvonipanicd  by  general  symp- 
toms. Three  vftrivlice  of  thi'<  disease  exists;  the  •a|K-rfldnl 
«•lUiumaiiut,  which  ia  most  ollen  ««ated  in  the  clitoris,  the 
labia  majora  and  periiietim  and  k  cbarnct'erized  by  tlie  thinning 
of  the  iikin,  itg  violet  disuoloratiou  and  a  coneiderabla  liyper- 

■  DdIod  inéd.  lS4t,  Ko*.  i«-ii. 

■  Kéauàn  Mr  rcftiliiumùrin  ou  dnnrg  rongMDU  da  la  n^Mi  t«lvo-«Mt4.    \Uf 
;  iM^Ni  <!•  I'AcmL  <ia  1I«J.  l»ie,  v«l.  lir.,  j..  Ml  «t  «tq.} 


ritÂCTKAL  tSEATHS  OH    OTSrjMLÛdl . 


4 


tropUy  of  ths  Bub-mucoiiE  and  euL-cutanenatt  cdlular  tuMie; 
th«  Mtblointiuiu  prrromai  wliîcJi  atlavk»  tlie  ùitemal  «or- 
face  o^  tlie  vulva,  exdres  tumetW-tionK  in  tlio  aifrcted  tisiueg, 
tliitkeniii^  aiid  coDfeiderabie  îiiduratiuiit^  butweeo  which  are 
found  extended  alceratioiis  ;  it  ia  acconipaaied  bj  tliu  iiiliuuv^ 
iMïUcc  of  tbe  UiguiiuU  gliind«  ;  tiiudljr  tlie  hypertrophie  cmUo* 
■Muia*,  wliicU  lê  dUtiuguÏËhed  by  uuniïMva»  iudurated  tuuiur» 
seated  in  the  éub-cuuovous  cuJlnlur  tUsite,  wliicli  ia  iUvlf  tbick- 
eoed,  uiâ,&o  to  apeak,  fibrous.  Xlie  labia  furiii  Lard  aiid  irregular 
tvmorfi,  at  tbu  Uase  of  whirh  it  is  not  nrv  to  oli«ervc  excorintîoas  ; 
aoiiictiines  tliere  is  juiiied  to  it  a  cuiifeidenibiu  luduuia  ;  tbu  ingui-  . 
Dal  glands  aro  thon  tutiivfit>d.  Tim  coiitravtiuu  of  tlio  vagina  ^fl 
aud  ruL'tuui  u  tli«  nalnnd  caiibe()aeiice  of  Ûume  iiitîltr»tiuiis  iiito  ^^ 
Uie  cellular  ti»6UP,  wliicli  K>n)eliiiiva  c-xteud  cjuite  higb  iuto  tlm 
pelTia.  AIL  tbt»G  alterations  are  not  ^eiicraltj  accomjuniod 
vitb  paiu  ;  wlieti  llicy  arv  uot  too  coiitiJcrublc,  thvy  dn  not 
trooblu  tbu  paliuuta  iit  uioving.  Tbt-v  luuj  for  a  lung  tituc 
proeerve  tbe  appearauce  of  fiue  IteaUh;  fitill  liivtic  atfectioiu 
Wcoine  very  disu^rveublc  by  tbv  comiire^sioii  of  tbv  vu^'iim  aud 
roctuin,  atid  mnjr  be  tliy  sijurco  of  ull  «ort*  of  lortuiMiIs  hy  caus- 
ing rcctol  and  rocto-vagiital  lietulaa,  wMuh  eB]MX*tallj  tako 
placB  iu  (be  purfomtiiii;  I'onu.  The  sei'ond  varI(>titM  •■!'  i<»tlito- 
innniia  nia;  be  eai>ilv  cojifoimdoJ  with  syphilitic  atfvctiuiis  ; 
the  tiiiperficiat  form  has  its  analog^'  with  pnpuloii^  ftypbilidc; 
8tiil  this  latter  never  cau^L-TS  tliickening  and  iiiilnraliuu  ol'  the 
•ub-cutaUtMUK  cellular  ti^eue,  thu  rosy  redueait  uever  exlmida  so 
nuiformly  over  a  large  surface»  it  is  more  cop|>ci7,  and  is  uub 
liuiitcd  Uy  the  vnlva  ouly,  but  also  covers  tlie  adjncent  juuta. 
In  tlie  hypurtropliiu  furm  Uiv  tuK-rvlee  are  Ur)^  c&lc-uded,  por- 
plo,  rusting  od  a  pole,  ittdurated,  tibrou&  «urtaco;  ilio  iteigli* 
boring  porta  have  lost  their  color  and  tlicir  normal  coaâiâlcuce  ; 
tlicy  nrc  pale,  dry,  bard  and  more  prrjectitig.  The  &ypljiliti« 
tubercle*  have  le«8  extent;  they  buve,  a*  wcU  as  tbe  •lulaee 
which  i«'r%ea  for  their  base,  a  rosy  retinesB — ibe  latter  ig  much 
hardened,  but  Um  induration  never  exieiida  to  tbe  Qeigbbnnug 
tiwHiHa,  wKich  preten'e  all  theii-  auatumieal  cliaracluristics.  Tlw 
perforating  furm  ha»  ita analogy  with  phagiedenic  ulcers;  hut  the 
latter  ordinarily  commence  in  the  neighborhood  of  tlie  mlva, 
iU  the  fold  of  the  groin  or  ca  the  tliîghs,  and  elowly  reach  the 
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^  mital  parte.  They  liave  calloua  UirJeru  of  a  coppery  red,  the 
buttutc  U  grauulHr,  rude  and  angular;  tliey  secrete  a  great 
ileal  of  ]iua  luiJ  aie  cuvcrcJ  witli  cru^lii.  Tlie  aUxt  of  the 
e«thioiaaiiU8,  oa  Uie  coiitrur^',  liu»  êbarp  cut  edgi'H,  it  i»  siuootli, 
tu  if  lilted  with  epitheliiim,  iievev  H-cruttis  pus,  but  only  a  «crouB 
liquid,  wliicli  De%'er  forma  scabs.  Tlie  hypertroplilc  fono  has 
abi>  hcfiii  coufuundc-d  vrilh  cuud^louiutu  uud  aypbilitJc  mucous 
tabercle&  ;  but  theso  arc  always  iâolatcd  from  die  sur- 
face Qpon  which  thej^  arc  located  ;  many  of  tliein  often  liavo 
but  a  single  comnio»  pedicle,  and  tltc  tieisuea  u}K>n  which 
tboy  ju'c  grown  are  not  altert-d,  while  in  the  hypcrtrupbic 
eethiomauua,  the  skin  is  Cume£cd,  hypertrojilucd  niid  excoriated. 
The  caiicuroui)  infi]lratii>uâ  are  much  liardur,  tliey  form  a  thick 
and  circuiiL-icnbed  niUBti,  M'liiuh  give  h  the  iuipretutioo  of  a  fureigii 
body  ;  the  ulcers  have  projecting  and  inverted  bordera,  they 
eaaily  bleed,  secrete  a  purlfurm  saiiies,  are  the  seat  of  violent 
lancinating  pain»,  and  are  itccunipaniei  1  by  a  more  or  lc&» 
marked  general  allVctiun.  The  simple  hypertropliy  uf  the 
Tulva  cLûWâ  unly  an  excède  uf  the  develupmcnt  of  the  tiaaues 
which  havu  ill  other  respecté  pi-edûrrud  tlioir  noniiiU  lextiiro 
and  their  phyeiological  prûpertiea.  The  miuutedt  cai-e  for  clean- 
liucsâ,  and  the  tijpicui  and  iutomal  employment  of  iodlue  and 
its  preparations  can  cure  iJie  esthioiuuiius  of  not  long  standing, 
while,  when  this  affectian  ia  very  oxtcudod,  it  may,  by  its 
abundant  secretion,  alter  tlie  uouiiututiou  uf  the  ]>atieut,  and 
produce,  if  iiut  death,  at  letuit  a  long  manunius. 

S.  KvEVMua  of  ftae  vulva,  the  appearance  of  wbÎL-b  does  not 
differ  at  all  frum  the  eexenuiluus  eniptiumt  uf  nther  parts  of  the 
akin,  is  ouu  uf  the  exaiitlieinati  which  must  frequently  attack 
the  external  anrfuce  of  the  labia  majora.  It  has  an  aciit^ 
progreae  teruiiuatod  by  cui-e  at  the  end  uf  gome  week»,  or  it  it 
chronic,  and  tlie  eruptions  succeed  une  auutiier,  fre<^ueutly 
cotuhig  and  gating.  In  sumo  women  they  a]ipcar  habitually, 
Although  Blight,  at  each  meuctrnation,  and  not  oidy  incon- 
venience thorn  by  the  tronblcéome  pruritus  which  they  occa- 
sion and  which  forcoB  the  patient  to  scratch  hereolf,  hut  nli«> 
Irom  tlic  considerable  tuuiefuction  and  excoriation  of  the 
diseased  parts  whieli  bo  often  accomponioa  them.  They  can 
even,  when  there  is  a  long  duration,  and  when  they  attain  aa 
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elerated  déférée,  bj  the  continueil  iosumuias  and  irritation,  pro- 
voke disturbaoeâfi  of  nutritiou,  the  wcnkening  of  the  forces  and 
all  tlie  pbenomeoa  of  chlorosis  still  lijraicna.  Id  oar  expmesee 
it  lias  yielded  most  rapidljr  to  the  use  of  Utp  bathe  uid  cold 
lotiuuft  rcpeuttxl  tuun^*  titni»  a.  day,  and  lu  tlie  applicaltun  upon 
tbe  disdific-d  part«  of  a  sotntion  of  five  parts  of  cansttc  potash  in 
■event;  jmrts  of  water. 

6.  Prarlg*,  wbicli  i»  often  u>nfoiuided  with  pmritaa,  » 
diaructcrixud  by  papulœ  ordinarily  quite  large  and  iflulatodi 
wliich  wLea  they  art  Mrat«lied,  n-liicU  almost  always  oeciuc, 
«re  cohered  with  clots  of  blood,  and  give  to  the  part  a  dtsguet- 
iiig  appearance.  Tlie  treatment  consists  in  astringent  lotions, 
appticatiffiis  iigton  the  diseased  parts  of  a  solution  of  caustic 
pcitasU  or  nitrato  of  silver. 

"î.  Subx-niaMeon*  puu-guiou  of  tbe  labia  majora  is  ordi- 
narily due  lo  tho  injiirioiiti  action  of  exterior  canse«,  as  for 
example,  of  a  viûluiil  blow,  the  too  fr(M[iieutorloo  brutal  repe- 
tition of  coitnB,  etc.  It  is  ujKin  tliï»  i>or^iin  of  lite  body  in  par- 
ticulur  tlmt  tlie  pwrolent  nidus  rapidly  extend»,  on  account  of 
tlio  laxity  of  die  aolx-nlaneoos  cellular  tiâsue,  and  opens  bat 
Tcry  slowly  a  passage  exteriorly  tbrougli  the  skin,  relativdy 
rcry  thick  in  thesû  parts.  So  soon  ae  we  arc  assured  that  sup- 
puration has  commenced  it  will  be  well  immediately  to  open 
tlie  abeeees. 

8.  Anotherform  of  inflammation  of  theccllulnrsub-cntaneous 
tissue,  is  that  constituted  by  tlie  formation  of  circumscribed 
ffeiruM4'lei.  Their  frequency  in  certain  women  constitutes 
tlieir  importance.  We  have  observed  lliein  in  subjects  atfected 
with  a  general  disposition  to  furuuilcs^  in  clilorotic  wouii-n  and 
those  8iitlenng  from  difKciiItivs  in  the  cinuilalory  apparatus 
of  the  pelvis.  The  minute  care  for  clcnnlineae,  salt  water  biiilis, 
and  the  uec,  as  a  drink,  of  the  mineral  waters  of  Kreiizbruimen' 
cr  of  Kakottki*  continued  durinj^  several  weeks,  are  the  surest 
means  of  preventing  these  painful  inflammations.  In  tb« 
chlorotic,  it  is  necese&ry  to  add  fcrruglnoas  preparations, 

'One  of  tiiq  iniii«T«l  «priug*  nrUarinnhiid  in  nahnmii;  IhU  vralnr  eonuiai  «ol» 
p)ist«  «f  Mdft,  ohIoMM  of  loJIuni.  cirbontM  ef  aad*  uid  otrbaMtc  of  ir«it  He- 
MUed  III  carbonic  «cid. 

*0q6  of  ilio  [mnii-roDi  inlnerKl  ipriiigs  of  KUwng«n  In  DAvarta,  panii.iilar)| 
lieb  iaiactAllie  ohluridFt,  iiil|>bal«  of  ■odn,  iron,  and  «irboiik  »ciil. 
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geoital  |jartâ.  Tïtej  have  callou»  boi-Jcrs  of  «  coppery  fed,  tba 
bottou:  iâ  granular,  rude  aii<l  an^nilar;  Khey  scureto  a  great 
deal  of  pus  and  nre  covurud  vrilJi  ui'uela.  The  uluur  of  the 
e^tltioiuaoas,  od  the  contniry,  \ni»  nhaty  cut  edge»,  it  ie  siuoolli, 
Its  if  liued  witli  opidieliiiin,  imvcr  Ëocroti.«  pus,  but  ooly  a  seroii» 
liquid,  wltick  never  form»  scabs.  The  liyperUvpluc  farm  has 
also  been  coafoundcd  wiili  cuiidjrloiiiata  and  Kvpliititic  uiucûiu 
tubercles;  but  tJiese  are  always  isolated  from  tliu  »Dr- 
fttoe  upon  wliicli  they  arc  lucalt-d  ;  man;  of  ilieiii  often  liave 
but  u  single  commun  ptxlicle,  nud  tlic  tltmut^a  upon  wliicli 
\htsy  an:  grown  arv  not  ullvrtxl,  wbilu  iu  tliu  li/purtrvpUic 
«thioinauas,  the  skin  is  tumutied,  liypt-rtropliicd  and  ûxc^riatcd. 
llie  oanc«roua  inflltraciooa  are  mucli  barder,  tbey  form  a  tlitck 
and  ciroumgcribod  mow,  which  ^iw-a  the  inipriMsioii  of  s  foroigtt 
body  ;  tlio  ulcers  havo  prûji>ctinj^  and  iuv«rtvd  borders,  Uivj 
eABÏly  bleed,  buerute  a  purifurm  euuit-e,  aru  tliu  seat  of  viulent 
lancinating  p:Lin«,  and  aru  uccuiiipanied  by  a  more  or  luM 
marked  general  aSection.  The  simple  lijrpertropby  of  the 
vulva  sltou'6  uuly  an  exces8  uf  the  d^vvlopniunt  of  Uie  tiwues 
which  have  in  utht:r  respects  preserved  their  normal  texture 
and  their  pliyaiologiual  pruperties.  The  minutent  care  for  clean* 
lilieea,  and  tlie  topical  and  internal  ciuploymuut  of  iodiuv  and 
ita  jMreparatiuu»  cau  cure  thu  céthtoiuanus  of  not  king  etaiiding, 
while,  when  this  nffoctioa  ifi  very  extended,  it  may,  by  ita 
Abondant  Ëccrction,  alter  the  oonatitutioa  of  tbo  puiieut,  and 
produce,  if  nt>t  dwatli,  at  Ieni*t  a  long  inaraamus. 

j(.  E«M-iu»  or  ilic  vnlva,  tfio  appvarauue  of  which  does  not 
difier  at  ail  from  the  uczenintotis  eruptions  of  other  puris  of  the 
•kin,  i»  onw  of  the  exanthemata  which  meet  frequently  attack 
the  external  surface  of  llio  labia  majora.  It  hiu  &u  acut^ 
pro^t^as  teriniualed  by  euro  at  the  end  uf  aome  weeks,  or  it  if 
ebruuic,  and  the  eruptions  sncceed  one  anollier,  frequently 
coming  and  going.  In  some  women  they  api>ear  habitually, 
altbough  slight,  at  each  munstniatiou,  and  not  otdy  încon* 
Tduience  theca  by  tliu  troubleeomo  pruritus  which  they  occa- 
tiou  and  which  forces  tiie  patient  to  scratch  hcnuilf,  but  alj» 
awn  the  considerable  tumeiacUon  and  excoriation  of  the 
diaeaacd  parts  which  so  often  accompanios  Iheiu.  Tlit-y  can 
even,  when  ilioro  is  a  long  duration,  and  when  they  attain  au 
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to  epcnk,  groo ulor.  Hnguîer,'  to  wliom  wt>  owe  tlio  niosi  detailed 
■ccoiuiU  of  tbo  dt«eaEC0i)f  Mluorgttiiimimiu  twi>  forma tt/abicesa; 
in  tlio  ouu  the  pus  foniu  îd  tlie  glaudulnr  ximao  itMilf,  in  Ute 
otbcr,  iti  tlie  cellular  tUaue,  situated  m  die  borilere  uf  llie  Uliîa  ; 
in  the  liitter  case  it  furms  little  graonlar  foci.  Tlw  inflaïu- 
■lAilon  or  Ike  excreiory  •■«u»L  of  itav  jtl**>d  of  RtinboUa 
often  fxistK  iilouc  witlmut  tliu  <:laiKi  itucll'  ]Mirtici{>aiing  iberLÔiu 
It  unlliianlr  apfwars  «lue  to  tlm  obliteration  uf  tbc  opcuing  of 
the  canal,  either  by  the  aecaniulation  of  the  product  of  the  aocK> 
tiuii  OT  bv  tliu  vagiiml  luucua  which  remtûiié  thvru  atlhcruut. 
The  flow  uo  Igiigur  occurring,  tlie  (xmduil  ililatua  cuiuûtli-rshljr 
and  fortoB  a  ftofl  fluutuatiug  tumor  of  the  eize  of  an  almond 
or  a  Albert.  The  accuiuulaliou  of  matte»  aecreted  provoke*  a 
«ircumecribod  iullainmation  io  the  walb  of  the  canal  and  tbi 
oomiective  tiuue,  whicli  tenninatea  by  suppuratioa  ;  the  labia 
□liiiora  BVTL'll  and  thiokun  in  its  lower  third.  At  the  end  of 
from  two  to  four  days  the  pua  cscapea  eitlier  by  iho  opening  of 
the  conduit,  or  at  eome  other  point  of  the  iuturnol  surface  of  the 
labia  uiiuora.  So  soon  us  the  ojtMiiiig  of  the  canal  î»  again 
penueable,  a  flight  compre^on  upon  tlte  tumor  will  enâlce  to 
empty  the  pus  ucuumulated  in  the  conduit.  Thiaopetnin^  may 
Bomutiiiivai  bu  coiisidcrubly  dilated  when  the  mucous  mi-nibraue 
of  ihu  labia  minora  is  strongly  stretched,  »o  that  even  a  snpur 
ficial  inapcction  may  oasily  recognize  it  When  the  pu»  has 
•soaped,  the  tumor  inâonubly  diinioiaho^,  it  is  Icm  fluctuatLug 
and  less  painful,  and  Utor  tUvru  flow»  from  it  only  a  mucou» 
liquid,  llie  foUoiriug  de^riplion  may  eerve  to  distinguieb 
abaoGsa  fri"  the  vaginal  gland  from  that  of  the  excretory  duct. 
The  Hist  are  ordinai'ilv  more  voluminous  and  seated  tower 
toward  tho  Inferior  extremity  of  tlio  labia  minora;  tiie  tecoud 
are  found  in  the  substance  ïtâelf  of  the  labia  mtnura,  the  fint 
are  mora  superficial,  more  |»ùnfuUand  quite  often  accompaniud 
by  fover,  fluctuation  ie  declared  htter,  tlie  labia  majora  appear 
elongated  downward,  while  in  the  abeoeea  of  the  conduit  IIm 
dÎBeaacd  latium  i»  thicker  but  ahorler  lliun  tliu  uthur.  The 
cavity  of  tho  glandular  abscuAs,  upcntnl  witli  the  bînluury,  il 

'Mtac^rar  1m  miltdleidM  «pf>«r«ili»fcré(*ti>«  <1m  organM  géaVbMi  n- 
HnM  de  11  Anne.  (UnMirti  d«  I'AmI.  a*  laM.  Parii,  tftftO,  r»L  xr„  p.  »» 
êtteq. 
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□neren,  rongli,  of  a  bright  reil  folor  and  ofkcQ  bloody;  that  of 
tiiu  a]«sct-£â  i(f  tlie  canal,  oq  tlie  coiitrary,  m  oraootli,  sliming,  uhI 
ia  M  if  liiicil  ^vîtll  Ê.  niucuuit  tnumbraiic  Al\cr  tli«  cure  of  tbâ 
former,  clicro  remaioB  a  liard  body  formt-d  br  tho  cngt>r^Mueut 
v(  tiie  giaudolar  tidene,  ivhicb  is  never  the  case  iii  thv  bvCmikI. 
Die  pu»  in  the  ubtccee  of  the  glaud  dois  not  ewape  excejrf 
occuionallj  by  the  c-xorctoiy  canal,  wbilo  thU  i&  tbo  rnlc  iii  the 
oCber  fonu.  TUe  iiiUanmiatiuim  aud  abact^âs  uu  which  ve  ara 
now  engaged,  ordinarily  are  develo[K>d,  according  to  the  obser- 
vations of  UiignJer,  ID  consequence  oi*  vcDi>rL'al  exri?«s.,  great 
fatigue  ufkT  forced  marches,  lu  vaginal  catarrh,  aiid  under  the 
iuSucucu  uf  a  too  viulont  congvsiion  of  the  genital  orgaoa.  In 
certain  women  the«o  afi*ectioii»  often  return;  it  is  especially 
among  )>nblic  fromen  that  n~e  have  made  this  ohservatîou.  At 
the  commoncomeut  \ro  majr  cu)]>]uy  topical  antiphlc^fitios  &nch 
u  Upid  hip  battitt,  ur  6vu  vr  six  leeches  apidied  over  the  tumor. 
When  the  suppitratiun  has  coutnienccd,  it  should  be  opened  oa 
Boon  m  po6«ihle.  lu  ab&cc««  of  the  excretory  duct,  Uiiguicr 
advisee  dilating  the  opening  by  moans  of  a  &ound  and  preeeing 
out  the  pus  from  tJie  tumor.  Up  to  the  preacnt  this  has  not 
fiucceedtid  with  nc,  so  we  prefer  opening  tlie  abeccw  by  att 
incision  of  two  to  five  Hues,  performed  upon  tlio  internal  sur- 
face of  the  labia  majora,  nuar  the  platto  whum  it  nnites  with  tlio 
hftbia  minora.  When  tliere  are  frequent  rolapaos  as  well  as 
when  we  are  assured  that  the  secretory  duct  la  obliterated,  we 
should,  according  to  the  advice  of  Huguter,  open  the  ahaceea  by 
a  large  incision. 

11.  Among  the  iufiammatory  afiectiouâ  of  the  labia  majora, 
we  should  alao  rL-uLun  upon  «Erfema*  which,  particularly  flaring 
tlic  puurpLTal  fitale,  biilali>o  ont  of  tliib  condition,  is  united  witli 
deep  abacessea  or  with  botmorrlmgic  effufaiuofc,  dctenuincs  a  con- 
siderable tamefaction  of  the  Ubia,  aud  is  dUtiogui^^bcd  from 
mere  iuflammaiory  oHlema,  that  is  e6|)ecially  obeerred  in  preg- 
nant women,  in  that  tlie  diaeasod  part  is  the  seat  of  very  violent 
pnin$,  which  become  iiisnpportable  upon  tho  least  tottch.  The 
diseased  lip  is  of  a  lively  or  livid  red,  aud  ahows  at  tbo  same 
time  a  couiùderahle  augmentation  of  temperature.  In  carefully 
palpating,  we  almost  always  come  to  the  discovery,  ordinarily 
ia  the  inferior  part  of  the  lip,  of  a  harder  aud  more  particularly 
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punfiil  swelHog,  which,  little  bj  little  increaecs,  becomes  moi 
Boperfictal)  and  won  evinces  a  finctualioD,  and  at  length 
fiuûliu  b/  bruukiu»:,  allowiug^  piu  or  a  «lelauge  of  puB  ood 
blood  to  ÛOVF  out.  Uiiriiig  tho  puerperal  etatc,  this  inflamma- 
tory  oedema  is  declared  ul^cr  difficult  artiâcial  coafineraaatA,  or 
it  aceompauies  the  fie[>Uc  form  of  puerperal  fever.  Id  the  latier 
CBM  it  often  teraiiiiates  by  the  gnngn-noiiii  dinitruutiou  of  a 
great  iMirt  of  the  lip  and  ibo  neigh boriui,'  ti««MOA.  Hit;  treat- 
ment onght  always  to  have  for  its  first  aita  to  make  the  abscess 
which  U  furiued  iu  the  depth  of  tlit>  labia  arrive,  as  »<Hm  aa  pos- 
ble,  at  niatnrity  ;  tlien,  so  noon  as  supporatioii  16  established,  to 
tDcise  through  the  internat  surface.  Afler  that,  if  tliere  b  do 
general  diseaae,  the  œdvma  ordinarily  dî&nppeiLr»  at  the  ctid  of 
a  fuu'  days. 

12.  Cauffrrne  of  the  lakl»  innfuru  requires,  bojiide  the 
gcncnil  treatment  directed  agaimt  the  c-<-n»iitittionul  dtêcasc. 
reiHîated  lotions  with  tepid  water,  with  djliited  tolntiona  of 
chloride  of  Hiuo,  or  ioAtâions  of  aromatic  herbt,  and  the  appli- 
cation,  by  means  of  a  brush,  of  baUam  of  Peru,  pauijiborated 
liuitiiout,  etc.,  in  a  trnrd  tlio  nee  of  the  mpdicamenl^  which 
are  employed  against  gaugreue  in  other  part»  of  the  body. 

1.  "Die caUirrkitl  liilluimnoilon  ortht-nyuiplim,  with  man 
or  less  abundant  secretion  of  their  mucous  membrane,  is  Isolated 
or  connected  wilJi  an  aiialogoiiis  nlTection  uf  the  iiifen'ur  part  of 
the  vagina  ;  \\s.  coame  may  be  either  aciite  or  chronic.  When 
it  exists  by  itself  alone  it  is  ordinarily  due  to  uncleanlitiees 
and  to  the  accumulation  of  the  cliet*y  mucus  eecn^ted  by  the 
labia  majora;  it  Iiilh  bImj  been  obs«;rved  afier  the  brutal  or 
too  frequent  satisfaction  of  rcnereal  dvsirc^  and  Ui  women 
given  to  masturbation  ;  according  to  eomc  authors,  it  will  some- 
times bo  occasioned  by  aecuridee  proceeding  from  the  reclam. 
We  have  already  said  that  it  may  compUcata  aent«  or  chronie 
catarrh  of  the  vagina  ;  expL-ricoce  bIbo  teaches  that  it  frequently 
accompaniw  ihe  various  inflammatory  affections  of  tiie  labia 
majora,  which  we  have  described  !n  the  preceding  chapter. 
The  inflame»!  nymph»  ordinarily  appear  a  little  tnmefied,  or  of  • 
very  lively  red,  their  mucous  follicles  often  project  iu  the  fonn 
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of  little  papiilœ  of  the  nize  of  a  )'in^6  head  of  a  Imglitcr  or 
yellowisli  tvà.  Tlie  «IWa^cd  |>art*  are  veryaeimitirc  to  the 
toucli.  and  ui-c  al»o  the  Hcat  of  a  epontiuieon»  Bciieation  of  heat 

pain.  Tlic  nmc»ii8  membrane  of  the  uretlira  oftoii  partie:- 
ig  in  the  iiifinTiim«tion,  tlier©  is  freqnpnily  'lifficulty  io 
urioatin{^.  For  ir«>almcnl,  wo  should  atwajs  have  regard  to 
iplications  vf  the  «iieoaH?,  to  vnginnl  cninrrh,  nfH'ctionB  of  tho 
'libîa  majoni,  ete.  ;  it  ottuii  hap^teiu  in  ctiriiig  the  talt^^r  that 
the  inflamniatioT)  of  the  iiymphta  in  made  to  disappear.  Siill 
we  may  also  act  dire(!tly  hy  a  great  deal  uf  care  în  cleaollnew, 
lotioua  and  tepid  hip  baths.  When  the  disease  is  acut«,  tlie 
tumefaction  considerable,  and  the  sensibility  very  great,  it  is 
Bometimcp  nece-^iiry  Ut  employ  loeai  Idoud-lettinjçs,  fomcntationa 
and  kitit^ns  witii  Gunliml  vrator;  on  the  coutrary,  when  the 
progress  is  more  chronic,  we  may  apply  wiih  the  brush,  aetriog- 
ent  siibstanpcs.  and  in  pikriicaliiv  n  weak  aolntioa  of  nitrate  of 
silver;  conipreisses  and  cold  hip  baths  have  sometimes  great 
■uccess. 

3.  The  rrnn|if  liirinnimatlon  of  the  labia  minora  rs  declared 
in  conai^-(|uuiice  uf  tntiunatic  te^ioiiK,  nuch  us  take  [ilitee  from 
violation,  inaMtirbation,  etc.,  or  it  is  due  lo  (he  prolonged 
action  OÏ  irritating  liquids,  as  is  the  CRse  in  urinary  and  stereo* 
raoeoas  listnlas  of  the  viigiiia.  The  labia  minora  are  tumefied, 
especially  \i\xm  fheir  free  bonier,  are  of  a  bright  red,  sprinkled 
with  large  |mpillie  ;  they  are  excoriated,  bloody  in  lomo  parts, 
and  covered  to  a  variable  extent  with  a  quite  thick  layer  of  a 
fibrinous  or  reddish  exudation.  The  inflammation  ordinarily 
ex (endu  alao  to  the  inferior  part  of  the  vagina,  to  the  internal 
Burfaee  of  the  labia  majora,  to  the  meatus  urinarins  and  the 
ueighboring  parta,  which  efipocially  augments  the  sufferings  of 
the  patients  in  euch  a  manner  ihat  the  1e:iitt  movement  is  ren< 
dered  insupportable  by  the  violent  pains  wincli  it  excites.  Tha 
treatment  consists  in  the  Uni  place  tii  removing  the  cause  of 
the  disease,  then  in  the  empioyment  of  washes,  fomentations, 
and  tepid  hip-batlis,  to  which  may  be  added,  when  there  is 
mnch  pain,  some  emollient  or  nan-otic  metliatment. 

8.  The  inflitmniiilion  ot  Ifae  uniMcroU-'*  MTbacwUH  stnudf 
of  the  labia  minora  i^  inaiiifoâted  by  the  redness,  tumefucii'jti, 
ecosibility  of  these  parts  ;  tlteuby  the  presence  of  little,  roundi.-d. 
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rvA  protnltflrance*  în  tlie  funn  of  pspnlm,  n(  ihe  «le  of  s  ptii'i 
bea<i,  ami  by  an  abnndant,  feti-l,  iMiriform  secretion.  Afi  lliis  ^i 
affsction  ïb  in  do  respect  distin^îshed,  eltbor  in  progme  or  ^M 
trcatnu-nt,  from  the  iulliciilitiri  of  the  lahiii  innjiira,  we  ttfte  tlie  ^i 
retuivr  lluTvto,  to  avuid  invoices  rcjivtilions. 

4.  <Ed«a»aortli«  njutphir  îs  moet  often  met  with  during 
l^rognoncj;  yet  it  U  also  otieorred  ont  of  tliis  etdlp  in  oonse- 
quettce  of  cntarrhal  or  croTipy  inflammition»  -jf  llic  vnivu,  dur- 
ing tbe  coarM  of  exanthemala  of  tlieee  partfl,  and  in  tlw  various 
AbaoocsM  of  the  liiliia  tiiajnnt.  So  »Ktii  *s  th«  i-'au&OE  iia  loii^r 
■et,  H  pronipllj  yields  to  repose  nnd  the  tunic  application  r-f 
diy  heat 

ft.  AbaueaMsaoTtho  lahta  minora  are  ra-re;  they  are  declared 
in  rottneq^aenco  of  traumatic  l«uoiis  dclvnnining  a  sangniamua 
extraTasadon  into  the  «oh«tanco  of  the  labia,  or  during  the 
coiiPM  ijf  inflammation  of  the  eicretorr  duct  of  the  ndro- 
Togioal  gland.  Tlicy  ordinarily  open  apun  tlie  iiitemal  Ml^ 
face  of  th(-  lip.  'Wo  have  alrvnily  «pokon  above  of  abecen  of 
tbe  excretory  duct  of  the  glan^'j  of  l^rtholin. 

g  fl.  Sncvtion»  nf  Continuity. 

We  do  not  treat  here  of  tlio  hsinns  occasioned  hy  the 
of  exteriur  causes,  such  a»  rutting  or  piercing  bodi»,  a  IJtll,  a 
bloWf  etc.;  tht'y  belong  to  tJic  douiain  of  surgery  proper.  We 
will  examine  hut  two  varietitr^  of  the  atduliuu»  uf  cuntiuuity  of 
the  Tulva,  which  are  ordinarily  iu  rchitjon  with  the  ecxnal 
functions  of  woman,  and  cannot  in  a  work  of  thia  (■huracl«r  he 
pa«^  hy  in  tilmtce;  tbeae  are  ruptures  of  the  peritieuia, 
which  ordinarily  toko  place  only  during  confinoDiont,  and  the 
Mic«inooa<  i««i«r«  or  tbr*mbuH  doc  to  «a  etfueion  of  blood 
loto  tbe  labia. 


M 


A.^Jt<fturtt  t/  Uu  Ptrinnm. 


Among  the  lesions  which  are  dcei^atcH  by  the  name 
perincul  rupture,  we  must  disiingulgh  two  different  forme  :  c«u- 
tral  rupture,  when  the  porineum  ie  torn  in  the  spnec  Mtunted 
between  tlie  poiiterior  coiiuiiiiwurc  of  tlie  labia  and  tlio  onu*, 
without  tbe  solntion  of  continuity  extending  either  to  the  vulra 
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Uie  rectum  ;  and  the  viilvo-perineal  rupture,  in  wliicli  the 
mptnre  starts  from  tlie  jxwttnor  (.-uintniMiure  and  cuiitiuiiuâ 
more  or  Iom  towiird  the  »(ius,  or  ovtin  iiirnlreg  the  rectaiii.  It 
is  well  known  that  the  perhiemn,  st  the  ranmeiit  of  the  passage 
of  tlio  ftetiis  through  the  vulva,  iindorgocs  a  comtderuhle  dilata- 
tion anil  thiDDiiig;  so  that  everv  cwiiBe  tending  to  increase  tlie 
tension  of  this  barrier  to  diminish  the  elasticity  and  the 
oxtenribility  of  the  vuW«,  can  lead  to  ft  rupture.  Although 
the  eonmcration  of  thei^e  «uiuea  bulunga  to  the  province  of  tlie 
art  of  midwifery,  we  will  yet  siiy,  in  a  few  wohlB,  tliat,  when 
the  ftoerum  iH  very  little  beut,  eo  ihat  it«  point  ift  tbnnd  very 
far  baekntrard,  the  part  u{kiii  whielt  the  fu>tU8  presenib  ie  lea 
pushed  in  front  againrt  the  ^nilva  tJisn  directly  iiih>i»  the  peri- 
neiiii]  ;  for  in  these  Kiineê  t]ie  inferior  extremity  of  ihe  ttxit  of 
the  pelris  being  fartlier  back,  it  results  that  the  plane  which 
should  direct  the  bead  of  the  cliild  under  ibo  tiymphyeia  pubis 
bae  undergone  it  diminution  in  tlt>  inclination.  An  abnonnal 
height  of  the  syinpliyi^is,  and  a  com-idemble  retraction  of  the 
pubic  arch  niayoeuasioii  the  »aine  aceidente;  these  two  nnoina- 
lic«  especially  prediepoec  to  coiitml  rnpturc«.  It  is  the  utine 
witb  all  poeiiions  of  the  head  iti  which  a  volnniinoiw  part  of 
the  bead  is  pressed  for  a  long  time  againjat  the  iiertneinu  with- 
out the  power  of  ]»as>!ing  tlie  vulva.  Finally,  the  marrowueti 
of  tlie  vulra  has  a.hn  a  great  importance  ;  it  mny  be  pnjdiiced 
naturally  or  artificially  by  the  badly  directed  support  of  the 
perineum.  When  the  narruwncu  ia  so  coiuiderabte  a«  not  to 
allow  but  a  smalt  ]>ortion  of  the  region  of  the  fœtus  which  pie- 
ecnts  to  pass  between  tlie  labia,  thie  ia  retained  until  the 
moment  of  pasâîng  the  vulva;  while  ut  the  Mtine  lime  tlie 
energetic  eontractiuue  tend  to  pii»h  it  forward,  it  cughl  thca 
necessarily  follow  the  direction  resalting  from  thoee  two  forces, 
and  to  tear  away  through  the  perineum.  On  tJie  contrary,  the 
rupture  itarts  from  the  pnstcrior  eoiinniseure  of  the  loliia,  when 
a  grcst  portion  of  the  bead  has  already  passed  tlie  vulva,  and 
which  cannot  sustain  thie  maxiinnni  of  dilalalion.  Tie  con- 
tractionit  of  the  strail  of  tlie  vagina  may  be  either  (ningi'oital 
or  it  may  be  due  to  a  ])athotogical  cicatricial  tûeno. 

Ordlnnrily  it  is  the  raphe  which  yields  Krai,  then  the  tear  ia 
continued  longitudinally,  or  the  perineum  ia  divided  into  manj 
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•tripe  ;  ît  U  nrc  tlint  it  îi  timj)!}'  transvcmil.  &omctîmc«  it  û 
di^-ided  into  two  urn)«,  u-lûcli  foUowtog  tiio  direction  «f  tlic 
masciilar  tibros  of  tlm  ttphiiicter,  euiroand  tho  anns  in  a  Y 
shkpe.  The  extent  of  Uie  |)erforat!oii  iimv  he  eo  coiisldor&bb 
aa  to  pennit  the  patSRgo  of  tlie  cliiltl  without  «ither  tlip  aiud  or 
mgÎQal  sphincters  participating  io  tlie  ruptiirc  In  oHivr 
cases,  when  the  tiasacâ  of  the  perinetini  are  lees  extensihlp,  Uie 
tc&r,  priinitEruIjr  ccnLral,  (ixluads  eveu  tu  tJio  vulva  and  to 
the  roctuiDf  and  then  coostitutee  eecondnrtljr  a  Tulvo-anal 
rupture. 

The  perineal  nipturee  which  take  their  departure  from  Ihfl 
pOBterior  coramissTire  of  tlte  labia  may  hare,  as  to  their  extent, 
lliree  différent  degreca.  Tlie  sliyhlcjit  mptures  inteiwit  only  the 
fold  of  the  iikucoug  uioinbmnc  vhich  unite»  the  two  Inbia — the 
commLwure — without  peuetrating  into  the  BuhblBucc  projier  of 
the  iK-niieum.  They  arc  ecpccially  oltM'rred  in  priinijiuni,  tliey 
offer  no  danger.  lu  the  second  degret',  the  rupture  ext^'nds 
apoQ  the  median  Une  to  the  circular  6hre«  of  the  external 
ttphiriciur  <if  the  aiin»;  Miuietîmes  it  hnp])i-u»  Uiat  the  skJn  and 
the  eiib-cutaneoii»  cellular  tiwue  an}  torn  from  tlio  Inhial  coto- 
miasure  quite  to  the  anus,  but  the  finger  introduced  into  the 
wound  mccta  with  no  luiiou  of  the  sphincter  wii&ole.  The«e 
incomplete  perineal  ruptures  ordliuurily  follow  the  median  line; 
it  id  quite  rare  tliat  they  divide  or  separate  into  two  V  sliaped 
arm»;  tho  lips  of  the  wound  nro  partly  united  and  Bmoolh, 
partly  rough  und  torn.  The  third  degree  eompriscsi  the  t^iniptete 
ruptures  which  traverse  the  entire  perineum  with  the  anal 
sphincter,  and  even  penetrate  into  the  cellular  tissue  wlilcli 
&1\a  the  rectu-vu^nnat  exc-avMtion.  All  these  I'aiious  niptnre« 
are  nio«t  often  fonned  at  the  niomvnt  of  the  pa^eagc  of  the  head 
of  the  child,  more  rarely  when  the  breech  or  the  ehnuldors  pare 
the  Tulvu  ;  it  i»  nccdluea  to  add  thai  the  narrowness,  the  waiit 
of  elasticity  in  the  vulva,  and  the  vii>k-iit  contractions  when 
the  paaeagcB  are  still  little  prepared,  may  al«o  he  the  cause  of 
raptnrea.  It  is  the  same  when  the  anomalies  of  the  (lelvia 
which  wo  have  mentioned  in  speaking  of  central  ntptnnts  are 
slightly  pronounced,  in  eueh  a  manner  as  to  push  tlie  head  of 
the  child  more  against  the  anterior  part  of  the  perineum.  It  is 
also  known  that  this  accident  can  be  produced  hy  imprudent  ur 
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badi}'  directed  trnctiua  <?xerted  upun  the  head  vrith  tlie  furcepA, 
or  upon  tbe  \xtdy  wiih  Ilic  liaud». 

Iliu  rapuirt;  or  ibc  tVienaiti  of  tlio  labia  and  ot*  Uio  ante- 
rior part  ol*  tlie  ^>eriuciiiu  to  an  exteut  of  I'l-um  four  lines  to  half 
on  iiicli,  but  rarely  liuald,  if  Ivt't  tu  itei'lf,  in  a  complète  manner. 
Still  this  ïfi  not  un  unlbrtunulu  uccideikt  tor  tlic  ivouuui  citb«r 
darinjiï  the  labor  or  «flerward.  ÏUow;  wliicb  j>ont;tralo  furtlter, 
■l>a)-ing,  liowtfver,  tbâ  anal  tpliinctcr,  ar«  also  cured  excea- 
iirely  rtircl}-  bv  ilie  liret  itittntion  ;  Uic  most  ofltn,"  the  bordtre 
of  tJi«  wyiiud  suj>purat«,  are  t-lotJiod  witli  »  toguiia-nlary  mom- 
brano,  and  there  is  only  the  puntenur  extremity  of  llie  rupture 
whieb  reoiiilc«.  It  resiihe  that,  aftei-  the  cientrixatlon.  Hits  labia 
majora  are  drawn  backward,  nm  k-sd  j>r(ijt.'cting  and  nearer  ap* 
proaebed  lo  tbo  anal  orifice.  lu  tbe  very  extended  ruptures,  U 
often  happens  thut  at>er  the  (.-icatrlzation  even  m  hen  tbu  ppliine- 
ter  bas  not  been  torn,  the  ml  va  forms  wîlh  tlie  anris  Imt  a 
aiDgle  grouve  ;  tlic  spiductcr  drawn  by  tbo  cicatricial  tieeue  foT- 
Vi'ard  and  dunuwani  cecapca,  at  Icn^t  in  part,  from  ihu  will  of 
tbe  patient,  to  that  later  netliing  is,  oppoeed  to  the  juroluutary 
iuae  of  tbe  imcëtinal  gas  and  even  to  liquid  lecal  matters.  It 
is  still  rarer  that  the  complete  mjitures  of  tJie  perineum  pene- 
trating more  or  less  deeply  into  the  rectnni,  are  cured  so  com- 
pletely as  not  tu  become  tlie  source  of  all  eortâ  of  tormeuts  fc» 
the  nnlorlnnnie  atTlieted  pntient.  Tlie  wound  is  ordinarily  trans 
funned  into  a  callous  grouve,  wliicb  uniting  the  vulva  witli  tbe 
anus  constitutes  an  irreg:ii1arly  shaped  cloaca  from  which  flow 
tbe  urine,  the  uturinu  and  vaginal  inuciis,  ttie  menetrunl  blood, 
iotee^tinal  gae  and  fecal  niallerti.  Later  tin»  diigiisting  inttr> 
mity  may  i)e  slill  more  complicated  by  the  procidetice  of  tbe 
jioBterior  wall  of  the  vagina  and  tbe  iinteriur  vf  tlie  rectum, 
prulajuu  of  the  utenie  with  all  tlic  series  of  pbcnomoua  wbicli 
accompany  tbe^re  <tispIacoincnt£. 

For  ibo  propliylaxid  uf  perineal  nipture»  we  will  refer  tbo 
reader  to  treatiwss  upon  tbe  art  of  midwifery  ;'  we  frill  otdy  add 
tbnt  we  know  but  a  einglo  nielhod  of  preventing  this  oiilbr^ 
innate  accident,  it  is  the  unbridling  the  vulva,  which  couaùtts, 
nt  tbe  moment  of  tlie  pausagu  of  tbe  bead  of  the  childf  in  mak- 

*  M.  Ch«ll]'  Km  gir«ti  «xoaUoat  mJ'Im  in  hi*  prMlUvl  Inâliae  ra  tke  vt  «f 
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îog  two  ÏDcieïons  frotn  four  to  six  linua  toTfarJ  the  pJetfriu 
border  of  the  Tulra,  a  pri>ctMlurc  wtiich  we  ïiave  pat  lo  tUe 
pTOof  raore  tlian  one  litmilred  Hniee,  and  whioli  we  Imve  Jeaoribed 
to  dotfti]  in  our  Traité  ttfé  aceov^ht-nuuU  (3d  éd.,  p.  713). 

If  notwithstanding  tliîs  prvrpntii'c  monsarc  the  jxsrinoDm 
yields,  in  itie  firet  jdife,  we  Uiould  regitrd  tlio  dvptli  uf  tli« 
niptm-e.  The  tear  of  tlie  posterior  conimifegure  and  siinpl*  cliuf- 
Iiiga  of  ihv  anterior  part  uf  the  pcriiieum  do  not  require  uiy 
cliirnrgical  tnsitini-tii.  licciiu^  tliiit  uvciiîflhtire  shall  be  no  com- 
plete cure,  there  will  no  untbrtiinatc  n:fi»lt  follow.  But  m  the 
deeper  raptures,  especially  when  thev  extend  into  the  rectum, 
it  is  indisjtenftalde  toelofie  llic  wouud  b/ttnture.  The  opcraticHi 
ought  to  l)e  mnde  iininediAtely  alter  tlio  flccouchemeot,  becatuse 
there  \%  then  more  chftnco  thnt  the  still  bleeding  Hpe  of  tiie 
wound  will  reunite,  the  more  at  the  Oe^hcnin^  n»t  being  neceS' 
sat^,  tlie  cbintTfppal  upemti<m  is  mure  eiaiple  nud  loss  serious. 
Generally  we  eiuploj  Uie  «iniplw  interrapted  gatnre;  aud  tt  is 
only  in  very  extended  nipttipes.  with  irregnlar  borders,  and  wheJl 
the  excision  of  thu  Intler  is  the  caaac  of  a  considerable  low  of 
Ruhstance,  tUnt  we  hare  recourse  to  twisted  «ntnrea.  We 
fihall  rarely  need  more  than  fuur  points  of  suture,  and  we  dioold 
be  careftd  to  pass  the  ncttllee  at  from  at  lea^t  four  to  six  lines 
from  the  borders  of  the  wound,  for  it  is  only  by  embracing  a 
great  Ihickne^w  of  tieaue  that  the  threads  can  laaintain  tlien»  in 
the  inliiiiAte  coiitnet  that  their  immediate  rennion  demands. 
After  having  performed  tlie  &nture,  tlie  greatest  care  for  eleanth 
nest  should  be  olNscrved,  loi  ions  and  injeotiont;  should  be  Dsed 
niiuiy  times  a  day,  and  ahaolute  repose,  lying  npon  tlie  side, 
should  be  stringetitlr  ordered  to  tlie  patient.  When  tlie  bor- 
der» ore  irregular,  sinuous,  it  ta  utiiteceesary  to  say  that  the 
«trips  ouglit  tu  hv  uxci^ietl  ttcfure  the  reunion,  by  the  \tm  oC 
ectaaors  or  histoury.  If  there  ia  a  ije4.^p  division  of  the  rcctom 
we  ehouM  reunite  it,  before  the  )  erineal  wound,  by  means  of 
fine  needles  «nd  simple  thrca'Is;  to  plaoe  them  we  have  onco 
been  obliged  to  employ  a  portc-aigiiille  ofl  hoc  It  may  nlso 
happen  that  after  tlie  rennion  ol'  the  greater  part  of  tbe 
niptore  there  reninins  a  greater  or  less  couimnniiuition  be- 
tween  the  rectum  and  thcTagîna;  to  obtain  complete  occtnaon» 
we  should  have  rccoiirM:  to  the  procedure  which  wo  have  de- 
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scribed  in  spcalting  of  recto  vaginal  fintula«.  Hoogewcg,  Vcit, 
and  others  ndvi*«  foe  tUa  reiiiiiyii  of  jicrinail  nipluiV6,  the 
a&rTe»-finea  of  Vidul  ;  al\cr  riiaoy  ii-iate  of  tliccto  iuKtruniente  we 
cunoot  recoiiuneui]  tlioui,  fur  timu/  tiriiM  wc  Iiave  hmt  oppor- 
tuiiity  10  bo  coiiviiiwJ  tliiit  tliis  procédure  is  little  sure  and  very 
pultiful.    The  naimioii  of  tJi«  lips  of  the  woaad  boing  very  of^eu 

urbcd  liy  tlic  ai'iluii  of  [lie  muâcles  of  tJic  pcniiciim.     J.  B. 

wii  bus  proposed  r-uikiiig  a  siib-cutancttUA  ecctioii  of  ibe 
sphincter  ntii  at  tlio  place  ni'  tJio  insertion  of  the  eacnim;  we 
but  mention  Ibi^  propoBiiion  without  giving  any  juilguivnt,  for 
ftinc-e  we  Iiavu  kiii>wii  it,  we  bare  not  had  a  periiiuul  rupturo 
to  treat  wbidi  would  compel  00  grave  an  op«ratioD. 

For  old  cicalrizv'l  nipluros  we  cannot  too  hîgbly  recommeDd 
the  pro4-P4lnre  pr»p<tiw>4  bf  J.  B.  Urowu,  wliicb  biu  with 
ua  ooiiipletc'ly  guvceudcd  in  a  ca««  dt^^paired  of.  The  first  por^ 
tiun  of  tbf*  (i]>(>nilinii  coiiiii^te  in  Tni^miiiiig  tliu  bordi^ra  of  the 
solution  of  couriiiuity  ;  it  ie  ntjcesAary  to  exeise  not  only  alt  the 
cicatricial  tissue  but  al«o  to  peel  off  (be  snperficial  layer  of  ekîn 
above  tbe  ciciitrix  and  iti  the  vugiiin.  Bruwu  cuuiuiences  by 
tfie  vagina,  tlic  walls  of  which  be  fn-shcnB  to  an  extent  of  au 
inch,  thcD  lie  proceeds  to  tlie  roctain,  cutting  tbe  perineoui  three 
Udcs  beyond  tbe  cicatrix.  Wliuo  tbe  vagina  and  rectum  parti- 
cdpate  in  the  rupture,  it  i«  also  necUf&ary  to  fruâhcn  tbeîr  borders 
covered  witli  mticoiiâ  membrane.  The  eiecond  part  coneiste  in 
uniting  tbe  wound,  or  rather  in  transforming  tbe  bleeding  etirfacc 
into  a  deep  linear  wound.  Jor  thi«  purpose,  Brown  eoniiucnca 
by  a  very  deep  Buturc  ;  the  needle  pierecs  through  the  healthy 
ftkin,  and  eiiibnicing  all  tlie  tliieknetiâ  of  the  tissues,  it  reappears 
near  Ihe  mplic,  and  pasfcs  above  to  pierce  in  the  ttnmo  manner 
but  in  tlio  opposite  direction  the  oilier  freâhcned  border.  The 
thread  ou^it  to  be  very  strong  and  double,  llie  first  point  is 
p1ace<I  near  the  rectum,  without,  however,  piercing  this  organ 
or  its  walls,  then  as  many  others  hs  the  extent  of  tbe  rupturo 
deiuunds,  leaving  between  each  point  an  interval  of  nearly 
four  liuee.  After  tlic  threads  are  all  placed,  on  both  sides, 
along  tlio  bleeding  surface  a  bit  of  elastic  bougie  of  small  size 
\b  placedf  upon  which  the  threads  are  tied,  forming  thus  a 
qniUcd  suture.  Between  each  of  tlieee  pointe  of  tbe  deep 
riiture  a  stilcli  of  tiimple  suture  is  supcrlicially  placed.    Tbe 
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third  portion  con«Uti>  in  introdncing  into  tlie  rectum  the  index 
and  middle  tinker»  well  oiled,  uiid  after  having  Mparated  them 
nad  bv  tine  inuaus  «ti-etc!icil  tiiL-  e^itiincter,  tlie  «cctinn  of  this 
nmoclu  ia  luwiu  oiilH-urU  and  taokwAnl,  to  tito  side  of  the 
ooccTX.  After  the  operation,  the  patittut  îâ  [)ut  to  bed  ftod 
placed  in  such  a  iiisuner  that  the  thighs  rest  cli«v  la  one  another 
and  bciit  upon  the  Ik:I1v, 

To  conclude',  «-«  frill  ako  mention  the  pro<icdurti  which  Lan- 
gcnbeckhascOQtriv«4l  and  executed  many  timed  witli  siicceas;it 
is  the  pcria<MMynlliiMlii.  AOcr  having  iotruducod  tho  first  tvo 
fiagont  of  the  lc>:\  Land  iutu  the  reclum,  tho  parts  are  strctcheil 
transversely  and  with  the  M!is«or&  a  wry  narruH'  hand  is  excised 
extending  over  the  whole  thickness  of  th(;rccti>-vn^i  tial  partition  ; 
then  upon  the  anterior  anrfacu  of  tlib  partition  en  incisioti  in 
madts  aomihmar  or  with  an  ohtuac  angle,  the  coiiircxity  of 
ivhifth  i»  distant  3  lines  nnd  a  half  to  4  lines  from  the  tunvr 
hurdur  of  the  partition.  The  incision  exteode  onlv  to  tlie  rou- 
coas  inemhraiie.  Tlie  eupenur  Up  la  MÎzod  with  the  forceps, 
luid  it  ii  carvfatly  distM-vte*!  from  the  auhjuccnt  collular  tissuo  I» 
an  extent  of  nearly  eix  liucâ  over  the  whole  breadth  «f  tlie 
partition.  The  tatter  t>  then  divided  into  two  daps,  an  autârior 
vu^hial  and  a  puatt-rior  rectal.  The  reotal  Aap  rumaius  placed 
Bn<]  iier\'t.iii  lor  Uieretiiiion  of  the  recttim,the  nnti-'rior  is  hrougltt 
forward  and  Qxed  on  both  sides,  by  its  angles,  to  the  anterior 
part  of  the  new  porineum.  l\>r  this  end,  with  the  aid  of  a  little 
scalpel,  upiiu  the  intunial  surfacu  uf  eiicli  lip  a  t^uadrllateral 
Bjtace  is  circnmscribed  sparing  altove  tho  wholi;  vaginal  mncoiu 
menihraiie  and  below  llic  external  tegumutit.  In  IVont,  the 
incibioii  slioidd  commence  where  in  the  normal  atate  the  poste- 
rior coinniiuurQ  of  the  vagina  is  fotmd  ;  behind,  tho  two  side» 
shonld  be  cotifntinded  in  the  freihonod  partition.  This  qnadri- 
lateral  space  onght  to  be  an  inch  and  a  balf  long  by  throe- 
quarters  of  an  inch  broad.  One  of  ita  borders  îs  then  seized 
with  tho  foreepo,  and  a  very  thin  strip  h  excised  with  scÎMors  or 
bistoury.  AAer  having  arrested  the  hiemorrhage,  we  proceed 
to  the  application  of  the  suture,  which  should  unite  the  roctam. 
A  bent  netnllc  with  a  double  thread  ia  introduced  by  meanii  of 
a  porte-aiguillei  to  the  left  of  tho  anterior  rectal  Iwrder,  at  a 
distance  of  5   to  6  )inc«  from  the  external    border  of  tlie 
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,  wound,  M  tbat  it  comes  ont  about  i<Ko  incbeBfrout  llio  «.eiliiui 
Une  ot'  the  body.  It  U  again  eutervd  upou  the  rîgbl  border  at 
an  cijiihI  dUliUicu  fruui  lliu  iiieiliaxi  liitu,  to  nuikv  h  rcfip{>bur  to 
thu  riglit,  Bt  II  {mint  corrcti|i«jii<Jiiig  to  tliu  point  ot  cntmiicc  OQ 
tlie  left.  In  drawing  a  little  upon  the  thread,  it  will  bo  per- 
ceived timt  the  border  I'f  the  partition  Iwivca  its  tranavental 
]>g«ition,  ilud  ia  folded  in  two  eqiiiil  parte,  which  tuuch  upou  tltv 

jiiu  lino  iu  tticffxiébeuud  border.  The  tliruad  thug  etrctcbud 
ven  to  ftu  odaibluiit,  uiid  tbu  o|)urator  paââea  to  thu  aiiture 
licb  should  reunite  the  poKiieunt.  Three  or  four  poiut«  of 
gimple  saturt'  are  iicfoesarj  ;  the  uocdic*  of  Watzer  arc  those 
whidi  aix-lliu  bwtfur  this  purl  of  the  opLTatiou.  ^Ve  uoiiiiuuiice 
bjr  tb.e  p:irt  nearest  lo  the  nans,  leaving  but  ween  each  thread  an 
interval  uf  nearly  fuur  line:».  Tlio  needles  are  plnutefl  at  H 
distauco  of  half  an  inch  from  die  borders  of  the  division,  cm* 
"bracing  the  bottom  of  the  wound,  and  should  itparv  the  mucous 
membrane  ;  tliey  i^liould  reuppe»r  on  the  otJier  side  correspond- 
iug  to  the  pkco  of  eutranoe.  Very  lung  aecdli-a  have  the 
advantage  of  being  able  to  penotralc  n-ith  u  eiugle  thruet  tlio 
whole  thic-kiiest)  of  the  tisiiuc  which  it  h  dcêired  to  pierce. 
After  h»v-ii)g  in  tliis  inanoer  placed  all  the  threads,  the  ope- 
rator, before  tying  them,  ongltt  to  employ  himaelf  in  fixing  the 
flap  which  he  litii^  dissected  from  the  niueouB  membrane.  lie 
takes  little  bent  needles,  thivadcd  with  simple  thread;  two  or 
tlire«  point»  of  suture  will  eiitlicu  for  each  lude.  Tt  U  then  that 
the  Hdvaiilago  of  the  diviiùon  of  tlie  partition  is  perceived  Iu 

fonnatlon  of  tlie  dap  of  a  single  tissue  ;  for  once  fixed,  as  we 
suid,  it  constitutes  a  plane  iucliucd  downward  and  furword, 
'irhidi  covers  the  important  jiarlti,  at  the  samo  time  compels  the 

.uct6  of  the  vitginai  secretion  to  How  toward  the  vulva,  and 
by  tlicir  contact  the  parte  fri:àhiy  unitiîd.  In  other  terms, 
forms  the  Auteriorpart  of  the  triangular  space  which  in 

sormal  estate  reprcëeuts  tlic  ]>enuenm.    A^r  that,  it  only  re- 

A  totiethvtlin^add,  conmienciag  by  ttie  one  nearest  the  rcc- 

To  diuiiui«li  the  tension  of  the  tissues,  an  incision  lu  form 

a  crusceiit  is  made  upon  eac-h  sidt-,  at  about  thrue-fuurtlis  of 
an  iuL'h  from  llie  puïnl»  of  the  futnre.  Immediately  aftur  the 
operation,  and  during  the  tirst  following  days,  the  perioeuic 
should  be  covered  with  cold  compresses,  intra-vagînal  injeo- 
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tiong  made  with  ehniiioiiiile  tea,  and  the  bladder  emptied  with 
the  catheter  ;  at  the  same  time  n  rigid  diet  should  be  ordered  to 
retard  the  stoule  as  much  as  poaeible.  The  fourth  day  we  maj 
commence  to  withdraw  the  tlircads  one  after  the  other,  so  that 
by  the  end  of  the  week  they  may  be  all  removed,  after  which 
fomentations  with  Goulard  water  may  be  made  upon  the 
wound.  [This  operation  is  much  simplified,  and  will  be  found 
to  be  mure  etlectiial  by  using  the  simple  twisted  silver  SDtnre 
in  the  place  of  the  various  sutiirea  above  recommended.] 

BiBLiooRAFHT. — See  the  corresponding  articlna  in  treatiaea  and  manoali  oo  ac- 
coucheintnC,  Also:  DcpAiic<)IJt,  Hint,  compl.  del  ruptures,  et  des  déchirure*  de 
l'utérud,  du  vugin  et  du  périnée.  Paria,  I83il.— Kn-cis,  OperaUoDsldhra  f.  Qeburt- 
■helfer.  Rd.  ii.— DiKrriLNBACH,  Operative  Chîr.  Bd.  I.,  p.  BIS. — Birkbadii,  Die 
Ceotrat  Riiptiir,  etc.  Hvut  Ztochr.  (.  Oebisk.  Bd.  isiii.— BosiR,  Zur  BehaadL  d. 
MitielflciMchrissB.  Verh.  d.  Ges.  f.  Gebtak.  BJ.  ri,,  p.  87,  — Hoooiwto,  Der  Triacbe 
Damnirim  u.  n.  BeliHridl.  mit  d.  SerresQiiet.  Ibid.,  p.  189.— J.  B.  BkowM,  Bemerk. 
âber  die  op^Tni.  Bt^haiidl.  d.  Dmiim risse.  Ibid.  p.  13P. — ViBBXas,  Sur  nu  nonr. 
proc  opêr.  pour  la  guéris,  des  rupt.  conipl.  du  périnée  (Périnéosyn thèse  de  Lengeo* 
beck).  Giii,  de  hôp.  1  %iH.  N'o.  9. — Rozk,  Gaérison  de  la  dfcliîr.  da  périné«  par  la 
méthode  de  Joherl.  Gii.  de  hôp.  185.^.  N'o.  S4. — J.  B.  Bbowk,  Der  Dammrin, 
etc.,  triuslated  hj  L.  Braoer  in  the  Chir.  Ztschr.  18M.  Heft  2. 

B. — Santfuintout  TSimori. 

Causes. — Blood  tumors  or  ihronbaa  of  the  vulva  and  the 
va{»ina  are  immediately  caused  by  the  rupture  of  some  of  the 
vesselH,  ordinarily  one  of  the  veins  contained  in  the  sabstance 
of  tlie&e  organs,  from  whence  there  results  a  bloody  cffusioo 
inli)  tlic  slightly  dense  cellular  tissue  of  the  great  and  small  labia, 
into  the  vagiual  wall  and  into  the  conjunctive  tissue  Burround- 
ing.  In  the  empty  state  of  the  uterus,  these  extravasations  are 
not  formed,  according  to  our  observations,  except  by  the  inter- 
yention  of  some  violence,  as,  for  example,  a  fall  upon  the  seat, 
a  severe  blow  upon  the  vulva,  etc.  ;  but  in  ])regnaiit  women 
they  more  frequently  take  place  spontaneously  ;  the  circulatory 
troubles  ami  the  dilatiition  of  the  pelvic  vessels  which  accom- 
pany pregnancy,  favor  their  formation.  But  oftenest  they 
are  observed  during  and  immediately  after  labor,  which  is  easy 
to  conceive,  for  the  passage  of  the  head  of  the  child  through  tlie 
vagina  and  the  vulva  is  always  accompanied  by  a  forced  disteu 
tion  and  considerable  dilatation  of  the  soft  parts,  BO  it  is  not 
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m  to  meet  at  tlic  cadaveric  ojiouiuj;  of  woincD  dead  aliortly 
after  liihor,  with  qiiîle  coni-ulcrulitu  bi(»od  i^ui^iuuâ  under  ti)o 
macous  lucuibrouvof  tlic^'vtiitul  parte,  nud  in  the  cvliultu'tiâ8Q«, 
which  uuites  tli«iti  witb  Uio  adjacent  organs.  It  û  without 
doubt  tlinC  ia  thc^t!  circiiiiistniiccs  tlie  lutcriul  ro»0eU  ma^  also 
break,  and  tUui>  dutoriniuo  a  blood  effusion  ;  âtill,  os  tlio  ruptura 
of  Ilio  ijupcTÛcial  vbiii»  k  otleu  observed  diiriug  the  hthor; 
vhilt>  ill  tilt;  majtirit^r  i)t'oiui««  tliu  tliruiiibUK  i&  couiivctud  with  a 
varicoee  state  of  tlm  nerroiia  system  of  tlie  genital  {Mute,  aad 
these  vesBels  are  gorged  with  blood  during  the  prE^imucjr,  it  is 
very  rcajioiiable  tu  admit  rhnt  at  Icaitt  the  luoât  vulmuiuous  o( 
these  ttimor»  aru  due  tu  the  rupture  of  ona  or  uiorc  Tenooa 
trunks.  When  tho  solution  of  continuity  intcre^ta  Uie  veoel 
ouly,  the  blood  cnu  only  dribble  alowly  hy  rupture  atid  tufittrate 
into  the  cellular  tissue,  whieh  cxplnins  whj  the  thrumbus  doe» 
not  aometimes  dtivcli>p  till  long  after  the  expulsion  of  tlio  child, 
and  ordinarilj  during  tho  exit  of  the  uftor-bîrth.  Tim  blood,  on 
tho  contrarv,  may  be  offuwHi  much  more  freely,  and  the  rapid 
fortnatioii  of  it  ruluiniiiouii  tumor  be  favorod  when,  with  the 
wall  of  tlie  vi!66ol,  (he  adjacent  cellular  tiaao  ia  divided  to  a 
great  extent  ;  ftllll,  eveu  in  these  canes,  it  iiiuy  hapjten  that  the 
throiiilm»  develojN*  biil  slowly,  wliea  tlie  torn  vessel  ia  still 
oompreescd  by  the  head  of  the  child,  retained  in  tlic  pelvis,  or, 
what  is  nul  rare,  wheu  the  rupture  of  a  deep  vuin  is  uoeom- 
patiied  by  thu  tearing  of  the  iiiucoua  tueiabniiiu  aud  the  subja- 
cent tissues,  iu  anch  u  manner  that  the  blood  may  âow  freely 
to  the  exterior,  wliich  in  pitrt  prcvetitii  the  inliltmtiou  of  the 
eellnlar  tissue  of  the  vagina  and  tlic  labia.  ThvÈC  blood 
tumori  ara  often  developed  in  coiiac(|uenco  of  the  long  and 
laborious  application  uf  iho  foret-ps;  thoy  aUo  frequently 
aoonnipuuy  the  complète  ruptured  uf  the  womb  and  the  vagina. 
The  thrombuK  oecaitioned  iu  the  %'acant  slate  of  the  uterus,  by 
the  action  of  an  external  violeiiccj  is  ordinarily  funned  tmmedi* 
«tely  after  the  eanitv  has  acted,  but  It  rarely  attains  tho 
volume  of  those  which  are  formed  during  Ubor,  and  almost 
alwiiy^reuiuins  liiuilc'd  \v  the  vulva. 

■Svuno^ta. — 'i'iie  diitguo*!»  «r  blood-liunon  generally  pro- 
MOts  no  difficulty,  for  the  eiuiple  reaaou  that  they  ordinarily 
Aiclend  quite   to  the  labia,  and  arc  soon  recognized  by  the 


su 


PBACncAt.  ISSATISK  OS   OnTCOOLOOT* 


4 

I 

i 


pat!t-Dt  lienelf  or  bjr  the  persons  suininnntMl.  Ilie  formalioii 
of  tUe  tnmor,  during  Iftbi.ir,  ii  eoiuetime»,  but  nitt  alwHjk, 
acoompBiiied  bv  puiu»,  wliilv  in  wumun  wbo  are  not  prenant,, 
tbo  Hp,  tiimcfivd  in  consc-qnciKro  of  lueion,  ù  onlîuBLiily  the  Best 
of  a  nioro  or  Ivets  îiiteiiso  puJn,  Tlic  iiiuccub  inunibmtic  whtcb 
covcK  th<!  thrombus  is  nioru  or  Icâs  tUîuiK-d,  unoutb  au<i  sliixi- 
ing,  according  to  tbe  degree  of  dibitation  to  which  it  has  been 
snbmittod  ;  the  hUfod  Acciunulntcb  bolow  it  and  caiuos  it  to 
appear  bluish  or  blackish.  Wbuu  the  blood  is  iufiluated  loto 
tho  Mitt^L-s  uf  tho  ct'Uuhir  ti^KULS  wliur»  it  m  already  ooniplelel^ 
coagulated,  thu  tiiiintr  is  vt>r^<>' (»»m|>act,  duughv;  it  U  on  the 
eontrarj  soft  and  Hucliinting,  when  a  «ingle  ca^-ity  contains 
the  still  liijiiid  bluud.  With  uou-preguaut  wijuiun  it  unue- 
timcs  bnpiH-im  thai,  iioiwiilistaiKliiig  the'  jTfM-rice  of  a  little 
bh>ud-cfl'iiMoii  of  thu  eiKt'  of  a  Itlbvrt  or  a  nut,  in  tho  sub- 
stance of  tho  labium  majtts,  tho  surface  of  tliia  organ  does 
not  n]>ponr  v<>ior«d  difTL'ivntly,  at  h-ast  during  the  tirst  houra 
which  I'uUow  tliv  funiialiuu  o(  t)it*  tbrotubuâ  ;  the  labium  hajs  ûtUj  ^^ 
ftogmented  )□  Tolniuo;  it  i»  tlio  eoat  of  quite  lircly  puns,  ^| 
and  allows  «  hard  kcM-nul  to  be  [)crveived  vcrv  dec-plv  eeated.  ^^ 
Wlioa  tho  iutiltmiiun  extends  to  tliu  ontenor  wall  i.if  the  ragiua,  ^^ 
as  often  hujipuns  after  labor,  hy  tlie  compru«eion  wbtob  it^H 
exerts  npiin  ihu  urethra  and  bladder,  it  frequentlv  cans»  an  ' 
utjdtinati*  rutentiun  uf  untie  which  is  with  ditUcultv  made  to 
diHapi>enr,  even  with  tlic  aid  of  tho  catheter,  for  its  poaBoge 
by  lliu  contracted  urethra  ia  not  eabil^'  etfectcd  or  occasiom 
griMt  pain.  Whcu  to  tlio  throtubus  there  ià  united  a  eolu- 
lion  of  thu  coutitiuity  of  the  0U|H];rticial  layers  uf  tlie  vagina, 
tliere  is  ahvaya  a  httinorrlutge,  and  it  is  thi«  which  provokes 
an  exact  explumlion  when,  the  infiltration  does  Di.>t  extend  lo  tlio 
vnlva.  So  fto">ii  a»  this  L*x|)Ioration  in  porfonutid,  it  ia  »c«reolr 
possible  to  confound  tho  tumors  which  ucciipj  our  attentioD 
with  the  other  diseascc  of  the  geiiilal  part»  ;  for  uniplc  œdeina, 
hernias,  abM-eiw^  of  the  labia  are  accomijauied  from  their 
beginning  or  during  tlicir  pr^^^rsM  with  pheDoiueua  which 
leave  do  doubt  of  their  nature. 

PaooxoBia. — ^Tlic  aintdl  blood-eAhsionfi  indopendeitt  of  tho 
puerpcrfti  otato  0(^0:1  iuacnâiUy  dùappear  without  leaving  au/ 
trace  of  their  pre8oac«.     The  more  abondaut  cKtrava«aUun«i 
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on  tlie  couLraiy,  ordinarily  oxcitc  nil  nrouud  t1>cir  blood  fociia, 
fto  iufliiuiPiatioti,  llwn  ail  cxmlati'iu  wliich  souu  bevomoB  pnni- 
ItinC,  BO  that  in  gmioral,  at  tlie  t-iiil  o{  Eva  or  f\x  days^  % 
spouuneoufi  flow  of  blood,  mixed  uritU  pus,  lias  ulrt-atly  taken 
place  on  the  intonial  eiirtHee  ut'  tliu  labia.  Iq  eonie  (|n)te  nire 
caees  it  liapjwns  tliat  tbv  Itlowl  cluts  mv  iiiicjBled  hy  tli«  exu- 
dation, wbicb  is  one  of  the  cao-ses  of  the  furinittiun  of  cvsta  or 
fibroiitk  riiiupItiwiHtu  m  lliu  »ubAtaut!C  ol'  tJie  labia  tuujora.  We 
bad  oucc  tlic  o}>p<irtutiit^  ut'  obecn'ing  a  case-  of  tlii»  churauttir, 
A  woman  bad  received  a  kick  in  tbo  region  of  tbe  tuIth;  in 
couâ«qiiciiQe  of  thiâ  violence,  a  bloody  erïuâion  vas  formed  in 
the  lc-t\  lip  of  tlic  eizc  of  a  nut,  whieb,  at  the  cud  of  eix  month», 
7as  formed  Into  an  entirely  tirm  and  indolent  ttinior.  In  the 
oonrsc  of  a  prv^^iimuy  coiiBecntivo  to  the  acddent,  this  tumor 
ottnined  tliu  sixu  of  a  nmn'»  fiFtt,  and  wc  extirpnietl  it  after 
tbo  accoiictiement.  An  nnatoinicnl  exaiiiiuation  showed  with 
oertiiiulr  a  fibnj'id  with  lar^'e  fibres,  littlu  rieh  iu  veaeels.  San 
guîneotiA  tuiuorH,  wliich  are  formc-d  during  or  at^er  parlurilinn, 
ought  alvt'HVH  to  be  conâidere^l  as  a  very  serions  iiceident  so 
loon  aa  they  have  attained  a  certain  aixe.  IIil-  duniivr»  como 
lew  from  the  hiemorrhage  than  from  tlie  putrid  dci;utnpo»ilion 
of  llio  sanguineous  collection,  which  determines  the  formation 
of  an  extended  abecL'&â,  <>f  purulent  infiltration,  thrombus  in 
the  neighboring  vein»,  and  pyaemia.  "We  muM  cfcjieeially  fear 
this  unbnppy  terinitintion  when  a  great  quantity  of  blood  i« 
effuaed,  wliitc  at  tlie  time  an  ie«ne  bus  not  been  gtren  ezt«- 
riorily.  Before  (IfliTinininfï  the  prognosis  it  is  noccfisary,  far* 
tber,  to  have  a  uuru  to  thi;  external  hiitmorrliage  which  often 
accompanies  that  which  takes  place  in  the  cellular  tissue  ;  it  i» 
especially  danyerous  when  the  nipture  of  the  vaginal  mucous 
memhrntie  i»  found  ovt^r  ihe  Inmor  itself,  fur  tlien  there  mairb» 
a  Tcry  conaidcmble  Iom  of  blood,  because  a  clot  can  l>e  Ian 
easily  formed  to  obstruct  the  torn  TeBsel.  Finally,  we  also  know 
cases  where  dentli  anperveut^'d  becanec  the  tumor  hod  btt.'n  too 
Mun  opened,  where  it  bad  broken  itself  a  little  at^er  labor,  and 
where  the  hjomorrhnge  waa  not  able  to  be  overcome. 

Tksjltmkni. —  AVbeii  Ihe  pUysician  i<i  called  during,  or  itnme* 
dtalely  al'ter  the  formation  of  the  bUwd-tumor,  his  first  dot}*  h 
to  put  a  stop  to  tlie  extrnvueation  of  blood  ;  iced  compru^set 
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over  the  dibeaii»]  part  appear  to  na  best  to  ful&ll  thu  end.  'WIi«i 
we  treat  a  non-p régnant  female,  aiid  tlie  tnmor  ahowa  no 
tecdencj  to  inci'ciiw,  but  wlmn  in  return  there  exist  tJie  phe* 
uomcna  of  iuâamiiiation  of  tlic  cellular  ti&sae  which  amrouada 
the  âtiiij|:uÎDCOUS  nidiis,  the  foriuatiou  of  an  aWc^  not  buing 
alitu  to  1)«  prevented,  it  is  best  U*  lia^tt-Ji  tbU  briho  application 
of  emollient  cataplaemata;  so  soonasUie  fluctuation  ia  apparent 
in  A  point  of  the  tainor,  puncture  should  be  pcrfortucd,  and 
after  tlio  flow  of  the  pus  tlie  cavity  will  generally  clow.  For 
tlio  blood  tumors  which  form  duriug  or  alter  labor,  we  also 
think  that  the  prompt  evacuation  of  the  CAvily  fuiitaînîii};  the 
blood  is  the  best  raeans  of  prvruntiiig  a  (iuppurutiim  of  long 
daration,  which  othcrK-iac  ia  inevitable,  for  it  is  certainly  very 
rar<i  that  a  blood  effusion  of  aiiv  cmâiderable  amount  !e  entirely 
abaorbed;  ihiâ  furluiiatu  tunniuatiuu  boing  ob^rved  only  in 
the  case»  of  tumors  of  little  volume.  When  the  tliroinboa  if 
formed  during  labor,  it  is  necessary  to  proceed  immediately  to 
tlie  extnieliou  of  the  f»:tus;  fur  the  details  of  tlie  operations 
which  mhy  become  ncccsiiiry  in  then  caects  ^'■^  refer  the 
reader  to  our  Treatise  <m  AocouchemenU  (3d,  edit.,  p.  M4). 
Immediately  after  the  delivery,  ad  well  as  when  the  thrombiu 
is  formed  only  at  the  expulsion  of  tlie  placenta,  or  later»  it  ii 
requisite  to  prevent  tJie  augmentation  by  injections  of  cold 
water;  by  the  introdiielioii  of  pieot-'s  of  iee  into  the  vugina  ;  and 
if  tliat  is  not  suffi cieiit,  by  the  coiiipretision  of  the  va^nnl  wall 
tending  to  tumefy,  by  nie»ns  of  compreeeee  wet  with  iced  water  ; 
and  anally  by  tlie  application  ot'  the  «olid  tampon.  It  \&  not 
Decetiaary  to  employ  the  latt«r  means  until  after  the  expulsion 
of  the  placenta  when  we  are  sure  that  the  utcriia  contract». 
So  long  a»  the  volintie  of  the  tumor  increasee,  it  is  neces- 
sary to  he  cureful  in  opening:  i'l  f**r  it  might  ha]»pen  that 
one  might  Tiot  be  able  to  overcome  tlic  hteiDorrbagis.  Hooco 
we  should  w&it  sonte  hours,  durinj;  which  we  may  apply  the 
bsmustatics  which  wc  are  about  to  name,  before  proceeding 
to  puncture.  Tbig  operation  we  practise  with  an  ordinary 
pointed  bistoury  ;  then  with  tlie  finger  we  should  remove  from 
tLe  cavity  alt  the  clots  which  it  contains;  the  hieniorrhage, 
which  often  reappears  in  great  abundance,  elionld  bo  corn* 
bated  with  injections  of  cold  water  into  the  cavity  of  the  tumor. 
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then  ico,  or  a  voèèc)  tillod  witli  cold  water,  should  again  be 
introduced  into  lliu  vagina,  aiid  Ivit  u>  ruiiiaiu  there  fur  &ix  or 
eight  liuur&,  acounling  lu  xhe  iiiorv  or  less  jirububiUty  uf  the 
return  of  tlie  hœmorrliagc.  If  îrnmedïutclj'  after  the  itioûtun  a 
too  great  loss  of  blood  is  inaHÏtealed  to  be  controlled  by  the 
injections  of  iced  water,  there  remaiiL*  nothing  Ut  be  done  but 
to  fill  the  cavity  wjth  ItilU  of  lint  dipped  into  ict-d  wati-r,  or  aa 
■Btriagciit  liquid,  and  to  tampon  the  TAjpua  tîrmljr.  If  llio 
tamor  has  fip\>ntanei>udl/  broken,  and  if  we  caanot  moderato 
the  effusion  of  blood  throtigU  the  rupture,  and  if  at  the 
name  time  this  h  too  narrow  to  penult  the  tamponing  of  the 

■  cavity,  it  will  bo  nccoeàary  to  prgviouely  dilate  tlio  cavity  in  a 
sufficient  nmiuier.  The  re?t  of  the  treatment  Is  limited  to 
raodprating  tha  inîUmmatory  symptoms,  and  to  removing  the 
daogere  resuliiug  from  the  sapparation  or  decomposition  of  tlie 
tiaauee. 

^P  But^wawLAttir. — Bcdil**  ihv  corr«e|>»tiiliiig  cWplant  la  nunoblii  tai  lt*»titt»  o* 
■ccaueliviainiu,  Ke,  DiKntii,  Rnch.  jirai.  lur  U»  turn.  MUguliiM  ile  !■  tuItu  ct  <lu 
Vftj^a.  Porio,  iHSa.'-BiiivJN  uul  Oiiuki!,  Uit  do  I'umrui.  vol.  U-,  p.  A3t>.— 0*OirT- 
KitKmn  a«m,  2i».0>r.  f-  OtliUik.  Bd-  iii.,  p.  la7.— I,«»-ii*iP<«"n<w,  Compte  rtodu 
(ho  mr.  dn  k  «tc.  itiid.  He  Lvoii.  Liom,  lAUl,  p.  «4.— UaftTiï,  Mini-  «tir  plua, 
mtità.  *i  MoitL  grtrM  (|iil  p«uT»nt  oiiinplii|ii<>r  to  gnwMM,  la  pariaritlH  M  lu 
OODuhri.  Pari»,  19Hi,  p.  Htl.— Pkiilxh,  EtTuaio  Muigulnit  In  ganiulU  nobbria 
Hwnu.    rrancof,  IS37.— Crvvniliiuh,  Aiutmnic  (wtbologiciuc  du  corpi  hiu]i»!n, 

^_     sv«epliaebN>,  Stit.  Ilih   vnti   l!tth   litntMiia. — Tblpcic,  Journ   d*  chir.  dn  llal> 

^B    gftlptv.     Horch,  I«(ft,— KiwiBcH,  Klin.  Vortn«|;«.  Bd.  li.,  p.  A08.— Vttv,  In  TIf- 

^K  «bow'i  Uandb.  d.  apnc.  r*(h.  u.  Thcnip.  ltd.  ri..  p.  3A9. 


%  T.  NMpla»tnat'i  ^f  the   Fw/va. 

k.--Fibrow  Tàmon. 


The  labia  majora  arc  especially  the  seat  of  fibrouà  tumors  ;  in 
Mrtnin  caccs,  they  have  been  obscnrcd  od  the  perineum.  Some- 
times thoy  do  not  appear  at  the  vulva  until  tlicy  hare  nio  over 
quitt.'  a  h>ng  tract,  their  point  of  devflopiuent  being  situated 
di?eply  in  tiie  pelvis.  TTIion  they  are  found  in  tlie  thickneM 
of  the  labia  miijora,  the  elasticity  and  distensibility  of  the  ti«ue« 
of  the»e  organs  permit  them  to  attain  a  considerable  size  ;  tliuir 
weight  distends  the  labinm,  and  lengthens  it  in  sach  a  manner 
that  it  may  dcw.M;nd  more  or  less  low  dowi     In  'i854,wo  extir- 
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pated  at  our  clinic  of  accoDcbeinents  a  fibroas  body  of  the  -eft 
lip,  of  tlio  size  of  the  fiât  of  ao  adult  man;  it  descended  to  the 
middle  of  the  right  thigh.  In  all  the  cases  which  we  have 
observed,  the  skin  which  covered  the  tumor  was  perfectly  nor- 
mal, the  patients  did  not  complain  of  any  pain  except  a  aensa- 
tioD  of  weight  and  tension  at  the  diseased  part  Still,  very 
heavy  and  very  voluminous  fibroids  have  been  seen  accom- 
panied with  ulcerations  of  the  skin  of  the  lip  ;  in  these  cases,  it 
may  happen  timt  the  tumor  itself  is  inflamed,  softens  and  be- 
eomea  the  scat  of  an  ulcerative  change  producing  an  abundant 
sanies.  In  the  fibrous  tumors  of  the  labia,  as  in  those  of  the 
uterus,  there  may  sometimes  be  formed  cavities,  or  cysta  filled 
with  a  liquid  cither  bloody,  or  clear  as  water,  and  of  variable 
consistence  ;  it  is  especially  the  case  when  they  are  voluuiinouB  ; 
this  particularity  of  structure  appears  even  to  be  the  cause  of 
their  rapid  developmoiit. 

Tlic  etiology  of  tlicsc  tumors  is  still  very  obscure  ;  still  it  ia 
more  than  probable  that  they  are  often  due  to  the  formation 
of  little  efifusions  which  have  not  been  completely  absorbed  ; 
experience  teaches  us  aïm  that  they  are  frequently  developed 
during  pregnancy,  and  that  this  state  has,  without  contradic- 
tion, a  great  influence  upon  their  growth  ;  finally,  it  has  also 
been  observed  tliat  the  tumor  often  notably  increases  in  size  at 
the  period  uf  the  menstrual  congestion  and  diminishes  anew 
after  the  periods. 

The  often  very  considerable  liardness  of  the  fibroids,  their 
relatively  very  slow  development,  their  insensibility  and  the 
normal  state  of  the  integuments  which  cover  them,  will  not  per- 
mit them  to  bo  confounded  with  cysts  or  cancerous  tumors  ;  if 
suppuration  or  mortification  conies  to  obscure  the  diagnosis, 
which  rarely  occurs  except  in  the  very  voluminous  fibrous  pro- 
ductions, the  microscopic  examination  of  the  tumor,  which  in 
these  cases  ought  always  to  be  extirjmted,  will  demonstrate  its 
nature. 

Tlie  partisans  of  therapentic  treatmont  have  especially 
recommended  frictions  with  ointments  of  iodine  or  bromine, 
fomentations  and  hiji-biitlis  with  natural  or  artificial  salt  waters. 
We  have  emj)loyed  all  these  medicaments  during  a  long  time,  in 
a  ^mall  number  of  cases,  it  is  true,  but  as  we  have  never  eeex 
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fuitODAte  results,  we  iidvisi',  every  tïiiio  tliat  tlit*  tumor  be- 
comes a  aouree  of  pain  to  tlie  [mtieDt,  to  proceed  to  its  uxtîrp»- 
HUoii.  The  operatiim  is  iiiodi  en&}'  %'liea  tlic  iiliroid  is  situated 
in  tliu  slightly  di-iisc  CL-Ilular  tiissuc  of  tlio  labia  majora  ;  it  ja 
always  ]K)^silrIlï  after  liavitig  iiia<Jc  nii  ituMbioii  upon  it^  surface 
to  ^nucleate  it  with  the  handle  of  the  scalpel.  It  has  been 
advised  toampiittitc  the  entire  lip;  bat  this  dangerous  procedure 
is  never  uppliwible  except  when  the  nature  of  the  tumor  is  very 
dear,  or  wher«  its  excessive  sise  has  so  elougatcd  the  Up  that 
after  its  oxliqwiiioii  it  fui'iiig  a  flap  hanging  very  low  and  iuter- 

»fering  with  thu  nioreniuiits  of  the  patient.  Furthermore,  we 
lliave  the  experience  that  llie  organ  in  this  «tnte  is  still  suscepti- 
ble of  coneidenihie  retraction  ;  some  weeks  afVcr  tbo  extirpation 
of  a  fihroid  of  tliL-  ai*;u  uf  the  fist  of  an  adult,  of  which  we  have 
spolïcii,  the  dlfecniKHl  lip  had  completely  returned  tt*  its  normal 
proportion»;  tiicre  is  more  reaeon  to  prefer  to  amputation  the 
enucleation  of  the  tuia^»f  wUenever  it  ia  practicable. 


a.—Of*l: 


I 

^K     So  far  as  we  know,  cysts  uf  tiie  vulva  are  found  otdy  in  the 
^lahia  majora;  they  iLrueninetiineaenfficieutly  hirge,  and  may  even 
attain  to  the  size  of  a  child's  head  à  tcrtne.    Th&y  are  ordina- 
rily developed  in  the  cellular  tisane  which  eurrounds  the  folds 
of  the  skin  of  the  lip»;  their  cavity  is  then,  with  very  rare  ex- 
ceptions,   einglu   and    tilled  with   n   limpid,  serous  luid  very 
liqnid  llnid;  iL  h  rare  to  lind  in  them  fnt,  hair,  teeth,  bones, 
etc.,  nt  least  we  have  not  ob^ervod  them  in  any  case  of  the  kind. 
Another  sort  of  cyst  is  due  to  certain  modifications  of  the 
^■vulvo» vaginal  gland.     See  what  Huguier  has  snid  on  the  sub- 
ject of  the  particularities  of  these  nenplasmata.'      The  cyst 
U  most  often  drvclnpe><l  in  one  of  thegraniilations  of  this  gland  ; 
tliis  grunulation  te  more  or  less  dilated  and  baa  ceased  to  com- 
lanuicnto  with  the  excretory  conduit.     In  other  caacs  we  fiud 
four  or  Hve  granulations  of  diâercnt  degrees,  from  tbe  size  of  a 
little  pea  to  that  of  a  grape,  and  witliout  any  communication 
K  either  Iielween  them  or  with  tlie  excretory  canah 
H       Sometimes  the  cyet  is  formed  at  the  expense  of  the  cxcrelorj 

H       >  Sw  BngniH. 
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canal,  tlie  orifice  of  wliicli  is  found  naturally  or  accidentally 
obliterated;  the  mucus,  after  Itaving  dilated  the  canal  by  its 
accumulation,  increases  nearer  and  nearer  its  various  ramifica- 
tioDB,  then  the  granulations  which  are  situated  at  their 
extremity,  and  it  is  then  a  ramified  cy&t,  appendixed  and  of 
the  most  bizarre  form. 

The  state  of  the  soft  parts  allow  the  Tulvo-Taginal  cysts,  for  a 
certain  time,  to  prcser\'e  the  spherical  or  oral  shape  which,  for 
the  most  part,  tliey  have  at  their  origin  :  it  is  only  later  and 
when  they  send  out  prolongations  in  different  directions,  espe- 
cially along  the  walls  of  tlie  vagina  and  rectum,  that  their  primi- 
tive form  is  altered. 

Tlie  cysts  wliicli  occupy  us,  although  seated  near  the  same 
region,  have  not  identically  ttie  same  position. 

One  kind,  and  the^e  are  tlic  most  numerous,  are  situated  imme- 
diately below  the  mucous  membrane  or  only  a  quarter  of  a 
line  or  so  deep  ;  they  are  then  seated  in  the  excretory  duct 
or  in  the  granulations  nearest  to  the  vulva. 

Tlie  others  are  more  or  less  near  to  the  tuberosity  of  the 
ischium,  the  ascending  branch  and  the  inferior  extremity  of 
tlie  vagina  ;  these  are  the  cysts  developed  in  the  external  and 
upper  parts  of  the  gl  andular  body  or  in  its  accessory  granulations. 

Tlie  vnlro-vaglnul  cjttm  in  general  prodnt^  hut  very 
mile  niiiollonal  ironblc*,  and  further,  these  are  not  very 
constATit  ;  they  occur  only  in  the  case  where  the  very  volumi- 
nous cyst  distends  the  tissues  and  compresses  tlie  neighboring 
organs. 

With  some  women,  liowevcr,  at  the  menstrual  epoch,  the 
cyst  becomes  the  seat  of  a  turgescence,  of  a  sanguineous  con- 
gestion, which  increases  the  volume  and  sensibility  to  such 
a  degree  as  to  attract  the  attention  of  the  patients.  In  other 
cases,  the  cyst  becomes  more  painful  and  more  voluminous 
after  an  excessive  fatigue  or  an  excess  of  coitus.  If  these 
causes  persist  in  acting,  a  veritable  phlegmasia  may  attack  the 
walls  of  the  cyst  of  tlie  surrounding  cellular  tissue,  and  we  see 
an  engorgement  produced,  an  inflammation  and  abscess  of 
tlie  vulvo-vaginal  gland.  If  the  walls  of  the  cyst  inflame 
at  the  same  time  and  secrete  pus,  we  have  to  treat  a  diseMC 
whicli  at  the  same  time  participates  in  a  cyst  and  an  abscess. 
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The  «nr©  of  Uic  cv«t»  !»  not  fossihle  hut  by  sargical  treat- 
lb     For  tlie  hfge  oneo,  we  mast  dioose  extirpation  ;  still 
,  is  not  alwnva  easy,  l>ecaiig(!  oftea  tli©  walla  of  tho  tumor 
îerc  fjiiitc  ftn>ng\y  to  the  ailjarent  cellular  tisBiie,  in  co«6&- 
tqaenc«  of  tho  cxiidutions  whicli  liave  taken  place  aroand  it  j 
■omeliriiL-â  UTcn  ihn  adlicsione  are         j 
BO   intimalH  that   il  ie  ueceâeary 
to  renonncc  the  cnuclention  and 

>to  lie  content  with  opening  the 
cyst  by  a  Inrgc  inciôton  ;  after 
liavinjr  completely  emptied  it, 
vc  611  the  bac  with  pledgets  of 
lint  coTcrt-d  with  an  irritating 
oinlmcnt.  or  indeed  we  may  cau- 
terize tlio  walls  wilh  nitnitu  uf 
silver  or  mercury  ;  this  latter  cauè- 
tic  enabled  uà  once  to  attain  tho 
complete  cure  of  a  cyst  of  the 
tàso  of  a  pnlletV  egg;  in  another 
OOBâ  wc  arrived  at  iltci  eanic  result 
l>y  repeati^l  nppUcntiant  of  tho 
tinctnre  of  iodine;  on  the  con- 
trary, tho  exeision  of  apart  of  the  y  -—^  » — , 
H  wallB,  ihut  many  surgeons  have  ^L.  l\  K  / 
recommcnUeil,  and  which  we 
have  twice  tried,  was  not  at  all 
crowned  witli  eacceea. 


C^SI  fA^mli^uU  of  tie  Vtttrc. 

Tliia  U  quite  a  rare  afiectîou. 
Wo  have  ^iit  a  single  time  hod 
tlio    opportunity  to    ohaerve    it 
io     a    marked    tnanner.       It    ia 
the  nme  coso  of  which  KiwiscU 
^w«ka  in    hia    cILnical    tcsaoua 
<vol,    ii.,    p.    500).     A    yoong       "*«-«»'p>-»^-**'-^ 
girl  of  Seventeen  years  of  a^  treated  at   the   great  hospital 
at    Prngne,  showed    siit-h   a   hypertrophy   of  tlie    labia,  that 
they  hung  dowu  to  the  middle  of  the  tbigha  in  the  form 
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of  tnnoK,  Ur^T  tlian  the  Iicail  of  nn  adnit  man,  brovc 
kud  aprinVlctl  willi  naiiiBrous  tubcnwiHes.  Tl>e  patient  vas 
constrained  in  all  her  RiorcmentB.  She  showed  at  tlic  «aaie 
time  iiTinlogmia  tiil>i>roeitica  npon  different  other  parts  of 
tbe  hody.  If  vc  arc  not  diveivcd,  di«  died  later  of  a  rapid 
consainptioD. 

Elupliantiasis  (Fig*,  f!  I ,  case  obKrrcd  hy  Dr.  Rignl  do  Gsillae) . 
Is  fonuvd  bj  a  1ir])crtrophy  of  tho  ti«ues  which   form  thai 
«kin  of  the  salxiiuneuus  collnlur  tissiii',  in  which  ore  of\«ii 
developed  a  considérable  number  of  tnraore  of  rariable  tux, , 
ephvrical  or  irrcgulur,   formed    by  fibres  of  uotijuncbVc    tis-i 
»ue  crossing  in  orery  direction,  between  which  is  found  very 
dense  or  lu^  finn  culiulur  matter,  and    at    ccrtiiin    plaoea 
filled  with  eorueity;  tho  diseased  parla  are  cliaractensed  hy 
a  great   iwvi-rty  of  blood  vessole,  their  snrface  in  ordinaril/ 
brownii>h,  knotty  aod  uut-qnal;  Uie  openings  of  the  hair  fob 
Hcles  are  cunBidorahly   dilated.      At    cerljiin    plaoeg,    some- 
tînioa  orur  tbo  whulu  snrfaco  of  tbe  tnmor,  trr(>^ular  vegi^ 
tatlons  «nj  found   imieooding  fh>m  the  hypertrophy  of   the 
cutaiieouM  pApilbe;  the  «kin  is  then  grooved  in  every  direction,, 
and,  u  it  were,  creviced,     [n  tbe  caw»  which  we  have  ol)«crTod,  j 
the  hypcrtniphiod  Hpa  were  tlie  sent  of  a  f^cat  nnnibcr  of 
sujicHicîhI  ulwrations,  which  were  cnred  in  part,  leaving  in- 
durated and  callon»  cicatrices. 

Klcphantiaeisnf  the  vulva  is  very  tronblcaomc  for  thopatient, 
from  Ibc  weight  to  which  the  labia  attain,  and  rcr>-  paioltil 
from  th?  nlverations  which  aru  formed  npon  their  snrfac«. 
When  there  are  no  «Icomtion»,  the  aflWtion  is  not  painful 
and  may  la^t  many  years  without  oierting  any  injnrions  in- 
fluenco  U{K>n  the  const  it  utiop.  It  does  not  even  exclnde  tbo 
IXHwtbility  of  conception,  as  many  o1>servalIons  liave  proved; 
Mill,  when  it  is  marked,  it  is  ordinarily  accompnnicd  by 
amenorrboea  and  sterility.  In  tiieee  cases  it  is  not  rare  to 
see  tbe  patlunis  cniaciatt',  Htid  loso  their  strengtb;  aometiiaea 
pulmonary  i>iithi»iH  ur  gutiet-ul  dnijny  coiuce  ostlie  eooaeqocDce. 
l^Iephantia&ie,  after  having  boon  developed  up  to  a  ecrtaiu 
point,  often  remaiaa  stationary,  then  it  «ppe-ira  to  mak«  wvr 
pn>gresa,  when  conception  snpervenea;  still,  it  sbonid  not  liu 
forgotten  that  tins  iucrcase  of  volume,  which  pregnancy  cxeiiit^, 
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(oily'be  a  seron»  inSItratîoii  nf  the  diseased  part,  wMch 
will  tii«appfnr  after  tlie  latjor.    We  will  furllier  reiiiark  that 

itlii»  afluction  docs  not  aln-iiye  remain  ooiiâncd  to  tbe  lubm 
iiiajoi-a,  it  may  also  affect  the  nyinphœ,  tho  clitoris  and  the 
The  dcveiopuM'in  or  cicphaiiiiakU  hfti  bocn  attributed  to 
eliIoroeJË,  ëcimIuIu  aud  L-onstitiilionul  ^,vp)iilie;  iiotiiiiij;  haa  ym 
been  proved  ;  it  is  qiiilc  ub  little  cerlain  that  it  is  due  in  cta-tain 
cases  to  tho  too  fi-e^ncnt  («tisfaction  of  venereal  deeires.  In 
certain  countries,  as,  for  example,  in  tho  Ulaiid  of  Barbadoes, 
.elepbantiasia  of  the  vulva  appears  tu  he  epidemic  ;  in  general 
Fit  U  more  of\en  obeervud  in  tlie  tropical  countries  tliau  in  tbe 
;  temperate  zones. 

In  tlie  iir»t  place  we  treat  thia  affection  bv  local  and  general 
l-lcttings,  and  et;pecialty  bjr  ecaj^ticationB  of  the  diseased 
part,  then  bv  httiuiis  and  emollient  batliB,  narcotics  and  astrin- 
gents ;  but  tliia  treatmont  baâ  quite  as  few  beneUcial  rcsultsae  tho 
tcompree^on  of  the  hvpertrophicd  cisetic»  which  arc  ctuplojred 
later,  or  the   repeated  application  of  reâicaiits.     We   think 
that  a  proper  n^tine  is  the  isureEt  means  of  preventing  the  pro* 
gre«s  of  the  dîêCftse.     When  tJiere  k  only  a  jmrtial  hypcrtropliy 
of  certain  parld  of  tho  vnlva,  wo  may  have  resort  to  the  extir- 
pation of  the  turuor  ;  slltl,  even  wlieu  the  operation  succecfls, 
full  Bucce^  is  not  ahsure<l,  for  experience  has  »hown  that  tbo 
relapse»  are  freijuent.     Wo  slioold  never  operate  when  it  is 
necessary  to  make  the  incisions  into  the  diseased   part,  for 
I      dcatrization  will  bu  difficult  or  completely  prcveiit«vi  by  the 
^■ulceration  of  tJie  wound  or  ite  surroundings,  ulcerationa  of  long 
^duration,  which  furthermore  risk  becoming  fatal  to  the  patient 
by  producing  a  rapid  maraâmiw  Of  pyœtuia. 

IThistBEomctiinesa  primitive  affl<>rtloii,  and  its  eeat  is  then 
onlinarily  in  the  Inhia  minora,  elltori»,  or  in  it«  vicinity;  at 
other  times  it  la  secondary  and  at^ompaniod    by  onaiogotis 
Ikffections  of  the  utertu  and  vagina.    The  cancroid  of  tbe  rulr* 
fsviQce»  the  9ame  peenliartti4>^  as  that  of  the  womb  and  vagina; 
_leas  rare  than  the  medullary  or  itbrous  cancer.     The  eiui- 
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croid,  like  the  cancer,  is  accompanied  by  periodical  hœnior- 
rliages;  in  the  intervals  there  is  an  abandant  Becretion  of  a 
pimforni  or  clear  and  bloody  liquid.  Tlie  cancroids  are  gene- 
rally indolent,  while  cancer  is  ordinarily  the  seat  of  violent, 
burning  or  lancinating  pains,  which  irradiate  from  (he  vulva 
into  the  interior  of  the  ])clviâ  toward  the  antia  and  even  to  the 
thighs.  See  the  prognosis  and  treatment  which  we  have  ^ven 
of  cancroids  of  the  uterus  and  vagina. 

E. — Carutulti  or  Fatgom  BxertKtnet*  of  lli4  UMtkr*. 

In  speaking  of  neoplasmata  of  the  vnlva,  we  cannot  silently 
l>ass  by  an  affection  of  the  urethra,  which  is  presented  in  the 
form  of  a  tumor  at  the  entrance  of  the  vagina,  and  the  seat  of 
which  renders  the  exact  knowledge  of  it  indispensable  to  every 
gynecologist. 

Tlie  caruncles,  fungous  excrescences  or  vegetations  of  the 
meatus  urinarius  of  the  female  constitute  tumors  of  the  wze  of 
a  hcni|>-seed  to  that  of  a  goose's  egg.  Flat  or  pedicalated  upon 
the  nmcoiiB  membrane  of  the  meatus  or  the  inferior  extremity 
of  the  iirellirji,  they  are  covered  with  a  more  or  less  thick  layer 
of  pavement  cpithcliuTn,  and  are  themselves  formed  of  an 
embryonic  cellular  tisenc,  and  of  numerous  vessels,  which,  ac- 
cording to  the  researches  of  Wedel,  are  disposed  in  grou^ 
ramify  in  a  regular  manner,  and  much  remind  one  of  the  wwa 
vortii-osa  of  the  choroid.  Tliese  tumors  aredne  to  an  excess  of 
development  of  the  mucous  papillro,  forming  tree-like  vege- 
tations of  the  cellular  tissue.  Tliey  are  of  a  bluish  red,  smooth, 
rarely  grooved,  and  originate  generally  upon  the  lips  of  the 
meatus  nrinariiis.  Still  they  sometimes  go  out  of  the  urethra 
itself,  although  it  is  rare  that  they  are  located  very  high  up  in 
the  canal. 

These  vegetations  are  ordinarily  very  «ensitlre.  Tlie  pa- 
tients are  often  in  the  first  place  rendered  attentive  to  this  evil 
by  the  violent  pains  excited  by  micturition.  Tliis  pain  is  often 
accompanied  by  frequent  desire  to  urinate,  the  effort  which 
the  patient  then  makes  pushes  the  tumor  which  is  found  in  the 
urethra  into  or  before  the  meatus  urinarius.  All  these  causes 
predisposing  to  a  congestion  of  the  organs  of  the  pelvis,  augment 
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lot   oiil^'   titc   sfuitibilitr   uf  ttiese  v«^tation8  but  al&a  tlieir 
lam».     If  the  i>[>ith*'Iial  timic    ulcerat-es,  which    frequently 
happens,  a)>uu4lant  liajiuurrliii^^  iiru  tliurvUy  laciUluted. 

Tliuru  is  tdnitAt  ulways  at  the  euiiio  timu  a  cliruiiic  catarrh  of 
tlio  QTothral  mucous  membrane,  so  with  reason  this  affection  îa 
I      considfered  as  one  of  the  miwt  frequent  causes  of  caruncles. 
H    Left  Ut  thummUcij  the  vegetations  of  the  arotliracontiouall/ 
^tKcrease  In  ilxv,  become  continually  more  painful,  and  the 
fear  oftlie  paiiis  furcea  the  patient  to  retain  her  urine  foralou^; 
time  J  there  may  thence  re«uU  to  the  patient  Kriou»  and  pain- 
ful aflectloiiA  of  the  urinary  organs;  the  entire  orgaiiiiim  may 
feel  the  effects  uf  tlicâe  continual  pains,  of  the  nervons  excita- 
tion, and  of  tlic  fevur  which   these  patit-nts  constantly  have. 
Finally,  it  shouht  nut  be  forgotten  that  a  radical  curu  often  finda 
groat   dtfficultieê  ;  for  these  vegetaUoue,  if  they  are  not  eu- 
tirely  removed,  return  with  great  facility. 

Ttie  dmple&t  and  easiest  treatment  is  to  ecixc  the  tamor  with 

ft  fort'ciw  or  Hue  hook,  and  to  excite  it  from  the  bottom  by 

mean£  of  scissors  curved  upon  the  flat  surface.     It  is  tuiportant 

to  leave  nothing  of  the  neoplasm  und  to  further  remove  a  part 

of  the  siib-mucoLii)  tissue  upon  which  it  takes  root     Tlie  hoemon 

rhage  is  often  considerable;  it  ia  arrested   by  touching  the 

wound  with  a  stick  uf  nitrate  of  silver  or  with  concentrated  nitric 

acid.     lu  cxlruiue  ira^en  wc  may  huvu  recourse  to  the  actual 

caut«ry,  or  indeed  wc  might  succeed  in  drawing  together  the 

H'two  sidt:e  of  tlie  wound  by  a  single  stiteh.    When  the  tumor  is 

^situated  too  high  in  tbo  urethral  canal  for  the  pedicle  to  be 

accessible  to  the  scissors,  wc  may  practise  torsion  with  the  aid 

Hof  a  ernnll  polypns  furcepe,  then  we  should  cauterize  with  acrayon 

^■of  nitrate  of  tîilver  paii»«i)  into  theurethra.     The  ligature  u'hich 

^Pmme  surgeouK  liuve  advised,  i»  much  more  complicated  and  has 

a  less  certain  succei-s,  fur  it  is  after  this  procedure  that  the  mort 

relapses  have  been  notud.     When  there  are  many  small  vege* 

talions  jirnund  Uie  mcHtiix  and  «tightly  projecting,  we  should 

prefer  cauterization  to  excision  ;  they  ^onld  be  touched  ercry 

two  or  three  days  with  nitrate  of  eilrer  or  with  concentrated 

nitric  acid.     The  vîulent  patns  which  result  tliurefrom  are 

souiotimes  promptly  calmed  by  a  cold  hip-bath  or  by  iced  com- 

pressep. 
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§8.  Pruriiuaofthe  Vulva. 

This  affection  is  very  frequent  ;  it  arises  from  a  hjperœa- 
theeia  of  the  aensitive  nerves  of  the  vulva.  To  avoid  repeti- 
tion, we  refer  the  reader  to  what  we  hare  said  respecting 
pniritue  of  the  vagina  on  p.  560. 


PART  SEVENTH. 

PATHOLOGY  AND  THERAPEDTI03  OF  THE  DISEASES  OF  THE 

BEEAST. 


S  1.  Aiwnce  and  Jittdimentary  Development, 

".SB.  abeence  of  tlio  brcasta  is,  mot  with  conjointljr  with  the 

■bseoce  or  rudiiuentary  developiueot  of  some  of  the  other 

eexnal  orgiins  ;  nr  it  »  the  result  of  a  fault  of  coufuritiatiou  In 

I     the  part  ol'  the  thorax  which  KUpixtrtâ  the  brcaet,  of  a  defective 

H  deveh)fiment  of  the  ribs  or  Uie  pectoral  mascles  ete.    It  is 

^unmeeeBeBrj  to  say  that  this  anomaly  may  hare  had  results  upon 

Hthc  economy;  the  opimon  that  it  ia  only  met  with   in  sterile 

tromen  hu  long  since  been  refuted  by  incontestable  obecrva- 

tione  ;   the  work  of  laotation  has  even  boon  seen,  in  the  sbecQce 

'     of  on*;  breiuil,  to  follow  ite  regular  eourso  in  the  other. 

■    We  u-ill  cpeak  hen>atïer  of  the  non-cungeoital  abseoce  of  the 

Hknst  in  conséquence  of  wuuudii,  iiuppuTatio»,  mortification, 

H     The  IncoiB  iiU-ie  deT^Iopiuvnl  of  the  breasts  exista  with  OT 

~  withont  a  tlefcct  of  coiifiinimtioii  in  the  organs  of  the  pelvis. 

The   mammary  glands   are   normal,  excepting  their  catrenie 

miotttctices,  the  slight  development  of  the  nipple  and  of  the 

areola,  and  the  abecace  of  fat  in  the  enveloping  cellolar  tiosae. 

In  certain  families  this  anomaly  appears  to  be  hereditary. 

It  often  coincides  with  the  defective  development  of  the  entire 

body  ;  we  think  that  it  ia  frequently  owing  to  eertain  coneti- 

tutional  maladies,  sach   as  scrofula,  tnberclca  and  chlorosis. 

Perhaps  sometimes  the  castom  of  wearing  corsets,  compressing 

the  thorax,  impL-dcs  the  development  of  the  breast. 

The  old  auUiors  rulato  cases  of  the  complete  absence  of  the 

breasts  ;  we  think  that  oftener  they  exist  in  a  rudimentarT 

m 
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(late.  Tliis  nimmaly  w  distingiiiehed  from  a  simple  depression 
of  these  organs,  in  that  tlicy  are  at  the  same  time  very  thin, 
and  the  areola  haa  a  very  small  extent. 

When  tlic  gland  itself  is  not  snfficiently  developed,  the  secre- 
tion is  very  slight  ;  it  does  not  suffice  for  the  nursling,  while  the 
rudimentary  formation  of  the  nipple  renders  suction  difficalt  ; 
the  efforts  that  the  child  makes  to  seize  the  nipple  which  is 
constantly  escaping  from  him,  always  cause  a  loss  of  epithe- 
lium, excoriations  and  ulcerations.  Tlie  incomplete  depletion 
of  the  milk-ducts  may  then  gi%'e  rise  to  an  inflammation  of  the 
gland. 

We  possess  no  means  of  overcoming  the  rudimentary  deve- 
lopment of  the  mammary  gland.  When,  at  the  end  of  three 
or  four  days  -after  the  labor,  after  repeated  suctions  on  the  part 
of  the  child,  the  secretion  does  not  become  more  abundant,  we 
should  beware  of  attempting  to  force  it  by  the  violent  action  of 
BQCtion  apparatus,  for  it  is  not  rare  to  see  such  manœuvres 
followed  by  violent  inflammations.  In  cases  of  incomplete 
development  of  the  nipple  we  must  try  to  replace  it  by  arti- 
ficial nipples.  Wc  ordinarily  use  the  end  of  a  calf's  teat 
of  about  two  inches  in  length  ;  the  interior  is  scooped  ont, 
then  it  is  sewed  n]>on  a  ring  of  india  rubber  or  leatlier  ;  this 
ring  is  placed  upon  the  breast  in  such  a  manner  that  the  nipple 
enters  the  excavation  of  the  teat  ;  suction  is  thus  very  well 
effected.  When  this  apparatus  is  not  in  use,  it  is  kept  in 
water;  and  every  two  or  three  days  the  teat  must  be  changed. 
[If  a  little  spirit  ia  placed  in  the  water  it  will  remain  perfectly 
good  for  many  months.  Vnlcanized  rubber  has  in  this  country 
almost  entirely  supplanted  the  calf's  teat  once  in  general  use. 
Care  must  be  taken  to  keep  it  perfectly  clean,  as  tlie  acidulated 
milk  remaining  in  it  will  often  be  noxious  to  the  child.  If  the 
milk  flows  too  freely  through  it,  it  sliould  be  slightly  stuffed 
with  a  wad  of  clean  tow  or  hair.] 

BiBLiooRiPiiT.— Fborixp,  Seue  Soti»en.  Vol,  i.,  p  9. — Run,  Frorlep'a  Notl- 
leo.  Vol.  iiiii.,  p.  234. — OiorritOT  Saikt-Hilubi  knd  LoiriiiK,  Aoiulei  dM 
mklftdlM  dcR  ft'niineB.  Vol.  W.,  p.  169  knd  rol.  ii.,  p.  813.— Hickil,  PftthoL 
Anu.  der  BruitdniMD.  Illiistr.  nicil.  Ztg.  16''>4,  i.  .1— SciKIOMI,  Kiwiich'ikliniKbf 
VortMBge.     Vol.  iii^  p.  .lii. 
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§  2.  Supemwmerary  Nipples. — Pdymasthuê. 

Oasea  are  found  cited  in  the  annals  of  science  where  three, 
four  or  five  nipijlea  had  existed  on  a  female  thorax  ;  these 
BQpernuinerary  organs  have  also  been  observed  upon  other 
parts  of  tlie  body,  in  the  axillse,  upon  the  abdomen,  thighs, 
etc.  Tliere  may  also  bo  a  multiplicity  of  nipples.  These  mal- 
formations of  conformation  are,  however,  very  rare,  at  least  in 
Europe  ;  tiiey  are  said  to  be  more  frequent  in  the  Antilles. 
They  are  deformities  which  are  only  injurious  to  beauty,  so  we 
shall  not  dwell  further  upon  them. 

BiBLiooBirHT. — Grovfbot  Saikt-Hiliisk,  Histoire  des  anonialiea  <)e  l'organÎM- 
lion.  P«ris,  1882,  vol,  i.  p  711. — Pkbct,  Journ.  de  méd.  p»r  CorriwrL  Vol.  ix, 
p.  378,— H.  Meckkl,  Illu-tr.  med.  Ztg.  1S52,  p.  U3. — Martin  the  younger,  Aaott. 
t.  FraueokrdDkli.  Bd.  i«.,  p.  !tlO — THiTRsritLD,  Lond.  lied.  Oai.  Toi.  ssi.,  p.  666. 
RoBKKT,  Joiirn.  gén.  de  int-d.  Vol.  tI.  p.  S7. — SciszoHi,  L  C.  p.  AS. 

§  3.  Atrophy. 

It  is,  in  the  majority  of  cases,  the  natural  consequence  of 
senile  marasmus  which  at  a  certain  age  attacks  the  entire 
sexual  apparatus.  To  anatomical  examination  the  glandular 
substance  shows  but  a  small  number  of  milk  ducts  partly  per- 
meable,  partly  obliterated.  The  terniiiial  vesicles  have  also 
much  diminished  in  volume  and  number  ;  sometimes  lactifer- 
ons  canaU  are  observed,  filled  with  salts  of  lime  or  transformed 
into  cysts,  of  the  size  of  a  grain  of  wheat  to  that  of  a  cherry 
Btone,  and  filled  with  a  caseous,  or  a  creamy  substance.  The 
degenerated  duct  quite  often  forma  a  collection  of  little  vesi- 
cles arranged  like  heads.  The  entire  volume  of  the  breast  does 
not  always  diminish  with  that  of  the  gland  ;  this  ia  replaced  by 
a  very  dense  cellular  tissue  mingled  with  much  fat  ;  and  the 
breast  often  participates,  on  the  contrary,  in  the  development 
of  the  adipose  tissue  which  is  frequently  observed  in  all 
the  organs  of  the  body  about  the  critical  age.  At  a  more 
advanced  period  this  adipose  tissue  disappears  ;  the  breasta 
BOÛen,  shrink,  hang  upon  the  chest;  the  skin  is  thicker  and 
denser,  the  nipple  more  projecting,  the  bosom  falls  away  and 
haa  a  disagreeable  aspect. 
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Besides  this  senile  atropliy  another  form  is  sometimes  met 
with  in  young  women.  It  is  associated  with  affections  of  tho 
nterua,  ovaries,  etc.,  and  appears  sometimes  after  frequent  nurs- 
ings. When  the  breast  is  the  seat  of  rolumiaous  neoplasmata, 
which  impede  the  circulation,  it  is  not  rare  to  observe  partial 
atrophy  of  tbe  glandular  tissue. 

Senile  atrophy  of  the  breast  generally  has  not  an  injorioni 
effect  upon  the  great  functions  of  the  organism  ;  in  certain, 
quite  rare  cases,  however,  it  may  become  the  source  of  acci- 
dents, in  that  the  products  of  the  secretion  accamulating  in 
the  partly  obliterated  lactiferous  ducts  irritate  the  adjacent 
tissues,  and  are  thereby  the  source  of  hyperœmia,  inflamma- 
tions, and  partial  suppurations.  The  atrophy  which  is  declared 
before  the  critical  age  may  be  the  cause  of  an  insurmountable 
obstacle  to  nursing.  It  may  be  conceived  that  this  affection  is 
not  accessible  to  the  assistance  of  art. 

B[BLiooRirHT. — BiKKim,  The  DiaeMcaof  the  Breut  tod  their  Trefttmeat.  Lod- 
doD,  IBSO— ScANZONt,  loc.  cit.,  p.  66.— V  KIT,  Tiroho>'e  ipeo.  Pathologie.  ToL  tL, 
p.  378. — Albku,  Ueber  cUe  Cyiie  obit  dung  in  der  veibl.  Brustdrûae.  Deutaobe 
KliDilc,  1851.    No.  12. 


§  4.  Hypertrophy, 

A. — Otntral  Hyptrlrophy. 

The  general  hypertrophy  of  the  breasts  may  catise  an  enor- 
mous increase  in  their  weight  and  size  ;  it  ordinarily  affects 
both  organs.  The  excess  in  volume  is  principally  due  to  the 
increase  of  the  adipose  tissue,  the  hypertrophy  of  the  glandular 
pareiichynia  is  only  a  secondary  part.  On  section,  the  tissues 
are  either  found  very  vascular  and  furrowed  in  all  directions 
by  vessels  dilated  and  gorged  with  blood,  or  on  the  contrary,  are 
very  aneeniic  and  very  dry.  The  first  of  these  two  conditions 
is  especially  met  with  when  the  disease  is  rapidly  developed  in 
young  subjects;  the  milk  ducts  and  the  tubules  of  the  glands 
are  then  ordinarily  enlarged,  the  first  are  dilated  and  sometimes 
filled  with  milk.  Tlie  hypertrophied  breast  is,  on  the  contrary, 
aneemic,  when  the  disease  has  made  but  very  slow  progress. 

A  connection  seems  to  exist  between  this  morbid  state  and 
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alterations  of  tlic  geiiiUil  or^n».  Tlit*  endden  sup- 
pression  ot'  tlie  courses  hat»  often  been  charged  with  being 
the  caase  of  it.  .-We  think  that  aoinetioics  the  physiological 
of  the  niiimmary  glauda  at  the  age  of  piiltcrty,  or 
aucv  and  Uctatiuii,  umv,  if  L-xccwivo,  hccomv  tbo 
priciary  canso  of  an  abnormal  outritioo.  It  is  rare  that  the 
liyportro|»hy  is  preceded  by  ioflanimatioii. 

The  timiufacuon  appears  sitnultuneougl}'  in  botli  organs  orin 
one  of  th«m  Unit,  and  it  îa  not  till  la.tor  that  the  other  alao  is 
afTecteil.  Tlie  prjgress  is  oîlher  aciito  or  eliponie.  In  tlio  firet 
case,  the  breiwi  is  very  rapidly  devuloped.  Often  there  are 
quite  viok-ut  pains,  and  the  patients  complain  of  a  tunaioti  and 
dragging,  which  radiate  toward  the  corresponding  ami.  Some- 
times the  skill  reddens  and  is  tender  to  the  touch.  Little  hy 
little  tlie  paiuB  cease;,  the  incrcaâe  of  tlio  breaxt  ntiaaiius  st»- 
tionary  or  uiakca  but  very  slow  progress.  When  the  progrese 
of  the  disease  is  more  chronic,  these  iiiâammatory  pheoomeoa 
arc  nlmoHt  vompletul}'  absent,  the  breiist  is  the  sent  of  no  pain, 
and  increiL-ies  in  an  iiisonBÎl)lo  manner.  At  most,  Uie  patienté 
\oly  complain  at  the  beginning  of  a  dieagrceable  itching  ;  afler- 
'  it  is  tlifl  weight  and  vulunio  of  the  tumor  which  troublo 
them,     llieru  h  alttm^t  aln-ayii  Hmenorrhœa. 

Wluai  tlii^  diseiisc  is  very  marked,  W3  need  not  hope  for  a 
radical  cure.  It  may  phtee  the  life  in  danger  when  the  enor* 
tnouB  volume  of  the  breast  occasions  fnnctional  troubles  in  the 
imptirtant  organs,  when,  for  example,  the  patient  has  to  keep 
her  be<t  fur  yean,  death  i&  then  produced  by  plithiâie  pultuo- 
oalis,  or  by  some  affection  of  the  organs  of  circuIatîoQ  or 
digestion.  This  hypertrophy  is  generally  considered  as  an 
obstacle  to  con(-eptton  ;  when  it  exisis  there  is  freqaently  an 
abortion  or  a  miscnrriago. 

For  treatueut,  iho  practitioner  should,  above  all,  direct  his 
attention  to  the  organs  of  the  pelvis  and  aasore  himself  of  their 
slate.    Against  the  disease  of  the  breast  itself,  we  think  that 

,ine  energetically  administered  may  have  the  most  salutary 
Its.  As  topical  muuiiâ,  we  may  try  the  methodical  nse  of 
the  oompreeeed  bandage  of  Seutin,  and  the  application  of 
ointments  of  iodide  of  potassium  or  mercury.  When  life  is 
in  danger,  or  when  the  exceasire  blzo  of  the  tumor  bocomea 
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insupportable  tu  the  patient^  there  is  nothing  farther  to  be 
hoped  for  bat  the  amputation  of  the  diseased  organ. 

B. — Olandidùr  hyptrtropkg. 

This  never  affectB  all  the  lobes  of  the  gland.  Those  attacked 
form  very  circumscribed  tumors  of  the  size  of  a  nut  or  a  pigeon's 
egg,  up  to  tliat  of  the  size  of  a  man's  head,  inclosed  like  foreign 
bodies  in  the  midst  of  the  tissne  of  the  breast.  These  tomon 
never  contract  adhesions  with  the  pectoral  muscles  and  with 
the  breast,  unteââ  they  are  very  Tolumiuous.  The  smallest  are 
mostly  sotï  and  very  friable,  and  the  larger  ones  are  dense  and 
elastic.  On  section,  tliey  evince  a  lardaceons  aspect,  sometimes 
granular,  of  a  bluish  white.  They  are  little  vascular.  They 
are  enveloped  by  a  fibrous  coat  intimately  adherent  to  the 
normal  glandular  titanes.  When  the  hypertrophy  remains 
limited  to  the  lobules  of  the  gland,  it  has  a  granular  tissue,  or 
it  is  distributed  over  the  lobes  so  that  the  breast  is  bossellated 
and  appears  to  be  formed  of  greater  lobes  than  in  the  normal 
state,  or  it  extends  simultaneously  to  the  cellular  tissue  and  to 
tlie  glandular  tissue.  Tlie  whole  breast  then  forma  a  homoge- 
neous tumor.  Finally,  the  hypertrophy  may  be  complicated 
with  the  formation  of  cysts,  which  is  very  often  the  case. 

Glandular  hypertrophy  is  most  frequently  found  in  unmarried 
or  sterile  women.  No  age  appeani  to  particularly  predispose 
to  it  ;  it  is  the  same  with  the  troubles  of  menstruation  to  which 
the  old  physicians  used  to  give  so  much  importance.  The 
action  of  certain  exterior  violence  is  not  without  infiuence. 

Those  tumors  are  ordinarily  developed  in  only  one  of  the 
breasts;  their  progress  is  very  elow  and  without  great  incon- 
vcnience  to  the  patients.  Hence  they  are  not  very  often  per- 
ceived till  very  late.  Sometimes  there  is  a  sensation  of  fullness 
and  weight,  which  notably  increases  at  tlic  epoch  of  menstrua- 
tion. It  is  very  rape  that  there  are  pains  or  violent  and  extended 
twinges  ;  the  increase  is  very  slow,  witli  the  exception  of  the 
cases  where  cysts  are  formed  in  the  interior  of  the  gland,  in- 
creasing rapidly  in  size.  The  great  mobility  of  the  tnmor  is 
characteristic  ;  it  is  never  absent  where  the  hypertrophy  is 
superficial  or  profound.     In  rare  cases  there  is  a  tempontrv 
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uotion  of  the  nxillaty  gUntts.  The  guncrnl  hesltb  doei 
not  noliiljl/  Biiifer. 

It  is  Dot  alwaya  poaaitile  to  (Ibtiiigiibh  tliiB  liyperlrrophy  witli 
entire  certainty  Iruin  olUcr  tumors;  particuWIy  it  is  olleii  diffi- 
cult tu  avoid  uuiiluiiiidiiig  it  witli  uiiicur.  Huwcvct,  it'  the 
individual  U  Ëtill  yoiigg,  if  tliv  tumor  is  formed  but  very 
elowly,  if  il  is  euiirely  or  alinosi.  witliout  jtain,  if  its  growtli  id 
Tory  slow  or  reiimiii!*  even  statiomiry  for  ywirss  ''"  ''  doea  not 
exert  any  injarioiis  inAiienco  upon  the  general  state  of  tbe 
he-altli,  and  6ually,  if  the  uoij^iiboriiig  lyniphalie  glands  do  not 
participate  in  the  tumefaction,  the  idea  of  tlie  pre«euee  of  a 
cancerous  affection  may  be  excluded.  Tlie  diagnosi»  miiy  offer 
the  greatest  difficulties  when  tiie  cyst  devclopinjç  in  the  hyper- 
ttxiphied  purls  take  on  a  rapid  increase  and  occasion  great 
pain. 

Some  phyeiciana  6n.y  that  t!my  have  obeerrcd  a  sjKmtaneoua 
cnre;  tliia  u  surely  a  very  rare  exception.  Extirpation,  how- 
ever, is  ordinarily  ntteudcd  witli  complete  euccea*,  for  ro* 
laps**  «PC  wry  uncommon.  Other  nictlioda  of  treatment  have 
not  generally  «ny  result»;  the  exionial  uso  of  iodine  and  its 
preparaTiiiiis,  M^^onded  by  the  application  of  liie  bandage  of 
Sentin,  has  been  mnch  reeonimended.  Care  should  be  taken 
to  avoid  all  cnuiiee  of  irritation  which  may  congest  tlie  diseased 
part.  When  the  nature  of  the  tuiiior  is  not  certain,  or  when 
itft  great  vohiuiu  becomes  too  troublesome,  wc  cannot  long 
lieBÎtuto  to  propose  it£  cxtir]>Btîon, 


It  may  be  ciroiiinscribed  and  affect  only  a  part  of  tbe  brea*t 
(llpoaui),  or  it  is  an  excessive  development  of  the  entire  adi- 
pose tissue,  wbitdi  etumlly  extends  to  both  orgnnR  superficially, 
and  into  the  deep  layers  penetrating  between  tliu  lol>us  uf  the 
glandular  parenchyma.  In  the  latter  case  ordinarily  iJiere  is 
no  pain,  the  excessive  size  atone  troublée  the  patient  ;  wliUe 
lipomataofVen  occasion  cxceàsivc pains,  radiuling  to  a  diatance, 
and  may  also  Boractimcsbc  accomj^wnied  by  erythema  and  ery- 
sipelas. Setting  theise  coses  aside,  the  skin  piesents  its  natural 
color  in  tbe  t»vo  tonus  of  fatty  liypertrophy.    The  lipomatu 
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are  tuberoiu,  inodorntolr  liard,  shoving  no  âncttut:on,  Vid 
but  very  rarelj  adhering  to  the  ekin.  The  causée  are  com- 
pletelv  imktiown  ;  ettfriltty  aad  anomalies  in  menstruation  do 
not  ap[«}ir  to  hv  \v\t\umt  influence  upon  tbeir  formation.  Sin- 
gle lipomaut  mav  nxj^nire  ireatnientj  lor  they  cat)  be  extirpated. 

BtBLioaurvT.— A.  Covrn.  IBmniloMof  ibiPUruciorih*  Bnut  L«o4h 
1SS8.  TruulAt«<l  bf  ObMnJ^iiu  «ikI  BKlieloc  Taria,  I8S1,  p.  SSS.— Tisu>k> 
acn,  HkKb.  Zuebr.  C  gt*.  Utd.  Hi.,  Z. — KititOK,  ThiM  mt  Ué  tMMa»  A*  U 
luMnvtk.  Parti,  IS».— B&uw>,  DUg«.  iliff.  dea  msbb»  iIu  mIk.  Paria,  IMS.— 
Biunr.  L  c  p.  IMS.— IIrt.  Trap.  Oba.  it*  Sacfrry.  Voai^  1844.  p^  MO — 
PA«rT,  Lmum*  m  Tuidook.  Load.  Hrd.  Oawtto,  IMl,  p.  8a— LtMar,  TraM 
|irab  iIm  buL  oaao^mMBa.  Paria,  ISSl,  p.  SSI,  kiid  Traïii  «TuiaUMiiie  puholo- 
gii|iM  (tfoénla  M  «pédaLu  PRrii,  1M7,  «»l.  i..  p.  104  and  MX— VsLnan.  B«v. 
»M.ohlr.  Mirch,  lUI,  p.  Us. — Scanoiti,  L  «..  p.  SO.— Vuruv,  Tralt<  dec 
■Mlailiu  du  sein.  Piiria,  I8SI,  p.  ifll.— Tnr,  L  o.,  p  8TS.— Bait»,  AiutL  da 
niTpOTtio(ibl«  du  win.    Gai.  dea  Up.  18S<.  Noa.  loa-IIS. 
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The  dilatation  of  the  milk  dacta  and  of  tbe  vestclea  of  the 
niBinniiiiT  gland  is  geaierally  l)iiiiti*d  to  une  or  a  few  loliee  of 
tliiô  organ  ;  it  is  especially  mot  witli  in  the  jiart  which  is  in 
rotation  uritii  the  pectoral  ninscle.  An  analoDiical  examinatioD 
dieclonra  in  it  a  very  great  nnmher  of  vesicles  of  bbe  size  of  a 
pin'tt  hL-ad  Lo  llmt  of  a  pua,  of  a  ydluvriab  white,  greenish  or 
appmnching  to  black  ;  Uioy  arc  often  placed  opoo  a  pedicle 
whicli  u  iteclf  dilfited  in  form  of  veeicles  of  variable  size.  Tlieir 
wall  IB  funned  exteriorly  by  a  coat  of  dense  cellnl&r  tissue, 
lined  witliin  by  a  layer  of  epithelium  ;  they  contain  n  matter, 
eitlier  inucoiis,  caseous,  or  creamy,  conststing  of  epitbolial  cells, 
latty  druplutfi  and  eorpiitclâs  of  colostrum.  Sometimes  the 
Tosides  communicate  togetlier  by  very  miimte  dnots.  TIte 
lactiferous  canals  in  the  neighborhood  of  tliese  Tosiclos  art 
aiuuoiia  and  dilated  in  an  eijual  manoer.or  in  u  bead-like  form  ; 
their  contents  in  the  «amf  as  liiat  of  reticles. 

Wlieu  this  formation  of  resides  is  not  carried  on,  except 
upon  the  deepest  layere  of  tbe  gland,  which  are  related  to  tbe 
wall  of  tbe  thorax,  the  breast  exteriorly  does  not  present  uiiy 
notable  modification.  At  tlie  most,  when  the  parenchymo 
is  indurated  nil  around  the  Tcsicutar  degeneration,  a  t^bo^ 
ous  hardness  is  perceived,  which  is  either  extensive  or  more 
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leu  cîrcumscribtid.  ThU  tiarduesB  liecomes  luore  sensible 
when  in  the  BaperHc<at  Iiivura  ut'  tlie  gluud  ttiore  bas  been  &a 
exudation  of  a  blastema  wliicli  is  tranHfurmcc]  into  oonnoctïvo 
tàtêne  ;  in  tlietn^  cn«oâ  tbora  are  t'ormed  hfkeâ^  bouoHatod,  littla 
movable  tumoni  of  the  uze  of  a  pe4  to  that  of  a  goose's  egg, 
Tutgnlarly  called  mitk  innior». 

Ectasia  uf  tlie  duc-u  of  tho  laviiferoQS  veaiolce  is  alwave  dno 
to  tbe  inooinjjk^tc  escape  of  the  [troduut  of  the  secretioD  which 
aocumalating  dilutes  them  «nd  dotcrminos  the  irritation  of  the 
Burrouiuliiig  tî^tios.  The  sanguineous  congestion  is  followed 
bj  the  exudation  of  a  bhuitema  which  is  slowly  urgnnixed,  com- 
pressefi  tlie  nearest  caoale,  contracta  tbem,  and  cannot  bat  add 
anottier  obstacle  to  the  eacape  of  the  liquid  which  is  behind  tbe 
coiuprua&cd  part.  Tliua  aU  tlic  circumstanucd  which  diiriog 
and  after  luctatJou  op^totscd  the  fruo  Anvr  of  the  nitlk,  ougbt 
to  be  considered  its  cntiten  of  lliis  aH'cctiun  ;  such  are,  for  exam- 
ple, deformities  of  the  nipple,  exudationa  into  the  gl&ndalar 
parcDch)'ma,  tumors  which  comprcH  one  or  sovcral  of  the  milk 
ducts  the  sudden  weaning  of  the  nursling,  etc. 

This  afiectiou  dot*a  not  provoke  syinptotnâ  whicli  clearly 
characterize  it.  At  first  the  patieutu  complain  of  pains 
jncraoeod  by  touch,  the  bosom  is  a  little  tnmotied,  the  axillary 
glands  are  swollen  and  eeu^itive;  ai^er  the  effusion  of  the  blas- 
tema, there  is  formed,  gL>ncraIly  pretty  deeply,  a  tuuior  more  or 
lees  distinctly  circiimscrilicd,  which,  at  the  end  of  two  or  three 
weekm  increases  no  furtJier  and  loses  its  sensibility  at  tbe  same 
time  that  tbe  lymphatic  gmigUa  resume  tliclr  normal  sise. 
Tbe  tuuior  way  remain  for  years  without  incommoding  tbe 
patient. 

Tlicse  ectiwa  may  be  confoanded  witb  scirrkus  or  with  the 
portial  hypertrophies  of  which  wc  have  spoken  ;  still  cancer 
properly  belongs  to  n  more  advanm>d  Hge,  Ite  first  appearance 
is  not  gi^ucrally  painful,  the  tuuiur  increases  continually,  it  is 
afterward  accompanied  by  a  permanent  affection  of  tbe  lym- 
phatic ganglia,  it  adheres  Npontaneoualyto  the  akin  and  speedily 
ulcerates.  The  taraors  due  to  glandular  typertropliy  are  for 
the  most  part  developed  witliout  pain,  slowly  increase,  present 
a  granular  and  lobiilatt-d  Hiirface,  preserve  duriug  their  entire 
doration  a  remarkable  mobility,  and  are  bnt  very  rarely  accota- 
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panied  by  an  iiitameecence  of  the  axillary  glanda.  Snch  an 
the  points  wliicli  will  aid  the  diagnosis,  withoat,  however, 
always  rendering  it  possible. 

When  the  tumor  acquires  a  considerable  volame,  when  its 
development  is  accompanied  by  violent  inflammatory  aymp- 
touia,  it  greatly  agitates  the  patient,  who  thinks  she  baa 
a  cancer.  It  deprives  her  of  sleep,  and  it  may  have  an 
injuriouB  influence  upon  the  general  state  of  the  health  ;  bat 
all  these  accidents  disappear  of  tliemselves  in  the  course  of  the 
disease. 

The  surest  preventive  means  is  to  direct  and  carefully 
watch  over  the  nursing  ;  when  once  the  malady  exists,  we 
should  employ  against  it  all  the  means  which  we  have  enume- 
rated above  in  speaking  of  partial  hypertrophy;  they  will 
have  more  effect  than  the  application  of  hemlock,  ointments 
of  melilotns,  ammonia,  and  mercury,  carbonate  of  potash, 
etc.,  which  many  practitioners  say  they  have  BaccessfuUy  em- 
ployed. 

BiBLioaKAFHY.— CRCTKiLHiBit,  Hjiti.  Bor  le  corps  Sbr.  des  nianielles  (Bulletin 
de  I'Acadfcniie  de  mUecine.  P«^i^  1844,  rol.  ix.,  p.  SSO)  uid  discauion  in  the 
Acsdemj  b;  BUDdio,  Velpcftu,  Bèrard,  Qf.rAy,  Rom,  Amnssat,  Lufnnc  (Same 
Tolumo,  p.  ni9  to  362.) — !fKLATo:i,  Les  krstes  de  U  m&melle.  iGu.  des  hop.  18S1. 
No.  79.1 — BiRiKTT,  1.  c,  p.  88.— ALticRS,  I,  o.  No.  12. — Miceil,  1.  c — Vil- 
prao,  Uim.  sur  les  tumcura  adénoïdes  de  U  inamplle.  (Her.  mfed.  chir.  March, 
lBSl.)~F<aitstKii,  Handb.  d.  spec  path.  AaaL  Leipric,  1854,  p.  S43.— Scànioxi, 
L  0.,  p.  SB. 

§  6.  OcûactoctU. 

Under  this  denomination  are  comprehended  two  forms  of 
mammary  tumor  due  to  the  accumulation  of  a  two  great 
quantity  of  milk. 

In  the  first  form  the  milky  collection  is  found  in  a  sort  of 
cyst  formed  by  the  dilatation  of  a  duct,  or  of  an  obliterated 
lactiferous  sinus  ;  this  pocket  is  perfectly  close  or  in  communi- 
cation with  some  equally  dilated  milk-dncta.  At  the  com- 
mencement the  contents  are  ordinary  milk  ;  in  old  tumors  we 
find  beside  the  globules  of  milk  and  colostrum,  a  variable 
quantity  of  epithelial  cells.  Tlie  surrounding  glandular  tissiio 
is  indurated  or  atrophied. 
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He  eecoad  fomi  i^  duu  to  tlic  rupture  of  one  or  several  c&aala, 
thence  arise  an  c-tintiiuu  ul'  milk  into  the  cellular  tiisâuc  uutl  aa 
■coiunulatiuu  of  (hh  liquid  iato  larger  or  em&LIer  caWUoe  ; 
vbure  it  gradually  tliivkeiu  and  ordicarily  dutermJues  a 
suppurativu  iiiHuuiuiatioiL  vi  tlio  noigbboring  glaaduliir 
tia&ue. 

Tutnor!)  of  tliu  ârsl  c:Lt«gory  ure  geiieratlj  duvuluped  witbout 
paio  during  or  n.  liitle  aftvr  lactation  ;  ihvy  may  attain  the  tize 
of  a  mau's  Sat,  present  a  digtinct  duct  nation,  and  niiglit  eaalj 
be  (Mmfouudud  wilb  rni  abâci-aH  of  tb«  glaud,  it'  ordiuarilj  all 
tbe  ^m]>toiiis  of  un  influtiituiiliuii  were  not  tibsout.  To  mwure 
the  ()iagtiu»a  it  is  beet  to  make  an  explorative  puncture  bj 
means  of  a  very  fine  trocar  ;  tlierc  âowa  by  tbe  caunla  a  liquid 
iu  vbidi  an  exact  exaniiuutioQ  will  recognize  all  tbe  cbaraater- 
ûticB  of  milk. 

Tumors  of  tbi)  second  bitid,  are  ordinarily  developed  after  a 
suddeu  discontinuanct-  uf  nursing.  Conjuîutly  witb  tbe  intense 
pains  and  auinetimea  even  with  violent  fuver,  there  Is  foniicd  iu 
a  Tery  little  time,  in  soino  part  of  tbe  breast,  a  cireumscribod, 
in-u'gukr,  bobsellated  tumor.  Tlie  very  tt*nsu  tikiu  ubîcli  covera 
it  ié  gf  a  dark  red.  At  tbe  cud  of  some  dayi  it  presuiitii  one  or 
more  point»  of  lluetuatiuti,  wbicli,  wben  tbey  are  opened,  fre- 
quently disL'Iiargc  a  uonaideruble  quantity  of  a  liquid  wbicb  û 
uotbitig  el^e  but  uiilk.  In  exjdoHtig  tbe  cavity  by  tiieane  of  a 
souiid,  we  cau  âoiiiclitncs  discover  comuiunicatious  with  otber 
neighboring  cavities;  aAcrward,  we  bave  ordinarily  notbing 
more  to  do  lliau  to  combat  tbe  coueequeuees  of  tbe  mi  ppii  ration  of 
ttie  gluiidubir  tisiiiie  ;  alill,  it  soinutinieB  bnppens,  tliat  fora  long 
time  there  are  new  aueumubttionB  conatantly  fomiod  of  milk, 
fio  ibut  by  titm^  milk  and  piu  alternate  from  tbe  natural  or 
artificial  opcuiitgs. 

TbcKU  two  fortua  of  gulactocele  liavo  for  immediate  cause,  wroe 
obstacle  presented  t«  tlic  How  of  tbe  milk,  wbicb  acuumulat«a 
in  great  quantities  in  tbe  ducta  aud  lactifcroua  ainnsea  ;  tldi 
affection  is  often  especially  to  be  feared,  wbeo  tlie  flow  of  tbe 
milk  ie  ^uddeuly  iutvrruptud,  at  a  period  wlicn  its  eecretJon  ia 
still  in  all  its  vigor,  llie  progiio&ia  ii  unfavorable,  especially 
for  the  tiiicoiid  form,  bocau^e  it  is  ordinarily  compliciib.'d  with 
an  iullamnuitiou  aud  suppuraLioD  of  tbe  ^andular  tiâsne  wbicb 
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baa  a  very  slow  progress  and  more  or  less  ezhaiuta  the  Btreogth 
of  the  patient. 

Tlie  treatment  consists  in  opening  as  soon  as  posaible,  hj  ■ 
largo  incision,  the  cavity  which  contaiiiB  tite  milk.  We  ahoold 
then  apply  a  convenient  compressed  bandage  and  ahoald  make, 
several  times  a-day,  injections  into  it,  at  first  with  tepid  water, 
later  with  solutions  of  nitrate  of  silver,  alum,  or  tincture  of 
iodine.  When  the  intlammatory  phenomena  exist  no  longer, 
the  occlusion  of  the  sac  may  be  hastened  by  placing  therein 
balls  or  pieces  of  lint  smeared  with  an  irritating  ointment. 

BiBLioaKAPST.^A.  CoopiB,  {Earres  chirargicftles  :  maladlee  dn  ilea,  French 
tmuUtioD  b;  CbuBoignac  ftnd  Riehelot,  1857,  p.  SOS. — BikiBD,  L  o.,  p.  49.— Po». 
an.  Rem.  pnt  aur  U  galaetocèle.  Bull  de  thir.  Nor.  18**  and  Jul  lS4fi.— 
Fauna,  L  o.,  p,  840.— Soaxsomi,  L  o.,  p.  9C.— Tilpiav,  Trùté  d«a  nuL  dv  ri<B, 
p.  SO?.— Tmt,  L  « ,  p.  886. 


§  7.  MiOc  FUtula. 

Under  this  name  the  abnormal  ducts  are  designated,  by 
means  oî  which  the  canals  or  the  lactiferous  sinuses  are  in 
communication  with  tlie  external  surface  of  the  skin,  and  by 
which  the  products  of  the  secretion  of  the  gland  drain  out  in 
greater  or  less  quantity. 

Tlie  development  of  a  fistula  is  always  owing  to  the  lesion  of 
a  duct,  or  a  sinns  filled  with  milk  ;  tliis  lesion  may  bo  trau- 
matic or  produced  by  the  suppuration  and  mortification  of  the 
adjacent  tissue:  It  is  necessary  to  distinguish  between  milk 
fistulae  and  fistulee  of  the  breasts,  which  are  due  to  the  fact 
that  an  abscess,  formed  in  consequence  of  au  inflammation  of 
the  breast,  opens  externally  in  consequence  of  a  fistulous 
opening  which  does  not  discharge  milk,  but  pus  or  sanious 
matters. 

The  milk  fistulœ  are  cured  at  the  end  of  a  tolerably  long 
time,  spontaneously  or  in  consequence  of  proper  treament. 
They  permit  a  better  prognosis  than  lacrymal,  salivary  or 
tuinary  fistulee,  because  the  cause  which  nourishes  the  fistula, 
that  is  to  say,  the  continuation  of  the  secretion  of  the  mammary 
glands,  disappears  at  the  end  of  a  certain  time. 

As  the  first  condition  fur  the  cure  is  to  retard,  as  much  ae 
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poeaibie,  tbe  ectirction  of  luilk,  woaning  antKocs,  in  ccrtnm 

cwc«,  to  cause  tlio  Hotiilfe  to  dieappear.    Wy  secoiid  tlio  efforts 

of  ntinro  by  oiiuturiziiig  tlm  Kâtiiluus  opeuiiijç,  or  at  toast  its 

exterior  onâui»,  by  niemig  ol'  nîtmtu  of  silvur,  in  Hubetatice  or 

I     ujUvymcil,  and  b^'  the  injection  of  astringt'iit  lit^uidii.     ViTien 

Bibu  exterior  orifice  'n  too  siiuill  to  prnctiee  these  manœnvreg,  ît 

Hiseiilnrged  by  lueaus  of  Uiu  bistoury  or  a  piece  of  prepared 

HapoDgc. 

r    Ti 


g  â.  AnoauUm  t^  the  Stor^wn. 


The  quantity  of  tbo  Mcrclion  of  the  mammary  gbind  being 
verv  vuriublc  without  oithi;r  iiui-se  or  uliitd  sutiV-rii)<;  ibi-refroiii, 
wu  kliallf  in  wbat  lollops,  speak  only  of  the  cases  iii  wbich 
the  exccoti  of  l)ie  eecrutioii  ucciisiuim  h.  coiitiiiual  ui>zing  of  milk, 
at  first  Tiormal,  tiiuti  clcnrur,  i^oruiit«,  uotitiiining  little  casein, 
ani]  in  conséquence  not  very  nourishing.  The  quantity  of  the 
milk  excrutod  i*  soiiiL-tinK-fe  tioorinou»;  it  may  bu  SL*vt-niI  quarts 
in  the  twt'tity-fuiir  liuurs.  Tliie  uiupiiialy  Ik  ordinjirily  iiiiit  with 
[In  both  bresâtâ,  without  it  buitig  possible  t»  dîâco%'cr  tbe  cauee 
ill  li  preiîise  niaiuier.  It  13  not  rare  for  tlie  hypersécrétion  to 
be  owing  to  cii;esgive  irritation  of  thu  inammary  nerves,  canacd 
,by  a  too  prolonged  or  too  frequent  nursing;  it  is  also  svfit' 
cicntly  probablu  lli:it  thert  cxh\6  a  certntn  relmicin  bctneen 
galactorrbœa  and  mcn«tniat  liypcnBiiiiiL,  the  irritations  of  the 
jjeuital  systctii,  venereal  excesses,  niasturbution,  etc. 

Tlie  c<>mnieuceniei)t  of  lliu  dtsLMue  U  sAmc-dineH  accompanied 
%y  febrile  pbeTiometiii,  and  by  a  enniiidornble  turgescence  of  tlie 
breast»,  occti-'<ionud  by  the  tuingnincous  conircctiun,  of  H'liich 
they  arc  the  seat  ;  in  other  c&^-s  it  is  only  insensibly  thiit  the 
and  iiomml  si^rctitm  iueroiLsvs  ti>  u  galactorrha*».  TThcn  tliis 
affection  exiets  for  a  loii};  time,  tbo  patient  gradnalty  loses 
fitrengih;  she  atitfera  from  troubles  of  tbe  digestive  or^ranfl^ 
and  presents  tiie  phenomena  of  anEcmia  and  hysteria.  ^VbcD  slid 
doea  not  recover,  she  at  la^t  falls  into  mnrasiniis  (tabes  natri- 
earo)  or  site  dios  with  a  puiiutiuary  phThiaie,  which  is  slowly 
developed,  or  finally  with  a  general  dropsy.  There  h&a  also 
bp«n  observed  in  consequence  of  a  long  and  abundant  galae- 
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torrhœa,  mental  weakness  and  anomalies  in  the  fanctions  of  the 
organs  of  special  seiiBe.  [A  case  has  recently  come  to  our 
knowledge  uf  a  woman  who  had  snch  a  profhse  secretioD  of 
milk  that  lier  dress  was  kept  constantly  wet  thereby  for  eight 
years,  and  which  no  means  employed  by  various  practitioners 
had  been  able  to  arrest.  During  this  time  menstruation  cos- 
tinned,  but  pregnancy  did  not  occur.] 

The  first  indication  consists  in  weaning  the  nursling  as  soon 
as  possible,  then  to  order  a  strengthening  regimen  and  treat- 
ment, at  the  same  time  assuring  ourselves  that  there  is  no  affec- 
tion or  fnnctional  trouble  in  the  organs  of  the  pelvis.  For 
local  treatment  we  may  employ  injections  of  the  diluted  tinc- 
ture of  iodine,  a  solution  of  nitrate  of  silver  or  caustic  potash 
thrown  into  the  milk  ducts,  with  the  aid  of  an  Anel's  syringe  ; 
compression  of  the  breasts  by  the  bandage  of  Seutin  has  been 
much  recommended.  We  will  also  cite  ae  empirical  remedies, 
reconnncndcd  against  galactorrhœa,  the  internal  and  external 
use  of  iodine  and  its  compounds,  as  well  as  camphor  and 
conium. 

BiBLiooBipaT.—JicoBBOx,  iri  EauRch,  Vent.  de.  Heilk.  Sept.  1S!9,  p.  109. — 
Hauck,  Ciisp«r'B  Woch.  lese.  No.  -.fT.— Naduihh,  Hed.  Ktinik,  Bd.  viiL,  p.  045.— 
NicoLAi,  Path.  Bd.  ii.,  p.  S  — MKiaaNiB.  FraueutimmcrkraabheiieD.  Bd.  ii.,  p.  42fi. 
— KiwiscR,  Krankh.  d.  Woechnerinnen.  Bd.  ii.  p.  160. — Bikkrt,  I.  c.,  p.  193. — 
ScANiONi,  I.  c,  p.  108. — Vbit,  1   c  ,  p.  SSe. 

B.— Diminution  or  Complttt  Abtenee  of  Seerttion. — Agalaetia, 

Wlien  the  quantity  of  milk  furnished  by  the  breasts  does  not 
suffice  for  the  wants  of  the  nursling,  or  when  it  is  entirely 
absent,  there  is  agalactia. 

Tlie  too  tender  or  too  advanced  age  of  the  nurse,  a  mascu- 
line development,  debilitating  constitutional  diseases,  rudiuiuu- 
tary  development,  acute  and  chronic  affections  of  the  breasts, 
etc.,  should  be  considered  ns  the  causes  of  this  anomaly. 

Agalactia  is  more  injurions  to  the  child  than  to  the  nurse  ; 
there  is  little  probability  of  its  disappearing  when  it  arises 
from  alterations  of  texture  or  faults  of  conformation  of  the 
breast;  there  is  more  hope  when  it  is  possible  to  combat  in 
season  the  constitutional  malady,  to  arrest  the  excessive 
secretions   of  other  organs,  etc.     It  is   always  necessary,  in 
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tht!  Itnst  pluco,  to  direct  tlio  treatiiiuut  agitiuât  Uic  cause  ol  tho 
malady,  nicn  wc  luuet  euek,  by  coutinuing  to  givo  the  breast 
W  tlio  nursling  or  by  it|iplyiiig  urtiticial  auction  apparalus,  to 
irritate  tliv  nurvoiu  liluiiR'tiU  of  the  glnrid,  iind  thereby  to  lead 
to  a  iiioro  considerable  flux  of  blood.  We  should  eocond  tltoeo 
effurL«  by  itialciug  the  uursa  take  tepid  mucilugiaous  drinks, 
rich  in  pruteiu,  aud  uouriitliiag,  easily  digoxted  food,  and  we 
Bhoald  rucoininend  hiu-  Tu  kee]'  ttie  breiuit  warri).  [Cataplasmg 
of  itic  leaver  ot'  tiie  Uicinus  communis  (castor  oil  plant) 
galvanism  and  tbe  conslaitt  drawing  of  the  breast  are  strongly 
rucomjucadfd  by  Aome  oa  a  pofiitire  cure.] 


* 


C— /'•KTfy  aiut  Ritiintu  0/  Milk  m  N<UrUim  tCUintuU. 

Tlio  larger  or  omiillur  (jauntity  of  casein  which  the  milk 
oontaina  de^wuda,  in  ttm  tir&t  place,  upon  the  individual  idio- 
synuru'^y  of  the  nurse  ;  next  upon  the  nature  of  her  ailments. 
Food,  rich  io  a2"tizcd  matters,  ho»  much  iiiâucuce  on  th« 
qnantity  of  iho  globules,  and,  consequently,  on  Iho  qnnnlity  of 
castiiu  coatAiued  in  the  milk. 

Milk  not  viTv  rich  in  casein  is  too  water)-,  and  ineufflcient  for 
the  iionriàliinetit  of  tbe  child  ;  taken  in  great  quantity,  it  may 
occasion  digestive  troubles,  which  may  also  be  brought  on  by 
uit  exccMt  of  uHHeia,  especially  in  delicate  and  not.  rery  robust 
children.  The  regulation  of  tlie  diet  is  the  best  means  of  com- 
bating tbia  Hbiioriual  proportion  of  the  ooustituuut  eleuicnti 
of  the  milk. 


BiHLiooiuniT. — DomkI,  Coura  <!«  mirroKvpiu  ;  iiutomie  mkraMOpiqiH  (t 
lihjrialtrgw  dm  Oi4J«t  4v  Viçvooirit.  Fuk,  1&1I.  p.  44S-— Tiuois  ud  Bas- 
WinuiL,  Bn-titfrth»  «ur  la  luit  iAiiniil««  <l'li<rgiiti«  pul>liqu«.  Purii,  IBU,  «ol.  1^ 
p.4SW  wf.) 


The  milk  vhicb  cootnins  a  too  great  qaaotity  of  the  globules 
of  colostrum,  is  recognized  by  it«  jcllowiah  color,  and  by  it* 
Tiecosity  ;  microscopical  examination  will  remore  all  donbt«. 
Thitf  aiioiiutly  is  BumctimcH  recognised  among  women  who  are 
tevcriah,  who  sutler  from  digoetive  distnrbancee  and  inflamma- 
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toi7  affections  of  the  brenstâ  ;  It  is  also  observed  during  men- 
Btruation.     la  general  it  Îb  only  traosient. 

BiBUOOKikrHT. — Donsà,  loc.  cU.,  p.  90  and  4S0. 

E.— P»  in  tht  Milk. 

Wbeii,  after  the  formation  of  purulent  foci  in  the  breast,  sap 
puration  affects  aoiiie  milk-ducts,  the  milk  which  mns  oat  of 
the  openings  of  the  breast,  presents  sometimes  under  the  micro- 
Bcope  a  large  quantity  of  pus  globules  ;  it  will  then  be  verj 
injurious  to  the  health  of  the  child  ;  therefore,  it  will  be  neces- 
Bary  to  intet^Iict  nursing  from  the  diseased  breast. 

BiBLiooBipHT.— Doii!(i,  Cours  de  micr08C0[He,  p.  431.— âcuraoïn,  L  c,  p.  ISl. 
F. — hjuriouê  injtutnct  of  the  EmotioHt  upon  tki  jHolUi/  o/t/u  Milk. 

TIlis  influence  is  indnbitably  established  by  numerons  obser- 
vations; the  alterations  which  the  milk  undergoes  produces  in 
the  child  digestive  derangements  and  nervous  accidents  ; 
hence,  altliough  we  do  not  yet  know  in  what  manner  emo- 
tional influences  modity  the  quality  of  the  milk,  it  is  prudent 
to  advise  the  nune,  who  has  had  a  serious  excitement,  not 
to  give  tlie  breast  immediately  afterward  to  the  child,  but  to 
draw  tliu  milk  artificially  which  was  then  contained  in  the 
breasts. 

Q.—IUtitm  of  Ihi  Cùurttt  tn  Xé»  JTwrau. 

It  is  objierved  that  the  milk  of  women  that  have  their  periods 
often  tends  tu  return  into  the  state  of  colt^trum  ;  it  is  also  said 
that  at  the  same  time  the  quantity  of  its  oily  constituents  is  gene- 
rally diminished  ;  from  thence  the  digestive  difficulties  by  which 
the  nursling  is  oûen  affected  at  this  period.  Coitus  and  a  new 
conception  ordinarily  have  anaiogoiw  consequences,  therefore, 
it  will  always  be  well  in  such  cases  to  sospect  modification  in 
the  quality  of  the  milk,  and  not  to  delay  too  long  the  weaning 
of  the  child. 

BiBLiOQBiPHT.— Dontd,  1.  c,  p.  440  — I.Aji(iHitiHBiOB,  ScUBOni'i  Beiinege  cur 
Geburtikuode,  Vol.  l,  p.  SS2.— Tiuois  uid  fiiiqDBKSL,  loo.  cit.,  toL  xUz.,  p.  Sul 
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H.— /ajtiM  iiM  nf  Utdititm  vpM  Ih*  qvality  «/  thé  MUJL 

The  action  of  inediuiuee  upon  llic  milk  b  yet  too  little  known 
for  Um  obtwrratioas  collected  up  to  tlm  prescut  tliiao  to  allow 
di^iitc  cunclueioiu.  Still,  it  HppuuK  tlint  the  use  of  violent 
medicines  ought  not  to  bo  employed  tor  ntirecs  except  with  the 
greatest  pmdoace  for  tliC  well-beiug  uf  the  uunJiug. 

[The  preeiiut  state  of  kuowlvdj^  in  ragurd  to  tlie  inudiviiics 
iofiucndng  lat:tatIoii,  i.  <.  tlte  secretion  and  excretion  of  milk,  is 
one  vf  great  confusion  ami  uncertainty*.  Ab  a  di*tinctlj  recog- 
nized clasêf  tUey  have  no  }>Iace  in  modem  6jrâteniatic  works  on 
materia  medica.  Tliu  tenue,  galactapoëtica,  guloctuphoro, 
galactagoga,  lactjfugu,  plivtiiogiLlactetica,  galactoplijrga,  etc., 
have  been  employed  so  vaguely  and  contradictorily,  so  fro- 
qaenUy,  too,  without  epccifying  the  individual  eubstaucea  to  be 
so  dei^ignnted  or  "euppoeed*'  I»  have  sxn-U  propertict!,  that  bnt 
very  little  information  can  be  gleiuied  from  earlier  writers. 
Finallyi  as  to  recorded  practice,  the  medicinal  properties  of 
articles  used  or  application é  minle  in  mammai^'  dÏMOa^eii  hav« 
rarely  been  precisely  considered,  tlic^pwiiAoc  being  here  regjirded 
propter  hoc^  in  a  çenercU  simM,  ami  the  atatcment  being  empiri- 
cally and  indefinitely,  encU  an  article  "  ia  uâeful  in  niftnuuarj 
inllanimation,"  6ucli  a  one  "  haa  heun  t^ucccâafully  i-mpluycd 
against  mammary  ab«ccsece,"  etc.  Wo  propose  ttie  oamo 
inrtatira  to  d<>èignato  the  medicines  influencing  the  ehmina- 
Uon  (j.  e.  the  ëocretiun  and  excretion)  of  the  milk  irom  th« 
human  breatit,  with  tJie  fallowing  clasfiiticntion  : 


A.  Galactic* 
(Fromoters  of 
Lactation.) 

.5.  Antigulactica 

(Oppwors  of 

Lactalion.) 


I.  Galiiclng^ittia:  Indncera  of  3{ilk. 
IL  Galactagognefi  :  Expellers  of  Milk. 

L  ^hogalacticfi  :  Arresters  or  SnpprMSora 
of  Milk. 

IL  PhygogalncticB  :  Diiiporacts  of  Milk. 


A.  CiaiiMilM  jLsr.  xùBsii  fbomotiho  Lactjltiok  :  t.  e.  ram 
nnoxATioir  of  uilk  fbou  ma  untAH  ii±uxA.  We  désignât* 
by  this  terra  all  HubfitatiCi'<£  (hat 

(•ij  increase  Uie  supply  of  material  to  the  secretory  organe. 
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(p)  dii'ectly  or  indlrectlv  stiiaulate  or  excite  the  latter  tc 
increased  activity,  or 

(y)  promote  the  evacuation  of  the  milk  secreted. 
Fhjeiologically  and  tberapcutically,  frequent  application  of 
the  child  is  uot  only  the  natural  but  also  the  most  effectual  ga- 
lactic. (Caeea  of  men  having  secreted  milk — rather  anecdotes 
— also  of  Cape  de  Verde  Islanders,  etc.,  may  be  instanced, 
as  noted  on  preriouB  pages.  Though  these  exceptional  cases 
undoubtedly  occur,  yet  under  ordinary  circumstances  no 
agent  has  any  galactic  inâuence  on  the  breast  of  any  but 
females  that  have  passed  the  earlier  months  of  pregnancy.) 
Natural  or  artificial  suction,  therefore,  stimulating  embroca- 
tions and  cataplasms,  friction,  electricity,  and  in  short  all  the 
means  which  increase  the  flow  of  blood  to  the  mamma,  are 
galactics. 

I.  GAr^CTAOENTiA.  OTC  ortide»  that  tend  to  increase  the  quanr- 
tity  of  milk  secreted.  (They  form  the  (a)  and  (^  of  galactics.) 
They  embrace 

1.  Liquid  food,  including  milk,  good  nutritious  sonps,  ale  or 
beer,  and  other  malt  liquors.  Lager-beer  is  much  inferior  to 
ordinary  ale  in  promoting  the  secretion  of  milk,  and  principally 
as  it  would  seem  from  the  effect  of  the  pitch  with  which  it  is 
impregnated,  and  which  acts  so  powerfully  and  immediately 
npou  the  skin  and  kidneys,  creating  such  a  secretion  of  perepi- 
ration  and  urine,  that  tlie  tendency  to  the  breast  is  thus  neu- 
tralized. ''*  Spii-ituoug  liquors,  instead  of  increasing,  as  many 
suppose,  diminish  the  quantity  of  milk  secreted."  (Columbat 
de  l'Isère,  trans,  by  Meigs.)  Almond  milk  (»'.  e.  Mistura  Amyg- 
dala?, U.  S.),  etc. 

2.  Fcenicidum. — Hippocrates,  as  well  as  Galen,  both 
speak  of  fennel  as  a  means  of  increasing  the  lacteal  secretion. 
DioBCoridee  ascribes  the  same  powers  to  it  (lib.  iii.,  chap.  Izvii. 
et  aeq.)  According  to  Mit&cherlich,  also,  it  increases  besides 
other  secretions,  certainly  tbat  of  milk  (Stillé's  Therap,  and 
Materia  Medica,  rol.  i-,  p.  592).  lu  Germany,  especially,  it  has 
been  tried  extensively  and  lauded  correspondingly.  It  is  given 
either  alone  as  infusion  ad  liait.,  or  combined  with  various 
other  articles  still  to  enhance  its  power.  "We  select  the  most 
celebrated  and  valuable  formulée,  viz.  : 
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Hufrluid: 
R  S«iu.  fœniciili,  ^.; 

FlaT.  cort.  auront,  3se.  ; 
Subcarb.  ma^es.,  51^.  ; 
Saccli.  alb.,  ïij.  M.  fi,  piJv. 
}».  a  tcaapoout'ul  tliree  tiuies 
Tday. 

Bbko: 
B  !Rad.  fœDÎauli  ; 

Apïî  petruselint  ; 

Liqiiorit.^  sa,  $63.  ; 

Ilei'b.  anetbi  ; 

Uerb.  fœtiicuH  ; 

Herb.  <:e2-vfulii,  fifi  Ses.  ; 

S«ui,  auetLi  ; 

Sem.  i,nh\  ; 

Scm.  fce&iciiU,  fiil  Sij. 
Uflotwo  tablfspooufuU  to  the 
pint  of  water  fur  tea. 

R  ScmÎQ.  f<euicii1i,  3ij.; 
Sc-mia.  auisi,  |ij.  ; 

We  have  obiaiued  siirpriwng  résulta  from  Hufclaod'e  formula, 
vhicli  we  havu  cmplo^i^  in  Ht-vcral  caMî^  m  oue  vrbcro  the 
secretion  bad  bcuti  siij>pre6sed  for  tliree  weeka. 

S.  liivifiui  Cunimmtie  and  Jalr^rpha.  Oaroas. — Caetor  oil,  afl 
Tell  as  the  l«avce  of  the  cofitor  oil  plaut,  locally  applied,  hàà 
long  enjoyed  the  reputation  of  promoting  the  mammary  ifxra- 
tion.  **!!  ^01.  lUeini)  ha£  been  recomttiended  afi  a  local  appli- 
cation to  ttie  breasts  of  unning  women  to  promote  the  secre- 
tion of  milk  "  (Wood  and  Bacbe's  TJ.  S.  Diitpensatory,  p.  5XT). 
Dr.  MuAVilliams  mentioned  in  liis  report  of  the  Niger  Expedi- 
tion (Lond.  Med.  Gazette,  Jan.  1S47),  that  the  inhabitants  of 
Bnona  Viatu  (Cape  de  Yerd  islands)  are  accustomed  to  pro 
Tide  a  wc^nu^sc  in  an  emergency  in  the  person  of  any  woman 
who  has  once  borne  a  child,  and  is  still  within  the  age  of  child- 
bearing,  by  continued  fomentation  of  tbe  inammie  with  a 
decoction  of  tbe  leave*  ol'  the  Jatropba  Cnrcaa.    (The  leares 


Bad.  liquont  ; 

Herb,  aucthi  ; 

Cerofolii,  SA  Sss. 

C.  C.  M.  t^.  species  Da. 
Use  to  make  strong  infusion 
with  hot  water,  and  drtuk  as  tea 
with  a  little  milk. 

R  liad.  frnJep,  Sea.  ; 

Rod.   liijuorit.,  cort  aor- 

ant.,  i&  5ij.  ; 
Scmin.  fceniculi,  |j.  ; 
it.  ft.  pulv.  S. 
Take  a  teeepoonfiil  ecTenl 
times  a  day. 

M.  Fkask: 

H  Sem.  fceniculi  ; 

Sem.  sulai,  &&  Sss.  ; 

Fubar.  to&tar.  cacao,  sss. , 

M.S. 
Take  a  tcaspoonful  four  to 
six  times  daily. 
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were,  in  cases  detailed,  applied  as  poultices  to'the  breast  and  as 
fomentation  to  the  vulva  for  three  daj6,  at  intervals.)  These 
facts  were  in  part  conRnned  bj  Tyler  Smith  (Lond.  Jonr.,  Oct. 
1850),  who  speaks  of  the  decoction  of  the  leaves  of  Bicinna 
Communis  called  Bofareîra.  More  recently  Dr.  Ronth  (Biit 
Med.  Jour.,  Dec.  17, 1859)  exhibited  tliree  preparations  of  Caa- 
tor  Oil  leaves,  a  tincture,  a  liquid  (dose  of  each  ^.),  and  an  ex- 
tract (dose  gr.  v.)  The  leaves  had  been  obtained  from  Austra- 
lia. Dr.  R.  had  given  to  lying-in  women  with  deficient  milk, 
the  infusion  in  combination  with  Conger  eel  soup;  and  the 
effect  in  inducing  a  copious  flow  of  milk  is  stated  as  truly 
Temarkable.  Dr.  B.  had  also  administered  tlie  extract  to 
unmarried  women  within  catamenial  ages,  and  the  effect  had 
been  to  induce  intense  pain  in  the  breasts  of  ench  ;  but  as  he 
could  not  find  anybody  in  .that  case  that  would  try  the  effect 
of  suction,  he  can't  say  whether  milk  was  induced  or  not.  After 
three  or  four  days  the  symptoms  were  relieved  by  a  copious 
leucorrhcea.  Among  the  less  generally  recognized,  perhaps  also 
the  less  powerful,  articles  of  this  class  are  the  vanilla  and  tonqua 
beans,  bat  as  yet  we  have  found  tliem  efficient.  The  former 
especially  when  given  in  half  drachm  and  drachm  doses  of  the 
ordinary  extract,  and  even  when  used  as  flavors  in  puddings, 
ices,  etc.,  frequently  have  a  quite  marked  effect,  altboagb  nota 
very  reliable  one, 

4.  We  can  hardly  leave  the  subject  of  Galactagentia  without 
referring  to  the  causes  on  which  non-appearance  of  milk  after 
parturition,  or  subsequent  supprewion,  generally  depend  ;  since 
the  removal  or  counteraction  of  the  cause  in  each  individual 
case  is  generally  the  first  requisite  for  successful  treatment. 
We  extract  the  following  from  Cîopland  (Diet,  of  Pract.  Med., 
Am.  Ed.,  vol.  ii.,  p.  775).  "  The  non-appearance  of  milk  in 
tlie  breuets  after  parturition  is  generally  owing  to  some  fault  in 
the  organization,  or  in  tbo  nervous  energy  of  these  glands;  to 
want  of  constitutional  power,  or  of  necessary  nourishment  ;  to 
excessive  discharges,  whether  hœmorrliagic,  lochial,  or  leucor- 
rhœal  ;  to  the  occurrence  of  acute  or  inflammatory  disease;  to 
the  préexistence  of  organic  maladies  ;  to  mental  distress  or 
anxiety;  to  cold  ap])tications  and  astringents  to  the  breast;  or 
to  various  circumstances  peculiar  to  individual  cases.    The 
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QOnseqn^it  suppression  of  milk  Is  generally  owing  to  fear,  sud- 
den terror  or  fright,  aiixiclj  of  miml,  xinplcasant  news  suddenly* 
or  unexpectedly  comiimiiicate'l,  grief,  all  the  depressing  paa> 
siona  aud  cmoUuns,  atartlUig  noise»,  dÎMppointtueut,  %'exaUoD, 
anger/'  etc. 

I  IL  GjXACTAOOOUFf  OTc  article  thai  Urml  to  promote  the  fiovi 
from  the  hreoit  of  the  milk  fKcrei4d:  relieving  reUntiûiu 
Tticy  lorm  the  (y)  of  galactica.  Bclcutiou  of  milk  (in  cflMé 
in  wliich  attempts  at  snclion,  both  by  the  child  or  artiâcial 
means,  arc  entirely  inc>ttV.i;tti»l)  K-ing  can&ed  (a)  by  its  bocoiu- 
ing  thiuki-nud  and  iitepinaated  in  its  pi\>p«r  tubes,  {b)  by  a  spas- 
modic Btriotiire  of  the  milk-ttibce,  (r)  by  acute  inllnmmatory 
swelling  thereof,  or  (r!)  ne  the  result  of  chronic  inflanmiatiun  of 
any  namber  of  iniUt-tiibe*  «ear  the  nipple  by  closure  of  tlie 
aperture  with  oliliterarion  of  the  canal,  t>unieltnic«  for  an  inch 

tor  more,  llieee  hnv«  been  frequently  described  under  the 
titles  of  strictures  of  the  milk  dtictâ  and  gyateni  of  ephiuc- 
tera  or  mueeular  £breB  eurrouudlng  the  outer  terminus  of  the 
I  reeerroirs  of  the  milk  ducts  at  the  extremity  of  the  nipple. 
He  modus  operandi  of  galactagogvee  ie  evident,  accordittg  to 
H  the  cause.  In  the  first  cose  they  are  Bucli  as  tend  to  rPHtore 
the  DOrmnl  tluidity  of  tlie  milk  ;  in  the  ficrund,  eucli  n.«  relieve 
I  the  spasm  ;  in  the  third,  such  as  nllny  the  iudammntion.  In  the 
B  fourth  case,  medicines  will  be  irisufficieut,  punctures  of  tlie  tubes 
"  being  necessary  to  rt-niove  the  obstruction.     The  n-tention  of 

•  milk,  and  the  resnltiiig  engorgement,  are  sometimes  limited 
to  a  single  lactiferons  tube;  nnd  the  erroneous  notion,  hereto- 
fore alluded  tu,  as  old  as  the  time  of  Âriât^tle,  that  a  Iiaïr, 
»  swallowed,  cJiitscs  thu  obstruction  in  tlio  tttbo  and  mast  begot 
rid  ol  by  snction,  is  still  current,  and  has  given  the  Dome  to 
the  disease  in  l''rcnch  (poil).  The  various  antiphlogistic  and 
antispiismodic  applit-ations  need  hardly  be  detailed  here.  De- 
coction of  elder  flowers  internally  has  boon  especially  recoio- 
mendud  OB  influencing  the  âuidity  of  the  milk,  tliougli  all 
watery  liquids  (and  perlmps  pure  water,  as  much)  have  proba- 
bly the  same  effect.    Borïes  recommends  the  following 
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B  Nitr.  depnr.  ; 

Sulphiiret.  hydrarg.  sinipl., 

Mercnr.  dulc,  3s8.  ; 

Ajcaiii  diiplicat.  S^s.  ; 

CamphorfB,  3B8.  ; 

Resinœ  jnlapte,  9j.  ; 

Gummi  mimossa,  5j.  ; 

Syr.  quinque  radie,  q.  s. 
ut  ft.  pil.  gr.  iv. 
S.  Twice  daily  2  pills,  a  cou- 
ple of  lioure  before  and  after 
dinner. 


LmcKE  rccommeDda 
H  Acetat.  pHitas.,  3j.  ; 

Concerv.  flor.  calendal.  q. 

B.  ut  ft.  bolUB. 

S.  Take  early  every  morning 
and  af^er  it  a  soup  prepared  as 
follows  : 
B  Herbœ  acetosœ,  Betsa  ; 
Herbœ  cerefolii,  Lactncœ, 
fifi  Manip.,  j.; 
Butyri  recent.,  Salis  culi- 

nar.,  fifi  q.8.  ; 
AquiB,  Oij.; 


Coqne  et  cola. 

Edwards  and  VaTussear  recommend,  in  addition  to  cata- 
plasms capît.  papaver  and  soap, 

R  Pot  carb.,  Bj.;  Aq.  flor.  anrant,  |j.  ; 

Aq.  tiliiB,  $vj.  ;  Syr.  althsa»,  Siij. 

M.  Da.  To  bo  taken  within  the  24  hours. 

As  to  local  applications,  M.  Ranques,  of  Orleans  (Jour,  de 
Progrt-s,  vol.  xiv.),  and  M.  Conby  de  la  Pomerayo  (Archives 
généi'alL's  de  Méd.,  vol.  xx.,  p.  591)  attribute  much  efficacy  to 
the  following  mixture  : 

Cherry  laurel  water,  5ij.  ;       Extract  belladonna,  9ij.  gr.  vj.  ; 
Ether,  Sj. 

Yelpcaii  (Diseases  of  the  Breast  and  Mammary  Region,  Lon- 
don Sydenham  Society,  Ed.  1856,  p.  43)  says,  he  several  times 
employed  the  above  mixture  with  advantage  ;  frequently  it  has 
failed.  Tlie  following  is  the  formula  he  has  most  frequently 
employed  with  snceess: 


Sweet  oil.  5iij.  3ij.; 
Est.  belladon.,  gr.  xvss.  ; 
Ammonia,  3j.; 


Camphor,  sss.  ; 
Yolk  of  egg,  gr.  xxx.  ; 
Ether,  3S8. 


With  this  gently  applied  four  or  five  times  a  day  to  the  breast, 
he  thinks  we  can  usnully  succeed  in  obtaining  a  rapid  lique- 
faction of  the  milk,  and  a  uuinifeBt  disengorgement  of  the  parts 
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H«  eajB  that  ho  ha«  also  derived  benefit  from  poultices  with 
chervil  (ficandix  ccrvlutiuiii)  1tuUt!4  iu  milk,  villi  die  yoUt  of 
cggt-,  lioucyy  and  wine,  aiul  eoinutimcii  even  from  simple  lioaeed 
IH>uIttce&.  I-ndccil  it  h  my  opiuion  that  altliouj^h  mi  many 
stiinalating  and  ant  Spasmodic  enilirocations,  as  tlioeo  of  ani- 
moDia  and  caiuplior,  iodide  of  lead,  aiid  câpccïalij  mcrcohal 
friction,  arc  itroDgly  recommended,  it  is  very  prwhaMw  tliat 
warm  fomontationâ  of  vrater  to  the  breast  (by  means  of  clotha, 
sponges,  spongiopiline,  poulticpfi,  etc.),  syBtâinalic  friction  (to- 
ward the  nipple  with  the  haniJ),  and  syslamatic  pressnre  (by 
means  of  compresses  with  roller-bandage,  adhesive  straps,  or 
compreased  epooge  and  roller)  jimperly  employed  and  perse* 
ver«d  in,  do  in  moat  cases  all  tlie  giiod  that  can  locally  be  done, 
bi»id(»  iiatuml  and  artificial  baction. 

£.  AmlisaXactlet  akk  aoEXTs  oproâixo  IiAOTATIOh:  *.  d.  thb 
BLiMiNATio:(  i.if  UII.K  KKuu  TiiK  UL'UAN  UAJdMA.  Such  ageots ate 
etyuiulogicall/  "itntii-gulactio,^  i,  e.  oppoiitâ  iu  thuir  uficuta  to 
gaUxetic^,  as  far  as  they  tend 

((I.)  to  cau£c  retention  in  the  breast  of  milk  already  secreted  ; 
aud,(&.)  tu  diuiinisli,  entiroly  Biippretii;,  or  prevent  secretion. 

But  besides,  there  is  a  third  group  of  antlgalactics  used  as 
niolvents  of  lacteal  tumors,  which  seem 
(c.)  to  difipeniê  milk  (Hîcrûted. 

Hie  fir«t  gnitip  will  be  well  cnougli  understood  from  tlte 
brief  notice  it  will  presently  receive  in  tlie  first  paragraph, 
under  tlio  head  of  JUcbogalucticâ.  But  the  rationale  of  the 
actiou  of  the  otlxers  \a  entirely  unknown.  The  âuppoaitions 
»re— 

(a)  That  tho  capillari«6  are  contracted,  &o  as  to  diminish 
tlic  quantity  of  blood  ui'coluted  through  the  organ,  and  to  a 
degree  incoiiipalible  with  secretion  ; 

<p)  That  the  impre^ion   is  made  by  nervous  or  other 
inflaence  upon  the  secretory  organs,  leseouing  their  activity  ;  or, 
(>-)  Tliat   the   abeorbeiila  of  tlie  part  are   stimulated   to 
greatly  increased  activity. 

L  IscuixjALACTics  i}ox^t  I  ke«p  back,  I  restrain)  are  artide» 
tJuU  Und  to  diminish  lÀa  gtuintity  of  vuik  tecreteâ^  It  will 
thus  be  seen  that  we  ddlno  it^chogalacLic  articlva  to  Iw  exactly 
oj)po6ite  ill  their  eSect  to  galactjigentia.    Before  proceeding 
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■with  tlieir  enumeration,  we  will  briefly  conwder  the  oppOMtee  to 
galactBgogucs,  which  latter  we  have  defined  ab  relieving  reten- 
tion. Kow,  the  individual  medicines  that  cause  retention  need 
not  be  detailed.  Tliey  are  tonics  and  astringents.  In  cases  of 
incontinence  of  milk,  i.  e.  of  insuflicient  power  of  retention, 
préparations  of  iron  or  cinchona  or  other  tonics,  shower-baths, 
or  cold  salt  water  bathing  in  proper  season,  a  cool  state  of  the 
breasts,  with  change  of  air  and  light,  are  tiie  safest  and  most 
beneficial  remedies  (Copland's  Diet,  of  Pract.  Med.,  ii.,  774). 
Internal  aatringents,  as  miueral  acids,  etc.,  as  well  as  topical 
astringents,  as  lutions  of  tannin,  alum,  zinc,  etc.,  though  they 
are  Q&ed  with  success  in  these  cases,  should  be  employed  with 
caution,  as  they  are  apt  entirely  to  suppress  the  secretion. 

Generally  when  antigalactics  or  antigalactagogues  are 
spoken  of,  ischogalactics  only  are  really  meant.  Against  the 
excessive  secretion  of  milk,  cooling  diaphoretics,  mild  refrige- 
rants, and  arterial  sedatives,  saline  aperients  [more  especially 
jPoiassœ  Sitlphaa  (3ss-j.),  or  also  potassEe  bitrartras  ($ss.),  oi 
potasste  acetas  (3iij.)]t  low  or  moderate  diet,  sparing  use  of 
condiments  and  liquids,  and  avoidance  of  sexual  intercourse 
and  sexual  excitement,  are  to  be  recommended.  M.  Lever  and 
Dr.  Kennedy  found  naueeuting  doses  of  tartar  emetic  valuable, 
and  Dr.  Stillé  speaks  highly  of  full  doses  of  castor  oil.  The 
special  ischogalactics  are  as  follows: 

1,  BtUiulontiia. — We  have  already  mentioned  that  Ranque, 
in  182^,  used  a  liniment  of  laurel  water,  ether,  and  belladonna 
to  relieve  engorgement.  lie  found  that  from  its  continued  use 
the  milk  dried  up  entirely  (Journal  do  Progrès,  xiv.  254). 
Some  years  later,  Schuurr  published  several  examples  of  the 
same  efieuts  of  belladonna  (Hucker's  Preuss.  Medicinische  Zeit- 
BchriA,  Aug.,  IS34,  p.  143).  And  in  1856,  Mr.  Gooldeu  au- 
noanced  liis  success  in  arresting  the  secretion  of  milk  with 
belladonna  (London  Lancet,  Aug.  185G).  Goolden's  statement 
of  these  eifecta  were  soon  confirmed  in  Europe  and  in  this 
country.  Mr.  Newman  reports  success  in  more  than  a  dozen 
cases  in  which  no  purgative  nor  oUier  auxiliary  treatment  was 
employed  (Braithwaite,  xxxviii,  220)!  and  many  similar  cases 
are  reported  in  the  various  medical  journals  within  the  lust  twc 
years,  especially  in  the  American  Journal  of  Medical  Sciences 
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tlie  Kortli  Anierican  Mctlitx^-Cliirurgica]  Roview,  the  North 
American  Med.  lU-jiorter.  ntitî  tho  Philiulolphia  Uedical  and 
Surgicftl  Reporter.  [See  also  Trend  in  Briîieli  Mod.  Jonmsl, 
June  12,  1638.]  In  epitc  of  the  aecuinulated  testimony  of  the 
iiichogal&ctic  efTectof  belladonna,  the  quâjttiua  ufila  re»I  [lower 
is  by  no  means  isettled.  It  wag  formerly  reoommended  (as  will 
be  mentioned  bcrenftcr)  as  a  phygognlnctic  ;  some  ro^rd  it  as 
a  galactagogiic  (thiia  Bcixy,  London  Lancet.  June,  l'^57,  aaaerta 
that  it  promotes  the  tluw  iif  niitk  white  il  rcliovo«  tenstoa  and 
pain)  ;  while  othens  explain  this  occurrence  of  a  freer  flow  of 
milk  OS  the  tirst  etep  in  itâ  action,  the  milk  being  ultimately 
dried  up  (Kingstbrd,  Lon  Jon  Lancet,  Sept ,  1S58).  Dr.  Spring 
has  enggeetod,  that  in  many  of  tho  reported  cases  tho  subsi- 
dence  of  the  inflammation  vas  spontancoos,  because  he  found 
beltadoiiiiii  (juitc  iiicffi-ctuiiJ  in  tnm  "  galactorrhœa  "  (Boston 
ifed.  and  Surg.  Joimial,  Ang,  185.S,  p.  SO);  but  Prof.  Stillé, 
in  regard  to  thi»  view,  justly  concludes  ^herap«atics  and  Mat. 
Mod-,  iL  47  &  48),  thai  the  general  coïncidence  of  result»  ob» 
tained  by  tliu  truuttnent  iu  question,  and  tho  rapidity  of  bring- 
ing them  alxiut,  appear  to  render  this  objection  inadmîseible. 
From  my  own  experience,  we  mut-t  deduce  the  opinion,  that 
while  belladonna  exerts  no  influence  upon  the  milk  alrondy  in 
the  breast,  it  doe»  in  some  cases,  altlioiigli  not  very  apparently 
in  all,  tend  to  diminish  or  »n«pond  further  secretion.  A  modo 
of  employment  which  we  have  found  very  effectual  is  smearing 
tlie  watery  extract  thickly  over  the  whole  breast,  and  repeating 
tbia  applicalion  immediately  al^er  washing  olf  the  previous 
ODD,  drying  carefully  by  comprix-wion,  and  removing  by  suction 
or  otherwise,  as  much  of  the  milk  in  tlie  hrcnat  at  the  time,  as 
poaaihle — once  or  twice  in  tbe  twenty-four  hours  ;  or  a  plaster 
made  hy  a  cloth  or  kill  &tncarod  with  the  extract  of  belladonna, 
and  with  a  hole  for  the  nipple  to  enttT,  may  be  placed  over  the 
breast,  either  pariially  op  entirely,  thu&  allowing  tho  brcMt  to 
be  drawn,  or  the  child  narked  without  further  tronble. 

3.  Canium. — Avicenna  directs  hemlock  plasters  against  tho 
secretion  of  milk  ;  and  it  would  eocm  that  this  was  known  and 
acCed  upon  by  tho  ancienta  generally.  According  to  Gnenent, 
the  drug  given  internally  haA  produced  a  like  effect  (Diet, 
de  Med.,  articlo  Ctgno).    DioscorldcB  ears  that  coniura  vx- 
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tinguidies  the  milk  andprevents  its  appearance,  and  the  dere* 
lopment  of  the  mammse  in  virgins  (Pereira's  Mat.  ilea.,  Am. 
Ed.,  1843.  Vol.  ii.  p.  493).  D'Outrepont  (who  will  be  again 
referred  to  under  Phygogalactics)  asserts  that  nnder  the  in- 
fluence of  conium  the  mammarj  gland  ceases  secreting,  and 
Bomctiiues  will  never  again  secrete  milk.  Kichter  is  quoted  hy 
Btille  (Op.  cit.  ii.  376)  as  recommending  it  in  cases  where  it  ii 
wished  to  arrest  or  suppress  the  secretion.  We  have  never  used 
it  ourselves,  and  should  he  somewhat  afraid  that  the  gland  would 
become  atrophied,  as  has  been  known  to  have  occurred  ;  that 
conium  has  a  powerful  influence  on  the  gland  seems  proved  hj 
Dr.  Williams  (whose  cases  see  under  the  head  of  Phygog»- 
lactics). 

3.  Iodide  ofPotaseium. — H.  Rousset,  of  Bordeaux,  published 
twenty  coses,  intended  to  show  that  when  given  to  the  extent 
of  S  or  10  grains,  in  divided  doses  through  the  daj,  iodide  of 
potassium  would  moderate  the  excessive  secretion  of  milk 
(Bull,  de  Thérap.  Iv.  38).  Since  then,  many  others  have  re- 
commended it  very  highly  for  the  purpose.  Some  fpve  as 
much  as  ten  grains,  three  times  daily.  Kieseberg  relates  the 
case  of  a  woman  who,  owing  to  deformity  of  the  nipples, 
could  not  suckle  her  children,  but  whose  milk  nevertheless  con- 
tinued to  be  secreted  profusely.  Tliis  occurred  in  her  second 
and  third  confinements,  and  both  times  the  secretion  was 
arrested  by  the  internal  use  of  compound  solution  of  iodine^ 
(G.  Phano.)  Dr.  T.  Qaillard  Thomas  says  of  iodide  of  potas- 
sium given  in  full  doses,  and  extract  of  belladonna  painted 
around  the  nipple,  in  a  lecture  published  in  the  American 
Medical  Monthly,  August,  1860:  "These  two  remedies  have 
found  great  favor  with  the  vast  majority  of  those  who  have 
tried  them  ;  and  although  I  have  seen  them  both  fail  in  check- 
ing, or  even  in  diminishing  the  secretion,  I  have  much  oftener 
in  my  own  practice  observed  that  benefit  resulted  from  their 
use.  I  therefore  advise  you  to  treasure  them  in  your  memories, 
as  means  which  will  prove  most  serviceable  in  time  of  need." 

4.  Salvia. — Van  Swieten  records  a  case  (Opera,  xiv.  234)  in 
which,  after  the  cliild  had  been  weaned,  the  secretion  and  a 
very  troublesome  dropping  of  milk  continued.  Various  reme 
dies  were  tried,  but  all  in  vain  ;  the  nurse  grew  leaner  and 


IXOMAUES  or  TtŒ  SBCRETtOX. 


kanereverjday  ;  but  ilieilifionlercâuedontlteexhibiiion  c^cry 
three  lioiin;,  of  one,  two.  or  thive  ounces  vi  it  etraiig  intrusion  of 
KiLge.  Tlic  extract  of  eago  has  been  used  as  aa  ie«li(^lflc1ic  with 
fta  niach  sncce»  as  the  int'uBtcii].  Before  we  properly  estimated 
the  value  orbclladonris,  we  employed  Ranijiie'ii  Hnimeiit  exter- 
ually,  and  an  extract  of  6age  internally,  in  a  case  in  which  it 
waa  deeirahleto  snepend  the  lacteal  secretion.  Tlii»  waâ  accotn* 
plished  on  Oie  sixth  or  nevcittli  day,  no  auxiliary  treatment 
hariag  been  aeed.  With  this  exception,  we  have  never  tried  the 
aage,  hot  would  recommend  it,  tliough  astringent,  aa  a  bann- 
ies a^cut,  U'hich  certainly  ai>pcars  to  exercise  some  contre! 
over  the  lacteal  aecrctioa. 

5.  Camphora. — Dr,  Stillé,  from  -wlioso  work,  as  the  most 
recently  publiehod  on  Mat.  Med.,  we  have  several  timea  qnotcd 
fclready,  says  (Op.  ci(.  ii.  133)  :  '*  Si'irit*  of  enraphor  are  wry 
m«3B»*/W/y  empl^ijed  to  »u.tj>end  thu  »<ort!tù>n  of  m!lh^  after 
partnntiiin  ;  and  tlie  oily  snliitioii  may  ije  applied  by  friction  to 
disperse  the  mammary  engorgements  iucitlent  to  thiV  period." 
Kow,  much  as  we  ruâpcct  Dr.  S.  aa  a  teacher,  and  as  the  atiUior 
of  andoubt4xlly  the  most  practical  and  beat  text-book  oo 
Materia  Medica  existing  iu  the  Knglish  langnage,  we  can  by  no 
means  indor^  the  first  part  (which  we  have  italicized)  of  this 
fttatcmcnt.  We  find  eimilar  views  of  the  cSccta  of  camphor 
promulgated  by  most  authors,  eccraitij.'ly  one  following  the  other 
tmqneetioningly.  We  must  eay,  however,  that  our  experience 
is  entirely  contradictory  to  the  aasuniptiou  tliat  camphor  pos- 
808868  any  iBchogalactic  properties.  Wliat  we  have  to  say  of 
Its  phygogalaL'tie  effL-cIs  will  bo  stjued  under  tlie  proper  head. 

6.  Diffiialia,  hyoscj/amu»,  and  tobacco,  are  said  by  vanoui 
anthors  to  have  been  ined  with  moru  or  less  success  in  arreeting 
or  suppressing  the  mammary  secretion.  We  do  not,  however, 
find  enough  positive  data  to  iuduec  us  to  dwell  on  either  of 
tJiese  articles  at  any  length.  Still,  we  must  wiy,  that  the  effect 
of  the  ung.  tabaci  have  been  full  as  marked  a?  that  from  bell^ 
donna,  when  applied  a»  »  pln^ttor  iti  the  manner  dircctod  for 
nsing  the  latter.  We  have  never  scon  any  constitutional  t-ffectd 
from  it  aa  is  seen  from  the  tobacco  poultice  apon  the  testicles, 
although  the  effect  of  belladona  eimilarly  used  is  very  marked 
upon  the  iris  and  pupil  of  the  eye. 
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7.  Mentfha  Piperita. — ^The  easenee  of  peppermint,  externally 
applied,  is  with  many  practitioners  in  great  favor,  for  arresting 
the  eecretion  of  milk.  We  hare  used  it  in  many  cases,  and, 
while  it  failed  in  some,  and  in  one  it  irritated  the  skin  near  the 
areola  so  much  that  it  was  very  disagreeable,  yet  we  are  con- 
vinced of  its  marked  efficacy.  We  have  generally  oaed  it  in 
the  following  proportions  : 

R  01.  menth.  piperit.,  gjse.  ;  01.  ricini,  $iiJBS.  ; 

01.  Bergamot  vel  jasmin.,  SÏsa.  ;        Gam  camphor,  3ij. 

M. 

8.  To  complete  this  list  of  ischogalactics,  after  mentioning 
ooffee^  which  has  a  marked  effect  in  diminishing  the  quantity 
of  milk,  we  must  here  again  refer  to  the  employment  of  external 
and  internal  strong  astringents,  which,  as  already  stated,  may 
act  in  this  way. 

S.  n,  PHTOOOALACTncs  o/re  articles  whose  action  tend*  to  diê- 
perte  the  milk  accumidaied  in  the  lactiferoua  ivhes  {epeciaily 
when  it  forms  indurated  tumors.)  [We  are  aware  that  both 
the  term  we  have  applied  to  this  class  of  lactatics  and  its 
definition  are  liable  to  objections.]  Fhygogalactics  somewhat 
correspond  to  eutrophies.  Their  action  is  supposed  to  be  ex- 
erted on  the  system  of  nutrition,  or  specially  on  the  absorbents. 
They  are  mercurials,  the  preparations  of  iodine  (the  tincture 
painted  over  the  breast  highly  recommended  by  Dr.  H.  C. 
Stewart,  Stillé,  op.  cit.  ii.  907),  bromine,  the  preparations  of 
gold  and  silver,  belladonna,  coniuin,  camphor,  and  chamomile. 
Belladonna  has  been  long  ago  used  as  a  resolvent  of  lacteal 
tumors  by  Alberti,  Ziramerraann,  Autenrieth,  etc.  ;  Evers  also 
recommended  it  in  milk  abscess  and  induration  (Richter,  Ausf. 
Arzneiraittel.  ii.  577),  but  whether  it  really  does  possess  any 
phygogalactic,  aside  from  its  iscbogalactic  effect,  we  have  not 
been  able  to  determine.  We  rather  doubt  it,  however.  That 
conium  possesses  phygogalactic  power  has  been  especially 
shown  in  the  experience  of  D'Outrepont  (Clarus,  Handbuch 
der  epeciellen  Arzneimittellehre,  1860,  p.  703)  and  Dr.  S.  Fr. 
Williams,  of  Deerfield,  Mass.  (American  Jonm.  of  Med.  Sci- 
ences, vol.  ix.,  p.  77).  The  latter  employed  at  the  same  time, 
locally,  powdered  leaves  of  conium  sprinkled  on  a  poultice  of 


AXOil\.UB»  oe  TBB  gSCKSnOH. 


6â5 


m 


^MTots,  or  of  tlic  pond  lily,  and  intcriiallT  the  estract  of 
contum,  of  wIulIi  tliu  (i'l&u  via»  griiditallj'  iuuviificd  until  COU' 
etitutional  gymptoiua  weva  produced.  Ho  reports  six  caeca, 
some  of  wljich  lio  describea  as  ''  cancers  "  and  "  reiil  open  can- 
cer." Five  got  w«II,  nnd  one  ended  in  deatli.  Of  oamplior, 
we  would  here  Bay,  tLat  wliilo  wo  do  not  boUeve  it  has  anj 
effect  on  the  eecrution  of  milk,  wû  du  not  deny  that  it  may  act 
MA  a  frlimiiluttt  to  the  viucutar  and  iien'oiu  systems,  and  pro- 
note  absorption.  It  ïa  possible  tlint  it  would  frequently  be 
ible  as  a  pliygoj^Iactic.  We  cannot  say  that  we  have 
derived  itiucli  effect  u|X)n  the  tuainiiia  from  it,  but  many 
antfaora  prominfUtly  ascribe  to  it  flucti  power.  Among  the 
formula!  rccommoiidiid,  wc  will  mention  that  of  Fuller  fur 
external,  and  that  of  Jiories  for  internal,  use.  The  former  is  as 
follow»  ; 

In  Camphone,  ^ij.  ;  Ammonii  liquid,  3ij.  ; 


n  CaRiphono,  ï)ij.  ; 
Aq.  thoriacffl,  3J.  ; 

Bobjkb: 

H  Camphor»; 
Kali  nitrici,  fiû  3ij.  ; 


Kitri  acGtici,  s*".  î 

Eoob  eambuoi  q.  e.  ut  ft.  pil.  190.  &. 
Take  two  pilU  twice  daily. 


Ohainomtlo  flovrerâ  have  freqaently  been  brought  forward  a* 
an  olBciunt  cxteruul  application  to  prevent  or  rcmore  6U]>pura- 
tion  ;  and  it  h  very  probably  on  this  account  that  some  practi 
tionerà  employ  it  m  a  phyi^j^^iUnctic.  Personally,  we  are  not 
able  to  eoulinii  the  experience  of  Oz.'ïnain  (Gazette  Hebdotn.  r, 
,  IS&S);  nor  have  triala  with  tlic  Spœis»  reaotwntéa  of  the 
xon  Pharmacopœia  (Herb,  mpiith.  pip.,  herb,  orpini,  Anr. 
DL,  tlur.  larnnd.,  ilor.  aaiubuc.  &&  Ij.)  givun  us  a  more  farar- 
;b1e  iinprcssiun.  But  the  wlmlc  isiibjcct  of  phygogalaclics, 
d,  iiniec<I,  a»  ali-cady  observed,  of  lactatics,  i»  involved 
obscurity.  We  havo  presented  it  as  lucidly  aa  it  was 
jble  at  present  to  do,  very  «luch  assisted  by  the  Germanic 
he»  of  our  friend,  Louiâ  £Ubcrg,  3(LD.,  to  whom  we 
mUBt  confess  acknowledgments,  and  camcfitly  invite  to  it4  iu- 
eetigation  every  "  workingaépirant  fur  fame."  It  Isa  6eld  in. 
Uiub  a  real  ouutrtbuLiuu  to  pUarmncoIoj^y  tnajr  be  made,  well 
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worthy  of  attention,  and  promising  positive  résulta  both  intor- 
esting  and  important.] 

g  9.  InJlammaiioTia  of  the  Breoët. 

L. — IitJIaiHtHation  of  Iha  Stib-eutatuotit  CtUitlar  TfMiM. 

ThiB  form  of  inflammation  of  the  breast  presents,  in  an  an»* 
tomical  point  of  view,  the  general  characters  pecoliar  to  phleg- 
monous inflammation.  It  rarely  exists  by  itself  during  its 
whole  duration,  but  ordinarily  it  is  accompanied  with  an  ana- 
logous aflTection  of  the  glandular  parencliyina.  The  inflamma- 
tion may  extend  no  farther  than  tlie  cellular  tissue  situated 
below  the  areola  (sub-areolar  phlegmon)  ;  in  such  caaes  it  either 
soon  becomes  circumscribed,  or  it  extends  over  a  greater  por- 
tion of  the  breast. 

Sub-areolar  phlegmon  is  only  met  with  during  pregnancy  and 
lactation;  it  accompanies  excoriations,  cracks  and  ulcerations 
of  the  breast,  while  difl'use  phlegmon  is  observed  without  any 
connection  with  the  generative  functions,  in  consequence  of 
external  injuries,  the  action  of  cold,  etc.  ;  it  is  more  rarely  the 
expression  of  a  constitutional  disease,  such  as  pyeemia,  scrofula, 
etc.  Finally,  it  is  also  met  with  conjointly  with  certain  neo- 
plasms wliicli  are  developed  in  the  breast.  We  have  already 
said  that  it  is  ordinarily  connected  with  glandular  inflamma- 
tions which  terminate  in  suppuration. 

Hie  sub-areolar  phlegmon  is  characterized  by  a  deep  red 
color,  afterward  livid,  and  by  the  extreme  tumefaction  and  sen- 
sibility of  the  areola;  at  the  end  of  three  or  four  days  the 
tumor  becomes  accumulated  at  one  point,  fluctuation  is  felt, 
and  the  abscess,  if  it  is  not  artiflcially  opened,  breaks  at  the  end 
of  six  or  eight  days;  generally  it  soon  closea  completely.  In 
the  otiter  parts  of  the  breast  the  inflammation  extends  more 
over  the  surface  and  presents  all  the  characteristics  of  ordinary 
phlegmon  ;  it  is  accompanied  by  a  very  violent  fever  and  forms 
more  extended  purulent  collections;  furthermore  when  the 
gland  itself  is  not  interested,  it  ordinarily  terminates  in  a  cure 
at  the  end  of  tlie  second  or  third  week. 

The  first  thing  to  do  la  to  make  an  issue,  as  soon  as  possible. 
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>tTiQ  accuiiiulflted  pii8  ;  forllns  purpu^f^ttiv  dlt«aee«l  pnit  m  for 
a  time  cuvurêd  willi  cHtujiliiHiiiK.  'fliu  nuli-Hreotiir  itiftuminatjna 
soon  furces  the  niirtte  t/i  stop  the  oun»iiig  wliicli  occa-iions  violent 
pain»;  while  îd  phlegmons  of  the  breast  Uiîb  Îs  not  alwaj-a 
aeoeeeory. 

B.— /«^amnuWMM  of  ik»  Cillular  TtiwHf  ntimMrf   ittie**n    Ihe  Otaitd  and  the 

Tlie  aab-mainuiarjr  phlegmon  may  he  primiUve  or  it  maj 
accoinpany  gUiidular  and  superScial  iiiflamuiatioue.  It  has 
been  observed  as  a  coiiAcqacncc  of  carioâ  of  the  ribs,  of 
cmpycnin,  or  of  an  abscese  of  the  lunge  which  had  perforated 
the  walla  of  the  ihoraic  ;  finally,  it  may  also  pertain  to  the  chiss 
of  abscoeses  from  congestion. 

Tlic  nttcction  goiierallv  commences  by  light  chills,  often 
xepoated,  by  a  seufiatioii  of  wei<;1it  and  tension  in  the  breast^ 
wliich  is  neithiT  rod  nor  ver)'  seiisitive  to  the  touch.  Later,  the 
pains  incrrase,  and  nlieu  a  comUderable  abscess  i«  formed 
under  the  gland  the  latter  »p}>earâ  when  pressed  against  the 
thorax,  as  if  rcpoain^c  upun  a  bladdiu-  full  of  litjuid.  At  lb!» 
epricb  ihurc  in  nn  (oduintitous  tiiiiicfaution  formed  alt  aronnd 
the  breast,  Hocompanied  by  redness  of  the  skin.    This  ahacose 

m  attains  to  a  couaidei-ablo  extent,  and  ordinarily  opens  at 
bmc  point  in  the  ciivuiiifc-rcnuc  of  Uie  hreaat.  Morv  rarely 
the  pas  makes  it«  way  through  the  glandular  parcin-'liyma, 
fonning  »ev(jral  tÏBlnioiiâ  openiuge,  or  it  epreadë  tou-ard  more 
dUtaut  partit,  witli  or  without  caries  of  the  rih«.  llie  fttfe<?tion 
may  have  an  unfavorable  termination  when  it  is  complieatod 
with  pluiirisy,  with  perforalioti  of  ihi'  iiil«ri;os:al  muBclus,  and 
of  the  pleurii,  with  etl'iiHOii  of  pus  between  the  two  tnycni  of 
tUiit  membrane,  or  in  the  anterior  medtnstinuui,  or,  finally,  when 
it  is  united  with  pyicini». 

The  diagmwia  being  very  obscuro  at  the  oommenoemcut  of 
the  diaeaae,  the  treatment  at  this  period  cannot  diU*ur  from  that 
of  glandular  inHauimution,  which  we  will  epcak  of  hereafter. 
When  once  thu  absciMâ  ia  formed  it  is  requisite  to  perforu 
puncture  as  soon  M  poeeible.  It  is  beet  to  make  the  incision 
upon  the  m<.>dt  depending  portion,  ctitting  downward  mid  out- 
ward   cvcrv   time   thnt    a  well    marked    âuctimtiou   dovs  nut 
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designate  another  point  as  more  convenient  for  the  incision. 
To  prevent  new  purulent  coUtietions,  the  wound  should  be  kept 
open  a  long  time  ;  the  beat  means  for  attaining  this  is  to 
place  therein  a  tube  of  caoutchouc.  The  occlusion  of  the  cavity 
of  the  abscess  will  be  seconded  \>j  the  application  of  a  com- 
pressive bandage. 

C. — Olandular  It^ammation. 

Patholoqical  Anatomy. — The  inflamed  mammary  tiasue 
appears  hard  and  dense  to  the  touch;  it  has  lost  its  elas- 
ticity, it  is  very  friable.  On  section  the  cut  surface  is  of  a 
deep  red.  When  the  disease  is  developed  during  pregnancy, 
or  the  puerperal  state,  the  lactiferous  ducts  are  dilated  at  cer- 
tain places  and  gorged  with  milk,  while  at  other  places  they 
are  compressed  by  the  infiltrated  cellular  tissue  ;  their  internal 
surface  generally  presents  a  catarrhal  redness.  Tlie  exuded 
blaetema  may,  during  the  course  of  the  disease,  be  organized  or 
transformed  into  pus  or  sanies,  and  thus  form  those  abscessee 
called  parenchymatous,  which  sometimes  attain  the  size  of  a 
man's  fist,  and  often  communicate  with  the  half  destroyed  lac- 
tiferous canals.  In  such  cases  a  microscopic  examination  of 
the  contents  shows,  beside  the  elements  of  pus  and  blood, 
globules  of  milk  and  colostrum.  When  the  suppuration  ia 
very  extended,  it  produces  atrophy  of  the  gland,  mainmary 
pbtblsto. 

Causes. — Hastitis  is  ordinarily  observed  only  at  the  epoch  of 
the  functional  activity  of  the  mammary  gland.  When  it  is 
met  with  out  of  the  puerperal  state,  it  then  coincides  with  cer- 
tain periods  of  the  development  of  this  organ,  as  for  example 
in  the  newly  bom,  at  the  epoch  of  puberty,  of  menstruation, 
etc.,  or  it  is  the  consequence  of  an  exterior  violence,  of  a  sub- 
cutaneous phlegmon,  or,  finally,  of  a  sub-mammary  abscess. 
During  pregnancy  and  lactation  the  deviations  of  regimen, 
colds,  violent  emotions,  scrofula,  arthritis,  etc.,  are  mentioned 
as  causing  this  affection;  but  the  most  important  and  most  fre- 
quent cause  is  the  accumulation  of  milk  in  the  lactiferous 
canals,  produced  by  an  incomplete  flowing  of  this  liquid,  which 
irritates  the  walls  of  the  ducts  and  the  cellular  tissue  which 
envelops  them,  occasioning  a  flux  of  the  blood  there,  a  hypers 
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lata,  aiid,  finally,  chu  uxiidutiua  of  u'iiicli  we  bare  epokeo. 
'UÙÉ 16  wiiy  iiiitiiiitû  U  imiiienilj,'  <liivclope(l  in  mothorg  who  do 
not  nurse  their  chïidrjti  tlienia-IvL'â,  or  who  wcun  dicm  tou 
Boon  ;  a«,  «ko,  in  tlio*e  wliu  Iruiii  dcleetivu  dovflopmeiil,  «xoorî- 
atîutis  or  utctii'iitÎDUa  ut'  tlit  iii[)]tlen  luivu  iruiiMes  in  lactatiuii. 
Thedisease  is  dc-clared  niosl  t'rwijiientlj  during  the  first  days  after 
ULior,  more  rurel jr  at  the  i-j>ix'li  of  weauiug  or  during  j^estatiou. 

SratPTuMs, — MmtiLis  urdiuiiril^  L'otumeiK.'C8  with  B^iufJtoitiâ 
of  n  cuD^catirv  tuututWtioii  of  one  or  fiuvuml  of  tho  lobt»  of  tlie 
gland.  l*hB  corrciiiponding  part  of  the  skin  is  puffed  up,  very 
Ceiiee,  of  a  bright  red,  vm-y  warm,  nnd  exocMively  paiufiil. 
Tlic  iutiltrated  lol>oi  aro  irregular,  luuipy  and  rery  hard;  tho 
oiillRry  glands  are  ttoinctimt-s  eeiieiWy  engorged.  In  propor- 
tion as  tho  akin,  at  finit  of  u  brig}it  red,  becomes  more  livid,  tlie 
fover,  whicli  may  be  wry  %'iolenr,  iiici-eases  its  well  as  iho  pniu  ; 
tbe  foiLrlh  or  fifth  day  fiiietuution  is  perceived,  and  the  seventh 
or  eighth  day  the  abbces»  breiikn  if  it  ban  not  alwady  l>eeu 
opened.  The  orifiev  which  iii  HiKjnLiueuniily  fortneil  being  very 
small,  tlic  flow  of  tho  ptu  is  eoon  impelled,  and  then  exerts  nn 
Irritant  action  upon  the  neighboring  lîdâues,  aud  the  iullaruiun- 
tioii  way  sometimes  extend  frnui  one  nipple  to  the  otiier,  until 
finally  almost  the  entire  glanjiihir  tissue  is  in  a  slato  of  sup- 
puration ;  ordinarily  new  fietulcu^  pa«aagcâ  are  then  formed, 
which  at  Udt  perforate  the  ekiu.  Al\ur  ibe  oceluaiuu  of  the 
eocterior  extremity  of  the  fi^tulro,  for  which  it  u  aomcdm«a 
necessary  tu  wait  a  long  tiuie,  an  iiidurulton  reimiinâ  M'bieb  h 
dno  to  the  intiltration  of  tlie  neighboring  listvues,  and  liiâtj 
aometiinoe  tor  monthg  and  years,  or  may  oven  never  disappear 
enlJrvly. 

It  i«  more  rare  for  the  progre:»a  of  puerperal  mastitis  to  be 
leaa  rapid,  wilhout  feTur  and  without  pain,  and  in  aacb  cases  {t 
ordinarily  terminntes  by  an  extended  mortification  of  the  glan- 
dular pareuchymn,  and  may  produce  deatli  in  comiequeuce  of 
pyasmiu.  The  infiaiamatiun  of  the  brea&t,  out  of  the  puerpeml 
state,  ia  limittKl  generally  to  a  few  or  to  one  of  the  lobes  of  the 
gland  ;  therefore  it  has  a  more  rapid  progreee. 

Pboovo«ii4. — Puerperal  mastitis  constitutea  a  very  painful, 
very  obstinate  disease,  bnt  ordinarily  it  diMjs  not  put  life  in 
iluiger  'f  the  lesa  favorable  caees  are  those  whieli  atfeet  delicate, 
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debilitated  females,  with  relaxed  and  pendent  breasts,  whec 
several  lobes  separated  from  each  other  are  attacked  at  the 
same  time,  and  when  several  milk  dnctB  of  large  calibre  open 
into  the  cavity  of  the  abscess. 

Treatment. — In  the  period  of  congestive  tumefaction  liie 
treatment  consists  in  evacuating  with  care  the  milk  retained 
in  the  gland,  and  then  applying  the  eompressiTe  bandage  of 
Seutin,  and  in  administering  a  purgative  Bait.  If,  in  spite  of 
this,  an  abscess  forms,  we  should  early  give  an  issue  to  the  pus 
by  an  incision  of  about  an  inch  in  length.  If,  after  this  opera- 
tion, the  breast  is  tumefied  anew,  and  if  the  inflammation 
extends  to  other  lobes  of  the  gland,  it  is  necessary  again  to 
have  recourse  to  compression,  only  we  should  take  care  to 
make  an  opening  in  the  bandage  where  it  covers  the  incision 
of  the  skin  to  allow  the  free  escape  of  pus.  Afterward 
we  should  prevent  tlie  premature  occlusion  of  the  wound 
by  placing  therein  a  small  oiled  compress.  Emollient  cata- 
plasms  should  be  continually  applied  over  the  bandage 
and  renewed  at  least  every  second  day  to  examine  the 
condition  uf  the  breast  ;  if  the  spontaneous  openings  are  too 
small  they  should  be  early  enlarged  by  means  of  a  bistoury; 
the  cataplasms  should  be  continued  uutil  the  pain  and  the 
inflammatory  redness  have  completely  disappeared.  The  in- 
duration  %vliich  remains  after  the  cure  easily  yields  to  tlie  use 
of  an  iodized  ointment,  and  to  the  continued  use  of  moderate 
heat,  which  we  may  obtain  by  covering  the  breast  with  a  dis- 
cutiont  plaster.  When  every  symptom  of  inflammation  has 
disappcurud,  and  when  the  abscess  is  very  slow  to  close,  we 
may  have  recourse  to  injections  of  a  diluted  solution  of  the 
tincture  of  iron,  or  of  nitrate  of  silver.  Tlie  possibility  of  a 
communication  of  tlie  abscess  witli  one  or  several  lactiferonfl 
ducts  contra-indicntes  nursing  with  the  diseased  side.  [A 
method  much  vaunted  by  sume  practitioners  in  tliis  country, 
both  as  a  preventive  of  suppuration  in  the  early  stage,  and 
for  absorption  of  the  indurated  tissue  in  the  second,  is  pressure 
applied  by  binding  tightly  upon  the  breast  appropriate  pieces 
of  prepared  sponge.  When  these  are  sai'ely  secured  they 
should  be  moistened  with  water  and  thus  a  very  considerable 
pressure  is  made  upon  tlie  breast.    We  hare  obtained  similar 
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lultâ  from  elutlc  rulibcr  bauds  paitscd  over  ihu  brooat, 
en  tbal  has  imt  been  tbiind  applicable,  from  strips  uf  tbo 

same  material   attached  to  strip»  uf  cloth  pasutig  «iitiroiy 

around  tbo  obent.] 

BiBuaa«4?(iT. — Sm  «arrMpondIng  oknpii<r«  <n  TrMii*»  tnd  UuHuh  on  Orni* 
wloKf.  AUoi  A.  C«vrii«,  L  o.  p.  S04. — Ktll,  Bvaierk.  ûlier  ili«  Riaiikb.  d«r 
BrùiM  awbrnnd  d«*  WiiclicniMittM,  Mc  N«i«  Zwchr.  f.  Gabtsh.  IM.  tU.  p.  1.^ 
Kiuti,  IHi  Kiiliùiiiliiiig  d.  FrauanbriiM.  Caapt  WocliAMckrill,  1848.  No.  (. — 
Kiwwow,  BchandL  d.  l>nu<-DcnuÛR<].  d.  •rcM  Britxt.  I'riiser  VwiicI).  1S44.  L,  4. 
— ViLruc.  Lrcont  tiralcj  ilo  clln.  chir.  Vttit,  ISU.  Vol  il.  p,  100-172.— Vkl' 
rtio.  Du  abcaa  dii  Milk  ftaT.  m-J.  chlr.  Uuvb,  1S3S. — Spi:)iai.tii,  UeluuAI.  d«r 
MuiUis  mit  Uullodiani.    Ikuuchu  KHaik,  IMX     No.  7.— Sjitlbcb,  Bollr,  cur 

Qvlmtutk.     Wûraliitrs,  IMS.     fij.  ii.,  p.   110— 3<i*xuii,  L  e.  p.  m Vur,  !• 

D^  p.  SM— l'«iurtu,  L  c,  pl  X&a — Vxlpkc,  Tntt4  il«i  coal.  Ju  Mio,  p.  98. 

§  10.   Uiaemtioiu  of  the  BrtXMU 

'We  make  no  montioD  hero  of  the  ulcers  which  form  upon 
the  breast  in  conacqueaoe  of  the  degbiieruUou  of  ccrtaia  noo- 
plaama  (cauucr,  sarcoma,  c^6t«,  etc.,  or  of  the  localizittion  of  a 
constitutional  afiVctioa,  sucb  as  ecrofula,  ajphilis,  etc.)  AVe 
will  only  consider  tbu  idiopntliic  ulcerations  p«c<iliiu'  to  tbo 
brc-a^tâ  of  woiniin,  mid  due  to  their  pnrticnlar  anatomicai  and 
pbjsiological  relation. 

The  most  freqnent  scat  of  ulcerations  of  the  nipple  ii  In  tlie 
Uttle  dcpr(.-asiuiid  tiituiiti.'*]  upon  its  |>oiut  and  in  tbo  groove 
which  gnrrouiida  ite  base.  îâcrernl  forme  are  distinguiahed. 
Siiiipb:  vToslsn  ifi  produced  b^'  the  &upi.Tfiuial  fiilliti<;  of  tbo 
epidermis  whicli  covers  the  nipple  ;  the  excoriation  takes  place 
eltbor  ill  a  single  point  of  tbo  size  of  a  grain  of  millet  to 
that  of  Ik  lentil,  or,  which  h  more  rare,  the  nipple  losea  ita 
epidermis  over  the  whole  extent  of  its  sarfaco.  The  diuaeed 
parte  are  of  a  bright  red,  Boinetimcs  giving  to  the  touch  the 
Beaaation  of  volvet;  the  Bturouiiding  tissue  ii»  hnmid  and 
■ofteaod.  ^Vbetl  attention  to  cleanliness  i*  neglected,  ita 
nloerated  surface  is  covered  with  thin  acabs  of  a  jellowiah 
red,  and  when  thoy  are  removed  u  alight  hietncirrliitgc  result». 
In  these  uufavorablo  circutnâtancce  the  loss  of  substance  con- 
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stantly  extends  deeper,  the  exudation  which  ia  depoeited  in  the 
dermis,  infiamed  and  despoiled  of  its  epidermis,  softens,  mortifies 
the  tissue,  and  may  occasion  the  formation  of  linear  ulcers, 
from  two  to  four  lineti  broad,  ordinarily  designated  under  the 
name  of  flHures  or  crackn;  sometimes  nstvloiu  ulcers  are 
developed  which  penetrate  from  the  sammit  of  the  nipple 
toward  the  base  to  the  depth  of  a  third  to  two-thirds  of  an 
inch,  being  superficially  covered  with  a  thick  crust,  which  when 
it  is  removed  discloses  a  cone  of  quite  thick  pua.  In  rare  cases 
it  happens  that  a  part  or  the  whole  of  the  surface  of  an  ulcer  of 
the  breast  is  covered  with  fungous  vegetations,  of  a  livid  red 
and  of  the  form  of  a  cock's  comb,  easily  bleeding,  and  suggest- 
ing by  their  analogy  with  condylomata,  the  fear  of  a  syphilitic 
affection. 

All  these  forms  of  ulceration  are  met  with  nic«t  frequently 
during  the  periud  of  lactation,  and  have  their  primary  cause  in 
the  tumefaction  and  softening  of  the  whole  nipple,  which  takes 
place  during  pregnancy,  and  which  renders  the  fall  of  the 
epiderinis  more  easy.  To  this  cause  is  united  the  continual 
contact  of  the  nipple  with  the  milk  which  trickles  through  the 
openings,  and  with  the  saliva  of  the  nursling;  the  mammary 
papîllïe  arc  often  pinched  and  retained  by  the  gams  of  the 
child,  which  circumstances  suiHciently  explain  the  frequency 
of  the  affection  which  now  occupies  us.  Further,  we  should 
not  forget  that  the  action  of  the  cold  air  upon  the  moist  ni])j>le 
left  exposed  may  also  produce  cracks  of  the  epidermis;  and 
when  these  already  exist  they  cannot  but  be  aggravated  by  the 
frequent  sucking  of  the  nursling,  by  the  negligence  of  cleanli- 
ness, and  by  a  multitude  of  other  faults  of  hygiene.  It  ie 
among  primiparee  that  these  ulcerations  are  the  most  fit: 
qnently  observed  when  the  nipple  is  imperfectly  developed, 
and  but  stiglitly  projecting;  still  it  is  not  rare  to  meet  them  iu 
subsequent  pregnancies. 

This  affection,  so  little  important  in  appearance,  rendera 
nursing  exceseivcly  painful,  sometimes  it  even  becomes  impos- 
sible for  the  mother  to  fulfill  this  duty  ;  she  is  forced  to  wean 
her  infant,  which  lias  often  to  be  done  suddenly,  and  at  a 
period  when  the  secretion  of  the  gland  has  attained  its  greatest 
activity.    Ttie  milk  accumulates  in  abundance  in  the  lactifer- 
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one  oauald,  tliit^Vetie  and  tliiu  occasions  all  eoru  of  alleraUûus 
in  tiie  miimmar}-  gl:itiil  (inaslitiii,  ectasia  of  the  iliicts,  gnlac 
locele,  etc.) 

In  treating  lliis  disenee  from  its  commoiicenient  we  some- 
times  auccecd  iu  pruvuutiiig  it»  ulterior  dcvclojirnvnt  ;  sdll  nt 
Ûm  epoch  all  menus  siuneUines  fail,  and  it  is  necessary  to 
rctnovo  tlic  nut^lin;^  to  ctctipe  greater  dangers. 

We  rcuommt-uJ,  abovo  all,  lotiooft  of  cold  vt-atvr,  brandj 
mixed  with  water,  a  feeble  eolution  of  tannin,  or  of  nitrate  of 
diver.  When  this  does  not  suffice  to  pro<lnco  a  cure,  we  rub 
the  ulcerAto<l  i>ur1':uM>!i  with  iho  tincturu  of  mj^-rtua  or  wo  c&utor- 
ûte  tliem  oni.*(*  a  dnv  with  a  crayon  of  nitmto  of  silver  cut  duwn 
to  B  point.  Ill  Uie  intervals  coiupree&us  dipped  in  cold  water, 
or  111  a  sulutloi)  of  nitrate  uf  silver,  are  to  be  appliud.  During 
the  trvHtmout  the  breast  sliould  Ik:  les»  frecjuently  given  to  tlie 
child,  and  die  nipple  should  be  covered  with  the  end  of  tlie 
elastic  breaat,  or  with  the  scooped  out  extremity  of  a  cidfti  teat, 
tt)  pn-KLTVu  it  from  IcAÏoiiâ  ou  lliu  purt  uf  the  cliild.  If  the 
milk  should  accuuiululu  Um  much  in  the  gland  we  sliould 
reaort  with  much  circumspeHioQ  to  &ome  suction  tuâtrumeiiC, 
hi  for  uxamplti  a  bottle  of  caoutchouc. 


Ii.^Ul<*ralioiu  of  At  Arwta. 


Tlie  nlccrations  of  the  areola  are  developed  by  tlto  extension 
of  the  ulcerations  of  the  nipple,  or  they  exiât  primarily  upon 
tbo  areola,  onlitiarily  ae  a  conséquence  of  aomc  exanthema. 

Thasit  ie  not  rare  that  the  areola  bcootnct  Uic  seal  of  an  acotQ 
or  chronic  cwzema.  It  h  then  partly  covered  with  recent 
vehicular  [■niptlfm.'i,  and  partly  with  lirowi»h  scalta,  more  or 
lew  thick.  When  thp$e  arc  removed,  we  and  beneath  a  quite 
considerable  number  of  small  ulcéra  of  the  size  of  a  grain  of 
wheat  to  tliiit  of  a  pea.  Up  to  the  present  lime,  ve  have  only 
ohserred  this  affection  in  pregnant  or  nursing  Toraen,  and 
they  âomrtimea  ttttain  such  a  degree  tliat  the  infant  refuse»  to 
BQck  the  moitst,  fvtid  nipple,  covered  with  rough  scuba.  Gen» 
rally,  lotion»  and  fomentatiooe  with  Goidurd  water,  or  with  t 
solution  of  nitrato  of  eilrer,  arc  recommended,  and  frictions 
vitb  an  ointment  of  white  precipitate.    At  present  we  employ 
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with  the  best  Buccess  a  solution  of  caustic  potash,  applied  with 
a  brush  upon  the  disooâed  partâ  ;  two  parts  of  this  caostic  are 
dissolved  in  two  hundred  parts  of  water.  A  little  of  this  liquid 
is  applied  twice  a  day  witli  aswab  of  lint,  then  left  to  dry,  and 
afterward  washed  with  a  sponge  moistened  in  cold  wat«r.  ta 
the  intervals,  the  areola  should  be  washed  several  times  with 
cold  water,  and  covered  with  a  small  moiat  compress. 

Herpetic  erapUoat  are  more  rare  npoQ  the  areola  ;  they 
do  not  ordinarily  remain  limited  to  this  part,  bat  they  also 
extend  to  the  nipple  and  the  remainder  of  Uie  breast  ;  they 
canse  a  burning  pain  and  incessant  and  very  troablesome  itch* 
ing,  which  often  compels  the  patients  to  rub  and  scratch  them* 
selves  ;  then  there  are  formed,  besides  the  recent  éruptions, 
numerous  small  ulcers  covered  with  thin  scabs.  From  oar 
observations,  we  highly  recommend,  besides  the  cold  lotions 
repeated  several  times  a  day,  the  application  with  the  brush  of 
a  weak  solution  of  nitrate  of  silver. 


§  11.  Neoplasma  ùf  the  Breaata. 

A. — Sarcoma  and  Cyttotareoma, 

Pathological  Anatomy. — Sarcomata  are  circamscribed  tu- 
mors, and  are  generally  rooted  tolerably  deep  in  the  paren- 
chyma of  the  gland,  varying  from  the  size  of  a  pea  to  that  of  a 
hen's  egg,  and  larger  ;  tlieir  surl*ace  is  ordinarily  irregular, 
granular.  On  section,  their  surface  has  a  yellow  or  a  light 
red  color;  their  consistence  is  rather  soft,  and  by  pressure  they 
permit  a  serous  nuicilagîiious,  or  liquid  and  transparent  fluid 
to  exude.  By  microscopical  examination  it  is  observed,  as 
Meckel  well  describes  it,  that  the  little  granulations  which  are 
observed  everywhere  ufwii  the  surface  of  a  section,  are  formed 
by  simple  or  ramiiied  papillfe,  suspended  freely  in  an  inclosed 
cavity  ;  they  almost  completely  fill  this  cavity,  and  in  the  in- 
terstices there  exists  but  a  small  quantity  of  mucous  sernm. 
These  papillsa  are,  in  the  first  place,  composed,  upon  their 
exterior  surface,  of  a  simple  layer  of  smooth  epithelium,  of  its 
own  peculiar  very  thin  coat  situated  immediately  below  the 
epithelium,  then  of  a  layer  of  newly  formed  and  gelatinous  eel- 
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luUr  tiHnc,  And  finallT,  of  nil  itil«rDal  cnembnuio,  nbioh 
almost  always  containa  a  net-work  of  mimeroiw  blooil  veaselB, 
«nd  is  con:iti tilted  hv  ii  very  dense  tibro-oallular  liâ^ue,  in  wliich 
re  often  fcattered  very  line  fat  globules.  It  is  not  yet  reeog- 
nized  whether,  as  Meckel  believes,  tlicse  papillce  are  tbrmed  by 
ÏDvoKÎuu  of  the  glaiidulur  jblliclt»  iu  the  cavity  of  a  miUc 
duct,  or  it',  after  the  upiiiîon  of  Itirkctt,  tlieâc  vegetations  arc 
developed  uithin  a  cy»t  ouTeide  the  glandular  tissue.  In  our 
clinical  lectures  '  upun  the  uiBladiee  of  the  breast,  we  hare  eo- 
deuvored  ti»  prove  (page  I5Bj  that  we  are  not  authorized  to 
admit  that  the  Intenial  wall  of  the  milk  ducts,  or,  ud  the  other 
band,  Uiat  of  a  eyet  situated  iu  the  interstitial  tiâsue,  can  alone 
constitute  tlie  ba«c  upon  which  the  earcoinatoiLâ  tumora  of  the 
brâftst  develop  ;  wo  havo  also  attempted  to  provo  tliat  thc«u 
papilUform  excreBcencea  oujjht  not  at  all  to  be  taken  for  an 

K excess  of  ik'veloiimcnt  of  the  glaudular  purenchyma,  multiply- 
ing in  ihc  cavities  wUieh  are  formed,  but  that  we  have  to  do 
here  simply  with  the  foniiatiu»  of  pa[)illte. 
"We  know  that  the  sarcomata  freijiiently  contain  cysts  of  va- 
rious  size,  from  thence  the  name  of  eysto»arconia,  which  is 
giveu  to  this  variety.  When  the  tumor  presents  tltc  general 
«tnicturc  of  sjircoma,  such  na  we  have  jost  described,  and  when 
it  contaitiB  interiorly  one  cyst,  or  more  the  iulemal  wall  of 
which  is  extremely  smooth,  or  only  sprinkled  with  some 
isolated  papillary  excrescences,  wu  liavo  thu  «liMplc  cywf- 
Mrc«ms.  When  the  eyets  eoiitaiu  otliera  of  moi-e  recent  for- 
mation, and  much  smaller,  iidhcring  immediately  or  by  a  email 
pedicle  to  the  wall  of  the  primitive  eyet,  tlic  tumor  is  called 
prolir«ron>i  cytit««nrromn.  Finally,  the  pbjiloM  cyrtoinr- 
c«nta(Cf>ilo4iar<'oi«a  pbylloldeaJL-nntDtituto^  n  b<i»jeUatedand 
irregular  tumor,  formed  of  a  fibrous  aud  compact  mass,  around 
which  a  large  cyst  or  Nevural  email  liimuni  are  fonnd,  in 
which  multiply  sarcomatous,  red,  vascular  pimples,  flat  or 
tuberoQS,  in  the  form  of  a  cock's  comb,  pedicetUted  or  with  a 
large  base,  swullcu  at  their  fVcc  extremity,  sometimes  also 
developing  in  the  form  of  a  cnuliQuwer;  nt  other  times  tlieyaro 
fringed,  resembling  Tilloeities.     According  to  the  researches 


'  Ttiird  TDluiac  of  the  EUd.  Turimge  of  Klvtscb,  piibUib«d  by  Pr«t  Scaasssl 


638  pKAcncAL  TRS^nsB  ON  QTstoawar. 

made  up  to  tlie  present,  the  sarcomata  and  cyatosarcomata  of  tlu 
breast  are  but  different  degrees  of  development  of  the  B&ma 
neoplasm.  Whether  the  sarcoma  is  primarilj  formed  in  a 
milk  tabe,  or  in  the  iiiterior  of  a  c/st  sitaated  in  the  intersti- 
tial connective  tissue,  it  is  always  susceptible  of  all  the  meta- 
morphoses peculiar  to  these  tumors.  It  may  then,  according 
to  circumstances,  transform  iteell'  into  a  simple,  proliferooa  or 
phylloid  cystosarcoma. 

Causes. — The  tumors  of  wliich  we  are  speaking  are  most 
otlen  found  iu  women  who  have  passed  the  fortieth  year,  at  an 
epoch  when  the  sexual  organs  in  general  lose  their  physiolo- 
gical activity,  and  have  a  greater  tendency  to  produce  p«e«do- 
^asnata.  It  is  said  that  sterile  women  are  then  most  exposed 
to  them,  and  that  difficulties  of  menstruation  increase  tlie  pre- 
disposition. It  is  believed  that  exterior  violence  mast  play  a 
certain  part  in  the  etiology  of  tliese  tumors,  for  we  know  that 
Buch  lesions  often  determine  sanguineous  extravasations  into 
the  parenchyma  of  the  breast  ;  thence  one  of  the  causes  of  the 
formation  of  cysts.  Finally,  it  has  been  observed  that  when  the 
first  germs  of  a  sarcoma  already  exist,  the  congestion  arising 
from  menstruation,  pregnancy  and  nursing,  favor  the  rapid 
growth  of  these  tumors,  and  hasten  tlie  metamorphoses  which 
tre  have  indicated. 

Symptoms. — The  disease  generally  commences  by  the  forma- 
tion of  a  very  hard,  indolent,  circumscribed  tumor,  which  at 
thu  epoch  of  menstruation  ordinarily  becomes  the  seat  of  a 
disagreeable  pressure  or  a  slight  tension  ;  the  color  of  the 
integuments  which  cover  the  tumor,  the  aspect  of  the  nipple, 
and  of  the  areola,  undergo  no  alteration — months  and  years 
may  pass  without  these  phenomena  undergoing  the  least  modi- 
fication. At  other  times  the  tumor  takes  on  a  slow  but  inces- 
sant development.  It  becomes  continually  more  circumscribed, 
rises  toward  the  skin,  loses  its  mobility,  and  sometimes  becomes 
the  seat  of  violent  pains.  The  skin,  which  is  constantly  more 
distended,  becomes  white  or  livid  ;  it  is  not  rare  that  on  inspeo 
tion  alone  these  irregularities,  protuberances  and  depressions  of 
the  neoplasm  may  be  recognized.  To  the  tonch,  the  tnmor  is 
at  certain  parts  hard  as  a  board,  and  so  to  speak,  angular  ;  in 
others,  on  the  contrary,  it  is  elastic,  soft,  and  even  presents  a 
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distinct  AucLuuUuti  ;  but  in  llio»o  case«  it  is  not  a  case  of 
simple  Hai-oimii,  but  of  one  of  the  varieties  of  cj^gtosarcoma. 
tHieoe  growtlis  may  attain  a  muro  (X>nsidernMe  ôls,  ttian  aiijr 
olLcr  lunifirs  wtiicli  alfvct  the  breattt.  WIimIuvct  bo  their 
dituunijioiiË,  tliey  never  fxcrt  uiiv  injuriau»  inlluoiicc  upon  the 
encrai  health  ;  the  pallcnt,  at  the  moet,  perceives  a  febrilo 
pitatioD  and  eU-epleiJeucsd  from  the  pains.  In  eomc  rare 
Ihi;  8U|H>riicift!  wiill  '■('  n  cyst  and  the  «kin  which  covers 
it  ulcerate,  the  liquid  cecnpos  outwardly,  and  tlie  orifice  cIok«; 
Btill,  lliL'  eyat  ordinarily  tioon  forme  iuil>w.  Cast»  hare  bcm 
jbecrred  ffhuru  this  ulceration  is  oftcti  repeated  npon  different 
sinM  of  the  tnmor.  Sometimes  the  wound  does  not  cIom 
again,  and  a  iiuinberoffiingona  végétations  are  developed  npon 
its  borders,  wliich  give  the  tumor  the  malignant  aspect  of  a 
cancer. 

DiAQKoeis. — Tlic  dietiiictioii  of  snrL-oniaB  from  other  solid 

^amors  of  the  breast  is  one  of  the  most  difficult  taalu  of  tlie 

practitioner,  f-)r  we  do  not  poêwss  nny  sufficiently  eortain  data 

to  serve  for  the  basis  of  a  dilferentiitl  din^osis  of  these  neo- 

lasmuta.     TIÙS  is  much  iiioro  easy  in  that  which  relates  to 

bystnearoomnta,  for  îl  is  rure  that  any  other  tumor  acquires  60 

ïneiderublc  a  volume,  and  in  e?^lronie  ca^es  an  exploratory 

^puncture  may  be  of  j^reat  utility.     Furthermore,  the  important 

thing,  for  the  practitiouer,  is  to  dutennine  whether  tliere  is 

■cancer  or  not:.     In  this  connection  wc  shall  arrive  nt  a  suffi* 

edentty  certain  result,  if  it  is  conffldered,  first,  tliat  sarcomata 

lud  cvritosarcomata  are  always  purely  local  affoctioiis,  which 

lovcr  disturb  the  irrcat  fuaelioiis  of  tlie  or]ganisin  ;  secondly, 

the  lyniphatie  ^(luiîlia  of  the  axïllœ  never  undergo  any 

ieatii>n6  ;  and  thirdly,  that  the  development  of  the  tumor 

ife  always  very  slow.    Moreover,  the  enormous  volume  aome- 

'timea  obtained  by  iheMi  ticoplasuiat»,  the  poË$îbîlity  of  recoj^ 

WKtng  their  lobiilated  stnieture,  tlie  preecneo  of  eonsiderablo 

fits  (with  all  the  phenomena  of  well  marked  finctuutiou), 

Fwhicti  by  puncture  allow  a  hltour  liquid  to  flow  uiit< — all  aro 

symptom!!  which  will  permît  us,  if  not  always,  at  least  in  the 

lajority  of  oases,  to  distinguish  the  tumore  which  we  are  now 

;rHisidering  from  thoae  of  a  cuiiceroui?  nature. 

raofutoeis.— Although  sarcomata  and  cystoearcomata  beloog- 
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to  tlie  category  of  benign  tumore,  and  numerotu  obBerratioiu 
teach  us  that  they  may  be  removed  with  entire  success,  and 
without  there  being  subsequent  relapee,  still,  we  ahould  recog- 
nize that  it  is  not  rare  to  see  them  return  after  their  extirpa- 
tion, either  at  their  primitive  seat  or  in  other  often  quite  dia- 
tant  parts  of  the  body  ;  so  that  the  surgeon  who  decides  to 
operate  is  not  at  all  authorized  to  give  an  absolutely  favorable 
prognosis.  Virchow  is  perfectly  right  when  he  says  that  the 
faculty  of  becoming  general  ie  proper  to  all  tumors,  and  it  is, 
without  doubt,  that  sarcomata,  in  particular,  may  be  propa- 
gated in  the  course  of  the  lymphatic  vessels,  or  also  in  the 
contrary  direction,  from  one  gland  to  another,  without  imme- 
diate communication.  By  new  researches,  it  is  proved  in  quite 
as  evident  a  manner  that  sarcomata  and  cystosarcomata  may 
sometimes  be  transformed  into  tumors  of  a  cancerous  nature, 
for  it  is  established  that  cells  can  be  formed  in  the  interior  of 
a  sarcoma  or  cyeto-sarcoma,  which,  in  developing,  constitutee 
a  perfectly  characterized  cancerous  tumor.  In  fact,  it  is  not 
rare  to  meet  in  mammary  abscesses  the  combination  of  cancer- 
ous and  sarcomatous  masses. 

Teeatmest. — AU  tlie  tlierapeutic  means  advised  against  the 
tumors  we  are  now  considering,  such  as  preparations  of  iodine, 
antimonials,  mercurials,  eonium,  chloride  of  sodium,  chloride 
of  lime,  freeh  water  and  sonp  baths,  or  eea  baths,  are  shown  to 
be  completely  powerless.  It  is  only  at  the  commencement  of 
these  aâ'ections,  and  when  the  diagnosis  is  still  obscure,  that  an 
attempt  with  any  one  of  these  means,  and  in  particular  with 
iodized  preparations,  would  appear  rational;  still,  it  is  not 
necessary  to  prolong  it  too  far,  for  if  the  tumor  has  time  to 
develop  itself,  the  operation  which  finally  becomes  inevitable, 
is  thereby  only  rendered  more  grave,  more  dangerous,  and 
more  unlikely  to  be  successful.  It  is  always  better  to  decide 
to  operate  too  soon  than  too  late.  For  the  details  of  the  opera- 
tion, we  refer  tlie  reader  to  what  we  shall  say  hereafter  upon 
the  treatment  of  eanceroas  affections  of  the  breast. 

BiBLioaBiFHT. — A.  CoDPis,  L  c,  p.  610.— Bérard,  1.  c,  p.  60.^.0 a Rpnmi»- 
KiBicouRT,  Traité  des  mal.  du  lein.  FariA,  1843. — Meckil,  1.  c,  p.  U9. — Forstib, 
1.  c,  p.  144. — ScÂNzoM,  1.  c,  p.  ise.— Rokitànskt,  Lehrb.  d.  pRth.  Aaat.  TIcddr, 
1835.  Bd.  L  p.  163  et  240— Villpeau,  Tnùté,  etc.,  p.  2B3.— Viit,  I.  o,  p.   133. 
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B. — Simplt  anJ  0«mpiMit4  OftU. 

C}'ftU,  iDdcpendent  of  other  Deoplaemnta,  ani  BouiotimeB  de- 
veloped in  the  breast;  llic»e  aro  eoiuetiiui»  siuijtle  cyala  (uni- 
locuiHr),  soiuetimt-'S  compueite  cvstoidii  (iiiiittnoctitn.r). 

PiiHoi^Gicju.  Anati^my. — ^I'he  simple  cysts  are  nioet  fre- 
quently found  in  the  Mibcutaneoue  cellular  tissue,  more  rarely 
in  the  glandular  parenchyma,  properly  m>  called,  ur  in  the  sub- 
mammnry  ccOlnltir  tieeuc.  Tlivir  vuhimo  varies  from  the  size 
«f  a  pea  to  that  of  »  man's  fist  ;  Ute  walU  of  the  ftuial  loet  are 
thin  and  almost  transparent  ;  Iho&e  of  the  larger  arc  much 
thicker,  and  sometime*  sprinkled  orer  with  calciireous  deposits  ; 
theconteiitâ  arc  cither  »oroii^c«)lorle6ti,truiiaparent,a)buiiiinoas, 
or  eUc  aru  conijMJiM^d  of  a  gelnttriniii:,  colloid,  thick  and  vi»coti4 
niatttr.  Tirent)  cysts  but  rarfly  contain  fat  or  hair;  mo6l  often 
blooil  is  found  in  them,  in  a  more  or  loss  alteriKl  eonditiotu 
Ordinarily,  there  does  not  exi^t  in  one  breast  but  a  Dingle  cy&t 
of  tiiis  sort  ;  i>til),  «rvcrnt  have  Knmetimes  been  found  together. 
Tliey  ineeniiibly  approach  and  nfVervrard  touch  each  other, 
"wLen  they  uiay  be  taken  for  a  iroinposite  cyatoid. 

Tlie  compoNltr  cyaloM*  uniy  n,\t<o  be  devclui>i^  in  the  most 
varied  pointe  of  the  breast;  etill,  aa  tliey  increase  rapidly,  they 
BOO»  liiku  the  place  of  the  glandular  lifesue,  which  become* 
atrupliicd  to  kucIi  an  extent,  that  in  rolumiuous  tumors  it  is 
with  difficulty  that  traces  can  l>o  found  of  it,  The  contente  of 
the  varioiiB  cyete  in  one  cystoid  often  diifer  very  much.  "While 
one  of  them  inclo«C8  an  entirely  limpid  âuid,  otiiers  cotitaiu 
degcQ(^nited  blood  ;  otJiere  a  fatty  or  colloid  maee.  There  are 
ermi  some  whiclt  are  filled  with  «  ball  of  Imir;  teeth  have  also 
been  observed  in  them.  The  KurrnunUing  glandular  tissue 
beconiea  atrophied  by  compreeeioii.  Sometimes,  when  the 
cystt  are  still  small,  bnt  arc  rapidly  develojied.  they  are  found 
congested,  and  contain  a  contudunible  quantity  of  hlaateiua, 
still  liquid,  or  already  half  organized .  In  these  caeca  the  organ 
vntirrly,  or  one  of  itA  parte,  is  very  compact  and  liard  to  the 
toucb.  We  tliink  that  caeca  of  adhesion  of  the  tumor  to  the 
■bin  ore  very  rnre. 

Symptoms  akd  DuoNOSie.— At  the  outset  of  this  malady, 
and  often  alfo  in  itg  con&ceutive  stages,  the  Rymplonis  are  the 
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same  as  those  vhicli  are  presented  by  sarcomata,  cjstcsaroo- 
inata,  and  other  benign  mammary  tnmore.  Still,  there  are 
also  cases  where  the  diagnosis  may  be  established  with  entire 
certainty.  A  characteristic  phenomenon  of  simple  cyats  is, 
that  so  soon  as  they  have  attained  the  size  of  an  apricot,  when 
they  inclose  very  liquid  contents,  and  when  they  are  not  too 
profoundly  situated  in  the  glandular  tissue,  they  present  a  v^ 
marked  flnctnation,  which  distingntahea  them  sufficiently  from 
solid  tumors,  and  even  from  cystosarcomata.  When  they  have 
this  aize,  they  are  generally  hard  and  lobulated  to  the  touch. 
It  is  only  later  that  tliese  latter  tumors  present  a  flnctaation| 
which,  however,  is  never  so  distinct  as  in  simple  cysts.  We 
may  distinguish  these  last  from  the  first  kind  of  galactocele, 
which  we  have  above  described,  in  that  the  milky  tumor  is 
always  rapidly  developed  in  the  space  of  a  few  days,  and  at  an 
epoch  when  some  trouble  may  be  recognized  in  the  nursing, 
while  the  true  cyst  inoreases  but  veiy  slowly,  and  has  not  the 
relation  of  causality  with  the  lactation.  We  think  that  the 
clinical  distinction  of  cysts  £lled  with  a  thick,  fatty,  doughy 
material,  from  partial  glandular  hypertrophies,  sarcomata,  and 
cystosarcomata,  is  oilen  quite  impossible.  This  is  still  more 
the  case  with  coin[>OBite  cystoids,  which  are  veiy  frequently 
confounded  with  the  various  forms  of  cystosarcoma  and  with 
cancerous  tumors.  Wliat  would  distinguish  them  from  the 
latter  is  their  little  tendency  to  contract  adhesions  with  the 
skin,  the  absence  of  the  alterations  of  tite  nipple  pecnliar  to 
cancer,  and  of  the  tumefaction  of  the  axillary  glands,  as  well 
as  the  great  tendency  of  cancer  to  ulcerate.  They  dififer  from 
tlie  second  form  of  galactocele  by  their  etiology  and  their  pro- 
gress, and  by  the  absence  of  inflammatory  phenomena.  If  in 
any  case  there  is  still  any  doubt  as  to  the  true  nature  of  the 
tumor,  an  exploratory  puncture  will  completely  enable  us  to 
decide  with  certainty. 

Ordinarily,  it  is  only  the  commencement  of  these  tumors 
which  is  perceptible  to  the  patient  ;  there  is  an  inflammatory 
tumefaction  of  a  part  of  the  breast  or  of  the  entire  organ, 
accompanied  by  a  slight  dragging  or  a  pricking  pain.  These 
symptoms  often  disappear  for  a  long  time,  and  are  only  agaiu 
represented  when   the  tumor  has  attained  to  a  considerable 
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volume.  The  general  state  of  tlic  beslth  is  not  Qsiiallj*  affectod 
by  the  local  affection,  wbkti  ù  moru  tronblutomo  lliau  {luiiil'ul 
.nd  dnngeroos,  with  tbe  exceptioa  of  rare  cases  where  the 
tumor  becomes  enoruiouB. 

Etiodmjy,  Pkousubib  A.vn  Thiiatmbxt. — It  has  been  wished 

connect  tîiose  ueoplosmata  with  exterior  violouee,  with  ano* 
malice  ot*  luenstniation,  glorilit}-,  «tv.     We  liave  obâen'cd  nine 

ainuii  auûWiug  ùmu  t)ii&  utlWtiutt  j  tlivj  weru  all  perlcsctly 
regular  in  their  niouBtruHl  functions,  and  could  aMÎgn  no  cause 
for  their  tnjiiblc;  still  the  niiKlugy  with  other  organs  would 
fte«m  tu  indicate  that  a  daiiguiuL-<ui6  etl'usion  into  the  brvoat, 

icasioned  hy  truutnatic  violence,  or  some  other  canse,  might 
give  rise  to  the  formation  of  cystô, 

Tltceo  tumor»  are  benign,  iiiboniucli  that  tltejr  are  not  con- 
nected with  any  morbid  gtatc  of  the  orgauism,  that  the  elft- 
menta  of  the  sarronnding  tissue  do  not  undergo  any  nietamor- 
phc&i£  of  a  inAlignatit  character,  and  in  that  the  local  affection 
id  susceptible  of  being  usually  cured  by  mechauical  or  thera- 
ipcutienl  tiieiina,  and  always  by  an  operation. 

In  the  treatment  of  simple  cyst»  we  give  the  preference  to 
ujeotiona  of  diluted  tincture  uf  iodine,  or  a  solution  of  nitrate 
Irer  folluwud  by  methodical  compredsiou  of  the  breast. 
procedure  recommended  by  uiauy  surgeoms  which  consists 
[in  opening  the  cyet  by  means  of  a  bistoury,  atterward  placing 

the  wound  pieces  uf  lint  smeared  with  an  irritating  oint- 
ment^ is  muidi  more  grave  and  much  more  painful  ;  hence,  we 
think  that  we  should  not  have  recourse  to  it,  except  when 
injections  have  not  sncceeded.  For  the  composite  cjstoids, 
nod  for  fiimple  cysts  witli  thick,  colloid  or  fatty  content^  tlte 
extirpation  of  the  entire  tumor  is  the  only  proper  proccdnre. 

BiSLio«ii*)-nr.— See  the  llibliogriphT'  ot  CjPilttunonH  af  the  UUnu,  Ov*(l«l, 
•ic.  Al«o:  RoBi»,  Sur  1rn  kjsl4-«  vJrrui  ilii  M-in.  But].  Oc  thfr.  Prth,  IM^.— 
C«UT,  Th*  LjinpiMiia  Tumor  of  itie  BreuL  Iaiimi.  U*?.  ISIS.— Scbvidt'i 
Jthrb,     IMS,     BJ.  iii.  p.  IfiS— NÉi.AnMi,  Le*  krate*  <it  In  maniindle.     G»».  dM 

jp.  IS&1.    Ko.  I*.— FaasrSB,  I.  ».  p.,  $41— Vru.raav,  TraiU,  «w.,  p.  Sli. — 

eAVSOiri,  L  c,  p.  IS*. 


Some  obsttTfltions,  few  indeed  it  (a  true,  bnt    perfectly 
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authentic,  are  fonod  ia  the  annals  of  ecience,  which  proves  the 
existence  of  these  neoplaemata  in  the  breastâ.  They  prove  at 
the  game  time  that  the  diagnoBis  of  one  or  more  hydatid  cjsta 
found  in  the  breast,  and  their  distinction  from  the  other  forms 
of  cysts  of  which  we  have  spoken  is  completely  impossible  so 
long  as  the  contents  of  the  tumor  have  not  been  examined. 
Besides  compression  and  irritating  injections  into  the  sac  of  the 
acephalo-cysts,  the  extirpation  of  the  neoplasm  ia  here  also 
the  surest  means  of  arriving  at  a  radical  cure. 

BiBLiosRipRT. — BArikd,  Joum.  bebd.,  voL  Tii.— ^^iBPiNTiiK-HiiicousT,  Trul£ 
des  mdL  du  leia.     Paris,  1845,  p,  8S> 

V.~^Oit<nit  and  Cartiloffinoti»  T^tmor*. 

It  is  excessively  rare  to  see  cartilaginous  and  osseous  deposits 
in  the  breast.  They  form  very  hard,  irregular  tnmors,  lobu- 
lated,  presenting  often  projections  at  an  acute  angle.  They 
increase  but  very  slowly  in  size,  and  are  the  seat  of  violent 
pains  on  pressure  or  at  the  period  of  the  courses.  The  general 
state  of  the  health  does  not  suffer  except  when  the  tumor  has 
attained  very  considerable  volume  or  when  it  is  ulcerated. 
Extirpation,  which  is  inevitable,  will,  we  think,  always  be 
crowned  with  success;  up  to  the  present  no  one  has  noted  a 
relapse. 

BiBuooRAPHT. — Mokoion:,  De  sedibus  et  caoeiB  morb.  Epiit.  I,  41. — Bokkctus, 
Sepalchretum,  I.,  3,  p.  SI  ;  in  «ddiMm.  obs.  61.— Ono,  Handb.  d«r  patbol.  AnaL, 
p.  S41. — A.  Coupis,  Illnstratioug  of  the  Diseasea  of  the  Breut.  London,  182V, 
Tab,  8,  fig.  10. — FizasriB,  loc.  cit.,  p.  Zii. 

E. — Canctroui  Affettioiu. 

Patholqioal  Anatomy. — The  breast  may  be  the  seat  of  three 
principal  forms  of  cancer,  which  we  will  now  consider; 
these  are,  fibrous  cancer  (scirrhus),  mednllary  cani^er 
(encephaloid),  and  colloid  cancer.  In  describing  them,  we 
will  also  mention  their  varieties,  the  cfatocsrclnonu^  nela- 
notlc  cancer  and  reticulated  cancer. 

Tibroua  cancer  is  the  most  frequent  form  ;  these  are  ordi- 
narily irregular  tumors  sprinkled  with  tubercles  more  or  less 
voluminous,  quite  clearly  defined,  of  a  cartilaginons  consistence, 
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and  whieli  «re  dietin^iishe^i  from  tl»e  encephaloid  principally 
by  their  compact  ii:itiiro  and  by  ilie  small  quantity  of  fiaid 
wliich  Uiey  allDw  to  expile  on  prc^sore,  VTben  tlie  caneer 
ie  dcvolopc'd  in  tlic  form  of  a  ^iiiglo  tiibotx^le  siirrouiKtvd  by 
tlie  norinul  i^ulitçtaiiue  uf  the  gUud,  it  may  vdua  rGiuaiii  etstion- 
ary  for  years,  in  tlie  Klale  of  a  inmor  of  the  nlze  of  a  pigeon's 
e^  to  that  ot'  H  tien*»  t-gg,  whilo  it  rapidly  extends  to  iho' 
vhole  organ  nnd  mny  attain  tlic  size  of  a  vbild'a  bead,  when  it 
comtiifiicii;  hy  a  very  i-xtciideil  eaiicvroUK  infiltration.  We 
gnppose  llie  histological  diarncterietir»  of  fibrous  cnncor  aro 
known  to  oor  renders;  still,  -vre  will  mention,  that  on  eectioD 
tiie  surface  prcs^-titii  Boinutiiiiia  grt;y  or  ycllowîèli  etrcaka 
fortnsd  by  tlio  more  voluminous  iibriius  farcis*,  croeeiDg  cacb 
other  in  the  foini  of  a  net-work,  and  coDâtittiliiig  the  rciicu- 
lBlc4  ««irrliii».  Tlic  li bruns cnnc4.>r  is  ordinarily,  ut  lea-^t  in  ita 
central  parts,  not  vei-y  vascular.  Tlie  peripheral  parte,  espe- 
cially tlioœ  looking  townrd  the  tlcin,  are  richer  in  blood  roââi-Is. 
Lubulus  of  atrophied  gltiuduhir  tluue  are  ufleii  also  fuuud  Lu  ita 
substance,  and  remaiae  <>(  iiiitic  duets  iucnisted  with  caleareous 
Baltic;  ur  dilated,  i*aric(j»e.  siniioiii^,  and  tilled  uith  thick 
Recrett'd  matter,  and  with  epitlielial  celltt.  While  the  surround- 
ing  parenchyma  in  atrophtcd  by  comprcMton,  the  skin  which 
cover*  the  cancer  is  little  by  litile  destroyed.  Then,  according 
to  iho  rcsearcliea  uf  Wcdl,  the  eub-cutaneous  vesscle  aiii  engorged 
ia  the  neighborhood  and  around  the  periphery  of  tliu  tumor. 
Tlit^y  WcoiTie  Tai-icoËo,  and  tlie  cancerous  infiltration,  oontîu- 
nally  increasing,  at  last  invades  and  destroys  the  akin.  Or  the 
matter  with  which  the  ^kin  in  infiltrated  is  pnriform  and  con- 
tains in  great  quantity  molec-ular  grauulatiunii  of  the  most 
varied  dimenKÏong,  mingled  with  ntimeroue  isolated  lalty  drop». 
So  Boon  as  the  neophiHtn  has  invaded  the  skin,  no  uleer  ia 
formed,  at  the  base  and  upon  the  borders  of  which  the  cancer 
continues  partly  to  develop  itjielf,  taking  on  the  medullary 
character,  while  in  otiicr  parts  there  are  formed  cicatricial  de- 
prcMiuua  by  the  retraction  of  Ibe  psendoplasm. 

Tlie  ncdnllnry  cancer  ordinarily  co-exiets  with  fibrous  can- 
cer; it  is  distinguished  therefrom  by  its  softer  consistence,  by 
tta  greater  vascularity,  by  the  quantity  of  fluid  which  fiowa 
from  it  npon  preeeuro,  by  its  always  boeeellated,  nmmmiUaicd 
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Burface,  and  by  the  frequent  presence  of  cysts  in  its  iaterior. 
Ou  section,  the  aurtaces  of  the  perîpherical  portion  are  very  rich 
in,  blood  vesaels,  while  toward  the  centre  the  tumor  present* 
the  most  varied  shades  from  a  yellowish  white  to  a  red  or 
brown.  The  deep  color,  brownish,  grey,  or  very  dark  blae, 
which  is  sometimes  obserred,  is  owing  to  a  peculiar  pigment 
'inclosed  in  its  cells,  which  has  given  to  this  variety  the  name 
of  aielanotle  or  plimentouB  cancer.  In  medullary  cancer, 
we  often  find  cyst-shaped  cavities  formed  by  the  partial  destmc- 
tion  of  the  fibrous  fascia  of  the  woof  of  the  tumor  ;  the  areol» 
are  enlarged  and  filled  with  fat,  with  molecnlar  granulations, 
and  witli  cells  which  have  undergone  fatty  degeneration;  the 
walls  of  the  cyst  are  smooth  or  covered  with  vegetations  which 
project  into  its  cavity.  Tliie  modification  is  generally  known 
by  the  name  of  cysfocarcîiioma. 

The  alveolar,  or  gelatlnlforn  caaeer,  ie  ordinarily  met 
with  in  the  breast,  in  connection  with  the  other  two  forms,  and 
is  characterized  by  the  more  distinct  form  of  the  areola  of  ita  ' 
woof  and  by  the  great  quantity  of  gelatiniform  blastema  which 
the  tumor  contains. 

Most  fi-equeiitly  it  is  the  superficial  lobe  of  the  gland  which 
is  the  primary  seat  of  cancer.  Ilenee,  ordinarily  proceed  pro- 
longations of  variable  length,  which  penetrate  into  the  adjacent 
sub-cutaneous  tissue.  At  other  times  the  neoplasm  commences 
to  develop  in  the  centre  of  the  glandular  parenchyma,  and  is 
slowly  infiltrated  throughout  the  gland.  It  is  rarer  that  cancer 
is  in  the  first  place  declared  in  the  cellular  tissue  which  connects 
together  the  lobes  of  the  gland  ;  in  these  cases  it  sends  forth  on 
all  sides  radiating  and  diverging  fibrous  fascie  (ramlffinc 
caDcer).  Sometimes  the  primarj-  seat  of  the  neoplasm  is  found 
immediately  below  the  nipple  and  its  areola,  in  the  cellular 
tissue  which  connects  together  the  excretory  ducts  of  the  gland, 
and  in  the  milk-ducts  tliemselves  ;  or  it  originates  in  the  sub- 
cutaneous cellular  tissue,  in  the  skin  of  the  nipple,  of  the  areola, 
or  of  some  other  part  of  the  breast  (cncnneoni  cancer);  the 
rarest  form  is  tliat  where  the  disease  commences  in  the  Bub- 
mammary  cellulo  fibrous  tissue. 

Generally  the  cancer  of  the  breast  is  a  primary  affection,  and 
it  often  happens  that  at  a  more  or  lesa  advanced  period  of  the 
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mammary  affection,  we  see  an  analogous  malady  declared  m 
other  organs.  Ordinarily,  there  is  but  one  diseased  breast,  yet 
the  passage  of  the  cancer  from  cue  breast  to  the  other  is  some- 
times observed  ;  the  lymphatic  vessels  appear  to  be  the  organs 
of  tlie  trausmission,  at  least  in  certain  cases  of  this  kind,  a 
varicose  lymphatic  vessel  has  been  seen  running  from  one 
organ  to  the  other  ;  the  development  of  the  affection  in  the 
second  breast  is,  it  is  said,  much  favored  by  the  operations  prac- 
tised upon  the  one  hr&t  attacked. 

In  the  cadaver  of  women  who  have  died  from  cancer  of  the 
breast,  we  ordinarily  tind  secondary  cancerous  affections  of 
various  organs,  a  marasmus,  a  general  atrophy,  seious  accumu- 
lations  in  the  sub-cutaneous  cellular  tissue,  especially  in 
that  of  the  arm  of  the  afi'ected  side  ;  serous  effusions  in  the 
chest  and  abdomen,  in  the  pericardium,  between  the  folds  of 
the  arachnoid  ;  a  more  or  less  extended  osteomalacia  ;  and 
when  death  has  occurred  shortly  after  an  operation  performed 
upon  the  breast,  a  purulent  exudation  in  the  pleura  of  the 
affected  side,  or  an  erysipelatous  inflammation  in  the  neighbor- 
hood of  the  wound. 

Etiology. — "Without  doubt  the  breast  is  one  of  the  most  fre- 
quent seats  of  cancer;  still  its  frequency  seems  to  differ 
very  much  according  to  places  and  localities.  It  is  most  often 
met  with  between  tlie  fortieth  and  fiftieth  year.  Heuce,  it  has 
been  asked  if  this  affection  had  not  some  connection  with  the 
critical  age.  According  to  researches  up  to  the  present  we 
think  we  may  answer  in  the  affirmative;  for,  coneideriug  how 
frequent  it  is  that  the  breasts  become  the  seat  of  quite  intense 
hyperEemias  at  the  period  of  the  anomalies  of  menstruation 
peculiar  to  the  turn  of  life,  we  are  led  to  believe  that  these  un- 
accustomed and  often  repeated  congestions  give  rise  to  an 
excessive  nutrition,  and  to  the  development  and  propagation  of 
cells.  In  consequence  of  the  alterations  of  the  sanguineous  and 
nervous  systems,  which,  witliout  being  perfectly  known  to  ns, 
always  accompany  the  modifications  which  take  place  in  the 
genital  sphere,  these  cells  undergo  certain  alterations  in  their 
contents  which  give  rise  to  tlie  development  of  neoplasms  which 
are  essentially  different  both  in  their  own  origination  and  in  their 
other  relations  from  the  primary  tissue  to  the  affected  organ. 
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Uuch  Las  been  said  of  the  liereditaiy  transmisaion  of  cancer, 
autt  we  must  allow  that  it  id  not  rare  to  eee  a  mother  and  hei 
daughter  succumb  to  the  disease  ;  cancer  has  even  been  propa- 
gated to  the  third  general  ioD.  It  has  also  been  observed  that 
women  with  dark  hair  of  a  brown  tint,  and  having  a  lively, 
sanguine  temperament,  were  more  often  affected  with  the 
malady  of  which  we  are  speaking  than  blondes.  FerhapB  we 
sliould  seek  for  tlie  cause  of  this  unfortunate  privilege  in  that, 
with  the  brunettes,  all  the  sexual  functions  are  usually  more 
active,  and  that  the  congestioiiâ  which  accompany  them,  in  all 
the  organs  of  generation  favor  the  development  of  pscudoplas- 
mata.  It  is  to  be  remarked  that  cancer  in  general,  and  that  of  the 
breast  in  particular,  is  more  frequent  in  cities  than  in  the  coun- 
try, and  all  rigorous  observers  are  united  in  saying  that  depres- 
sing emotions  are  not  wittiout  a  certain  imj>ortance  in  the 
etiology  of  tliis  disease.  Birkett  has  proved  by  authentic 
figures  that  sterility  cannot  be  considered  as  a  cause  of  mam- 
mary cancer.  When  we  reflect  upon  the  very  profound  modifia 
cations  of  development  and  formation  wliieh  pregnancy  and  the 
puerperal  state  produce  in  the  interior  of  the  mammary  gland, 
we  are  astonished  that  for  so  long  a  time  these  functions  have 
been  regarded  as  preservatives  against  cancerous  affections. 
As  for  the  influence  of  exterior  violence  upon  the  breast,  our 
experience  has  taught  us,  that  in  effect,  cancer  is  develoi)ed 
quite  often  at  the  place  of  lesion  after  a  contusion,  a  blow  or 
pressure.  Still,  we  should  not  forget  that  violence  is  only  an 
occasion  for  women  to  examine  with  more  care  the  wounded 
organ,  and  that  a  hardness  or  a  tumor  already  present,  for  a 
long  time,  might  easily,  if  then  first  discovered,  be  attributed 
to  the  traumatic  action.  Furthermore,  we  have  above  men- 
tioned, that  other  mammary  tumors  may  be  dcvelo|)ed  in  con- 
séquence of  violence,  and  wc  have  also  spoken  of  the  possi- 
bility of  the  metamorphosis  of  a  benign  tumor  into  one  of  a 
malignant  nature,  although  at  present  there  exista  no  well- 
established  case  which  tends  to  prove  this  transformation  with 
complete  evidence. 

Stmitoms. — Cancer  of  the  breast  may  be  divided  into  three 
periods;  the  first  commences  with  the  appearance  of  the 
primary  symptoms  of  the  disease,  and  terminate  when  the 
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mwgunientg  commence  to  take  part  in  the  alteralions  yf  tlie 
deeper  layeraj  tlie  st^coiid  period  comprelientU  the  time  tlinl 

ttbe  cancer  takes  to  pU-rce  luiil  tu  propagate  itself  in  tlie  neigii- 
liuriiig  viTàwîU  ttuil  in  tlio  Ivmjihalie  ganglia;  finally,  the 
tiiLrd  puriod  la  tJuit  uf  ulcirrutiuii,  ut'  iimrti£ciiti<ju,  and  vf  tliu 

tg<;ueral  altcraclooa  wliicL    at    length  ovorirhclm  the  wholo 


lorganizatioii. 


J''iral  i'enod. — ^The  patieut  soiuetimos  aceitlealallydiMOVCTB 

[a  fiiuiiU  indurated  pliice  in  thu  breust,  verj*  Uiiiitod  aud  aa  yuli 

[completely  indolent;  «lie  Ih  aliinued  ultliough  in  perfect  health 

lat  the  suhseciiient  rapid  growth  of  tlie  6vrclling,     It  become» 

linscmibly  irregular,  hoaeellated,  loses  tt6  clearly  detined  limits 

'hy  the   tiimefacliou   of  the  surrounding  ti&suei',  it  becomee 

painful  at  certuia  uionieiits,  e^pcuiallj*  about  the  epoch  of  iho 

coun«i,  coDttftuUy  rises  nearer  the  slmi,  which  it  piuhee  before 

it,  being  clevutod  in  tlio  form  of  a  rounded  tanior  without  visi- 

blâ  diecolo ration.     The  primary  tumor  may  thus,  by  its  own 

I  development  aud  by  the  forinatiou  of  new  tubercles  which  ara 

[eloivly  confounded  with  it,  attiiiii   the  eizc  of  an  vgg,  ot'  an 

[orange,  or  even  of  a  man's  ii^t  (cancer  occalfna.)     At'ter- 

^wai-d  the  akiu  which  corers  the  neoplasm  becoiuoà  roajr  or  of 

ItTidred;  it  no  longer  elidea  over  the  surface  of  the  tumor 

an  we  utteiupt  tu  raise  il:  it  sueuiB,ou  the  coutrary,  to  enter 

into  the  gland.     A'iolent  lancinating  pains,  tntrcniug  the 

breast  in  cn^ry  diroeiîon,  deprive  the  patient  of  repose  and 

Bbop  ;  the  etivugth  diminiahed,  the  body  eiuaciatcâ. 

Second  Perùtd. — At  this  epoch  the  axillary  glands  of  tbe 
diseased  KÎdu  tumefy  and  become  hard  aud  painful.  The 
patient  feels  a  pcnaaueiit  eeusatiou  of  smarting,  twinging,  ten- 
aioi],  pressure,  etc.,  in  the  breast  and  its  vicinity.  Hio. 
diseased  part  is  excessively  eensitivo  to  the  least  touch.  The 
akin  boconica  of  n  deep  red  ;  aub-cutauecus  veioa  become 
Tieiblc;  the  nipple  becomes  less  projecting,  a&d  at  luuglh 
forms  a  hollow  of  a  funucl  shape,  which  occurs  bccauM 
the  peripheral  vegeuitioiia  are  elevated  all  around  the  uip- 
I  pie  (whtoli  cannot  follow  it  by  reason  of  tlie  adheciîûuB 
to  the  milk-«liicts),  and  tlnisli  by  overln«)king  it;  or  becauae 
there  is  a  real  conlraction  of  the  nipple  due  to  the  fact  that  the 
r-^iicuruus  uuiltcr  ia  deposited  between  the  excretory  duels,  dis- 


618  PRACnCAL  TBEA.TISB   OV  fiTKBCOLOQT. 

tending  and  eeparating  them,  and  thus  at  length  retracting  the 
nipple  within  itself.  Finally,  a  bluish  spot  appears  upon  one 
or  several  points  on  the  tumor,  projecting  beyond  ita  surface 
and  sometimee  offering  fluctuation  ;  a  little  after  a  linear  fissure 
18  remarked  there,  or  a  little  ulceration  from  which  oozes  a 
limpid  or  sanguinolent  flnid. 

Third  Period. — ^The  ulceration  which  is  apeedily  established 
is  ordinarily  produced  by  the  softening  and  dissolution  of  the 
cancerous  tissue  in  its  superficial  portion.  There  is  often  an 
internal  hseinorrhage  or  an  exterior  violence  which  detcnnines 
tlie  opening  of  the  tumor  by  fraying  the  epidermis  and  tearing 
its  atrophied  tissues  by  tension  and  compression  ;  the  liquid  con- 
tents of  the  purulent  or  sanions  foci  which  were  formed 
in  the  interior  escape,  often  mingled  with  blood,  and  the 
ulceration  is  but  a  consequence  of  the  rupture.  From  this 
moment  destruction  progresses  also  from  without  inward. 
Under  the  superficial  ulcers  we  suddenly  see  a  deep  hole 
formed  which  Is  rapidly  transformed  into  a  vast  ulcer.  Some- 
times the  ulceration  does  not  begin  in  the  cancer  itself;  it 
commences  in  the  skin  which  covers  it  and  which  becomes  the 
seat  of  a  chronic  congestion,  of  a  stasis,  and  an  inflammation. 
The  epidermis  falls,  the  dermis,  of  a  livid  red  is  covered  with 
humidity,  the  exudation  which  flows  out  softens  and  macerates 
the  neighboring  parts  ;  a  deep  ulcer,  fistnlons  or  rather  ex- 
tended in  surface,  is  formed.  Finally,  the  loss  of  substance  may 
be  produced  by  the  atrophy  of  the  distended  integuments,  the 
nutrition  of  which  suft'ors  from  the  compression  of  the  vessels, 
or  a  veritable  mortification  supt^rvenes,  and  there  are  fonned 
vesicles  and  eschars  which  speedily  fall.    (Kœhleb.) 

Tlie  cancerous  ulcer,  when  once  established,  extends  without 
ceasing,  as  well  superficially  as  deeply,  with  a  very  variable 
rapidity  ;  its  borders  tiiicken,  harden,  are  inverted,  and  every 
day  put  on  a  more  livid  aspect.  The  ulcerated  surface  ia 
covered  with  red  vegetations,  and  secretes  a  sero-purulenti 
puriform  or  ichorous  liquid  often  in  great  abundance  and  of 
an  excessively  felid  odor.  Tlie  ulcer  also  frequently  becomes 
the  seat  of  a  violent  hEeraorrhage  which  sometimes  calms  the 
insupportable  pains  of  this  period.  The  patient  is  weakened, 
emaciates  visibly,  presents  in  different  parts  of  the  body,  and 
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pirticularl}'  Id  tbc  arm  of  Ihc  ditrcnet'd  sidei  ocdeiaatoua  swel* 
lings.  'Dieu  superveuos  a  toiitimal  niiorexin,  witK  inBorania, 
aa  nlmost  iitiinlernipletl  fever  une]  nttacké  of  dygpnœa  ;  fimtllj 
tho  jiaticDt  ^acciimbs  to  a  general  niaraainiie^  lo  c<>1la(|uadvo 
diarrliifi:!,  or  tu  a  aecoodary  uaticer  ul'tlie  intumal  organs. 

TKBMiNâ.TKws. — AUliotigh  It  IS  recognked  tliat  the  almost 
constant  tenninatiim  is  death,  still  certain  caaeâ  apjwar  to  prove 
that  cancer  of  tlie  breast  liaa  ttoinetimea  so  «loir  u  prngrcsD  tlmt 
it  do(«  not  sliortL-u  tlio  Hfu  of  tliu  patient  atfucted  tlicrewith. 
Most  of  tliuto  ohËurratione  concem  woiiieu  in  whom  the  disease 
i»  nut  dc-clared  niitil  at  a  Ti-ry  advanced  n^.  Iti  curtain  very 
raro  enscs  tlie  catii-erotiii  part»  Inivc  bceu  attacked  witli  mortifi- 
cation, falling  oH'  and  thug  prodiiciug  a  veritable  core.  On  the 
other  hand,  we  doubt  the  aeenracy  ol'  llie  cil-u»  reported  by 
soine  authors  who  say  they  liuve  nissn  the  etuiceroits  ulcer 
a«-4ume  a  beiiign  ad^tect,  witliuut  gangrenous  degtruetion,  aud 
cicatrize  without  iherp  arterward  being  aiiy  retiini.  Perhaps  iho 
amtpblr  vaut-cr  of  the  breaat  iiiny  umke  a  Miigle  exception, 
altboagh  it  i»  not  at  all  euweptihle  of  a  cnro  properly  speak- 
ing. The  sL'irrbi  of  thia  variety  are  extremely  dry,  of  a  ciirti* 
la^uoiifi  contislencu;  when  they  have  alUurxHl  a  certain  volume 
they  ahrivel;  the  «kin  which  corurs  thcin  folds  up,  prcecut» 
numerous  fiirrowf,  and  dmatl  )>r>jmitietLCcs,  and  the  nipple  ente» 
ver)'  deep  into  thu  gltiud.  It  is  ut  tbifi  epoch  that  the  ulccratod 
Bnrfaco  may  ot^cn  dry  and  cic-atrize;  but  at  the  came  time,  tho 
pnticiit  feels  in  thi-  deptliB  of  the  organ  tho  nii>3t  vliilent  pains; 
ehe  is  Rcixcd  with  mi  inleiu*e  fever  and  succumbs  ordinarily  at 
thu  end  of  a  ebon  time. 

Anthoni  do  not  agree  upon  the  tnediom  duniticin  uf  tlie 
diseat^e;  according  to  our  observationa,  it  varie*  wittiÎD  tbe 
most  extended  limitg;  death  may  eupervene  ereo  two  or  three 
montlis  alUîr  the  fir^t  Hpi»earancc  of  the  tumor  ;  while  in  other 
caiCê  it  may  be  delayed  for  many  years.  A  wngle  or  repeated 
operation  has,  without  contradiction,  a  very  great  infloence  on 
tho  dumliou  of  the  <lieeB&e. 

IhAox<«i8.~~Wu  arc  pcrj^uadcd  that  tiic  Bure  and  undoubted 
i^ttgaoeie  of  a  luamtnarT  tumor,  not  yet  nlccrated,  'm  pOBeibte  only 
by  an  anatouiio»!  examination  niude  after  extirpation  ;  heticc  V6 
do  Dot  doubt  that  with  all  the  prndonee  and  nil  tlic  cxperioice 
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poBsible  it  ma/  happen  that  we  maj  snapect  the  presence  ot 
a  caQcei^)us  affection  where  it  does  not  exist,  and  vice  versa,  a 
cancerouB  tumor  may  be  taken  for  a  benign  one.  Still  the 
following  data  will  be  nseful  and  should  be  coneidered,  to 
determine  as  much  as  poeâible  the  nature  of  a  tnmor  in  a  given 
caae.  Cancer  is  ordiuarllj  from  its  commencement  little  mobUe  ; 
it  adheres  intimately  to  the  adjacent  tissues  ;  it  is  speedilj  com- 
plicated with  swellings  of  the  axillary  glands;  it  has  mnch 
tendency  to  invade  the  integuments,  which  from  the  commence- 
ment determines  the  retraction  of  the  nipple,  and  the  subse- 
quent ulceration  of  the  skin  ;  its  increase,  compared  with  that 
of  other  tumors,  is  much  more  rapid  ;  at  the  second  period  of 
the  disease  the  general  state  of  the  health  always  suffers; 
finally,  the  advanced  age  of  the  patient,  and  the  appearance 
of  tumors  in  other  parts  of  the  body  are  also  of  great  import- 
ance fur  the  diagnosis. 

Among  the  maladies  which  may  be  taken  for  mammary 
cancers,  we  will  cite  the  following. 

Sometimes  there  is  developed  in  the  breast,  without  cause  or 
in  consequence  of  tlie  action  of  cold,  a  blow,  pressure,  or  dis- 
orders of  menstruation,  a  hard  tumor,  uneven,  painful,  which 
consiets  in  a  tumefaction  due  to  the  bypcrainia  of  «onie  ol 
Ibe  glandular  lobe*.  This  accident  cannot  for  a  long  time  be 
mistaken  for  a  cancer,  because,  Ist,  the  tumor  ordinarily  dis- 
appears in  a  little  time  after  tlie  employment  of  simple  means, 
as,  for  example,  the  use  of  resolutive  fomentations,  frictions 
with  iodine,  etc.  ;  2d,  it  is  often  perceived  at  the  same  time 
in  both  breasts;  3d,  there  are  sometimes  several  of  these 
tumors  developed  ;  and  4th,  from  its  first  appearance  it  is  rather 
painful,  which,  as  wo  have  said,  is  never  the  case  with 
cancer. 

The  mammiUated  tndaratloiu  which  remain  after  the  puer- 
peral inllaniaiatious  orttae  breast,  sometimes  present,  on  a 
BQperficial  examination,  a  great  analogy  with  an  already  ad- 
vanced scirrhous  tumor.  But  we  shall  not  be  long  in  doubt  as 
to  the  nature  of  the  malady  if  we  regard  the  antecedents  which 
show  the  relation  between  the  tumor  and  a  preceding  inflam- 
mation, the  age  of  the  patient,  the  great  tenderness  of  the 
diseased  part  to  the  least- contact,  the  diminntion  which  ia 
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vdlnarily  bIiowii  at  the  end  of  a  few  irecka,  and  the  happ; 
«ffeuta  oraiitiplilogiatic*.  derivatives  and  discutieula. 

Siiuplti  iHirllal  bypvrtrupliy  uf  titc  gland  always  forma, 
lA-Iicii  it  has  nut  acquired  n  givat  âûe»  mobile  tuinord,  which 
adli«re  neither  to  tiie  ëkin  uor  to  tho  w&ll  of  the  thorax.  Tber^ 
are  often  foromd  from  tbo  otit$ct several  of  thcM  tamurs,  whicli 
increa-io  but  rei"y  »!owljr,  and  aro  Dot  goncrally  accompaniod 
by  Luiiiblactiou  of  thu  axillary  glauda,  wbioh,  when  It  exista,  ia 
ouly  trauËioiit,  Caiiuernuti  tumoni,  ou  the  cuntniry,  |ireGeiiL 
from  tliu  commenuenient  a  very  feeble  mobility,  whidi  com- 
pletely cea^cB  eo  soon  as  the  iiouphisui  ha»  attained  a.  certain 
ake,  fur  it  soon  cuutractd  nuiuerouA  adUesioiia  with  the  skin 
and  with  the  âiihjaccnt  luuteular  hircr»  ;  it  rarely  (xinimences 
with  the  furmatioii  of  several  tu  mora  ;  liiialiy,  the  swelling  of 
the  aelghboring  lymphutie  ganglia,  and  the  geaeral  afiectioa 
of  thu  entire  orgauieiu  aâurd  valuubte  iufurmatiuii. 

The  tumors  vrhieh  result  from  ectasia  uf  the  milk  ducts  aro 
ordinarily  in  the  reluti«>n  of  eausality  with  the  puerperal  state; 
they  are  for  the  nio»t  ]>art  souk-wIiilI  piLtnful  fruiii  their  eom- 
meuccmciit,  and  are  acconipanieii  by  o  trnnt-itory  tumefaetioii 
of  the  glaudà  in  the  vicinity.  The  puerperal  hyperaemia  in 
subsiding  caus^  thu  incruauj  of  the  luiuor  to  slop  \  it  dîtuin 
ishes  and  remains  stationary  for  year»  without  showing  any 
tendency  to  adbore  to  the  ekln  or  to  the  pectoral  wall. 

For  the  diâercuCial  diugnosie  of  canceroua  tumore  fh>m  sar- 
coma and  cystosarcomata,  ece  what  has  been  said  in  treating 
of  these  adections  in  other  orgauo. 

Puoofiosis. — When  once  the  cancerous  nature  of  the  neoplasm 
is  deterndned  without  doubt,  the  progaodiâ  caiinot  but  bo 
Tery  unfavorable  ;  still,  we  ehould  have  regard  to  èoine  circnm- 
.  Etauces  which  in  au  ineontestable  manner  intluetice  the  greater 
or  leaa  rapidity  in  tlie  nitirch  of  the  disease.  Thus  cancer  do- 
fitroys  young  women  much  more  rapidly  thau  tlie  elderly, 
among  whom  we  sometime»  observe  arreâts  of  inauy  years,  or 
at  least  so  slow  a  progress,  that  the  patients  do  not  giro  any 
attention  to  the  symptoma  of  the  disease.  We  hsTe  remarked, 
that  young  women  succomb  very  quickly  when  tbey  saSer  at 
tfao  same  time  from  anonmlies  uf  meimtruation,  which  occasinu 
more  or  lees  cuntiuucd  congestions  in  the  breaeta.    iiÏTerybody 
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Imows  tliat  the  medullaiy  form  takes  mach  less  time  to  run 
through  all  its  phases  than  fibrous  cancer  ;  that  it  much  sooner 
attacks  the  constitutioii,  and  gives  rise  more  often  to  secondary 
cancers  in  the  internal  organe.  It  is  equally  established  that 
joung  women  more  ofïen  present  the  medullary  form,  while 
Bcirrhus  more  commonly  attacks  the  old.  £ncephaloid  from  iu 
outset  shows  lees  consistence,  or  it  softens  more  quickly  ;  it  is 
doughy  or  elastic,  and  is  more  often  met  with  at  bereral  points 
at  the  same  time,  while  fibrous  cancers  are  generally  solitary. 
TVlien  there  exists  only  a  tumor  of  a  medullary  nature,  it 
speedily  divides  into  lobes,  recognizable  to  the  touch,  while 
Bcirrhus  is  not  ordinarily  lobulated  ;  tJie  most  voluminous  can- 
cerous tumors  are  generally  medullary.  The  scirrhous  tuber- 
cles soon  contract  adhesions  with  the  integuments,  and  often 
cause,  long  before  the  ulceration,  the  retraction  of  the  nipple, 
of  which  we  have  spoken.  This  phenomenon  is  rarer  in  medul- 
lary cancers;  the  nipple  often  tliickens  and  enlarges  by  an 
infiltration  of  canceruus  material  ;  the  rupture  of  the  skin  is 
often  preceded  by  such  a  considerable  softeiiing  of  tlie  tumor^ 
that  to  the  touch  a  veritable  fluctoatioa  would  seem  to  be 
pLToeived,  and  the  ulceration  takes  place  without  tlie  neoplasm 
having  previously"  contracted  adhesiuns  to  the  skin.  The 
scirrlious  ulceration  has  ordinarily  its  borders  inverted,  painful, 
bard  and  fringed  ;  the  bottom  presents  deep  crevices  filled  with 
a  fetid  sanies,  while  the  encephaloid  ulcer  has  its  borders  de- 
pressed and  less  sharply  detincd.  It  is  rounder  and  less  shallow, 
and  the  bottom  is  frequently  covered  with  numerous  vegeta- 
tions, bleeding  at  the  least  touch  ;  it  has  great  tendency  to 
mortification  and  to  the  sloughing  of  the  gangrenous  portions. 
Iu  making  a  prognosis,  regard  should  be  had  to  tlie  general 
progress  of  the  disease.  When  the  tumor  remains  hard  for  a 
long  time  ;  when  it  increases  but  slowly,  or  when  it  even  shows 
a  complete  arrest  in  its  development  ;  when  it  occasions  but 
little  periodic  pain,  felt  only  at  long  intervals;  when  there  ia 
not  noticed  upon  the  skin  of  the  diseased  mammee  the  altera^ 
tions  whieli  we  have  described  ;  when  the  tumefaction  of  the 
neighboring  glands  is  long  delayed;  finally,  wheu  the  great 
functions  of  the  economy  are  not  essentially  altered,  we  uiay 
bope  to  preserve  the  patient  for  a  long  time.    The  treatment 
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may  also  Imvc  tlio  most  unfortunate  results  when  it  consists  io 
the  lise  of  ii-ritatiu^  lu^^diuiimutils,  wJiicU  vuu};c£t  tlio  dieea^d 
orgvi,  M  for  example,  fomentation»,  plastera,  unguents,  etu. 

THKXTjtKitT. — So  long  K8  Atij  doubts  cxlst  as  to  tfao  natnra 
of  any  niaiiiniary  tumor,  oraileaal  when  it  cannot  be  jtresumed 
with  greiit  [irobubility,  we  think  it  reasonable  to  preiscritie  a 
moderate  antiphlogistic  treatment,  which,  if  it  exerta  no  bencfi- 
(ùal  influence,  may  be  replacsed  by  lUo  médication  wliicli  we 
have  indicated  in  ejicaking  of  benign  tumors.  But  it  is 
requisite  to  carefnily  ehun  snch  medicaments  aa  by  their  too 
irritating  action  migbt  provoke  a  »CTcrc  congMtion  of  the 
diseased  organ.  If  iu  its  turn  this  treatment  a  not  followed  by 
any  resnlt,  therij  only  romaine  the  choice  between  the  opera- 
tion and  a  purely  expectant  treAtment.  If  from  tmy  cause  tJie 
operation  is  not  pogsible,  we  may  recommend  to  ibe  patient  a 
regimen  corresponding  to  her  coii£.titutiuu  and  mnuuer  of  life. 
Hie  diseased  bru-ant  Khould  be  eurronnded  with  a  hare  skin,  and 
preserved  frum  all  exterior  viulcnce,  sncli  an  prc^uru,  friction, 

I  cold,  etc.  As  to  extirpation,  we  tliink  it  is  always  better  in 
doubtful  ca»es  to  remove  a  beui-^i  tumor,  which  doee  not 
itself  require  tho  operation,  rather  iJiau  to  Idire  the  patient 
expuee<l  lo  all  the  dangers  whiuh  inevitably  menace  her  il'  the 
tumor  ia  cancerous. 

Wc  will  limit  oursclvcd  here  to  dcicribiug  the  meet  important 
]node«  of  treatment  of  maininary  cajiccr,  referring  tlie  reader 
for  more  ample  detaiU  to  tlie  workd  onepccial  patiiology  which 
treiit  more  thoronglily  of  this  matter. 

TVc  will  in  the  first  place  mention  the  methodical  conprev- 
of  the  breaat,  proposed  by  Young  aud  Récamior.  The 
of  radical  euro  cfTectotl  by  tbi»  metliod  are  scarcely 
authentic.  Still  we  have  onrselvee  proved  that  compreasioD 
may  much  calm  the  violent  pains  which  accompany  cancer, 
uiid  inuy  Bonictimc^  notably  diminish  the  volume  of  the  tumor, 

[«  result  which  is  of  great  advantage  for  a  eubseqnont  operation. 

I  We  employ  the  bandugeof  Scutin,  for  it  reudcre  all  the  servicea 
attributed  to  the  more  ancient  apparatus,  which  for  the  most 
part  art-  eutHciontty  complicated.  Tbu  application  «r  cold. 
recommended  by  Aniott,  deserves  consideration,  not  only  be- 
caneo  it  calms  the  pains,  but  niso  bceanse  it  is  an  excellent 
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means  of  obtaining  the  rapid  detiimescence  of  the  breast,  «lien 
it  is  engorged,  very  red,  and  very  senBitive  to  the  least  touch. 

Among  tlie  local  means  which  act  hj  the  destruction  of  the 
cancerous  tumor,  tfa«  application  of  Ihe  red-hot  Iron  and  of 
canatics  are  tlie  inoet  important.  Tlie  firat  is  no  longer  used 
in  our  day.  It  is  employed  only  to  stop  a  violent  hsemorrhage 
proceeding  from  a  carcinomatous  ulcer  \rheD  it  cannot  be  mas- 
tered in  any  other  manner  ;  even  for  the  destruction  of  the 
neoplasm,  it  is  iucontestably  inferior  to  caustics.  Among  the 
latter  anentc  occupies  the  first  place  ;  arsenious  acid  especially 
exerts  a  very  intense  caustic  action  ;  still  we  should  not  forget, 
that  there  have  often  been  observed  after  the  application  of  these 
medicaments  more  or  less  grave  phenomena  of  poisoning,  some- 
times followed  hy  an  unfortunate  termination.  This  is  why  it 
is  not  at  all  applicable  to  very  extended  ulcerations,  but  only 
to  small  wounds  which  only  require  a  single  application  of 
caustic;  we  never  employ  more  tlian  half  a  drachm  of  arsenic 
at  a  time  ;  it  is  also  necessary  to  take  care  to  protect  the  sur- 
rounding parts  by  thick  layers  of  sticking  plaster,  and  to  add 
some  narcotic  to  the  caustic  powder,  to  moderate  as  much  as 
possible,  the  often  very  violent  pains  which  precede  the 
fall  of  the  eschar.  Chloride  of  zluc  is  preferable  to  arsenic 
because  it  does  not  easily  exert  any  topical  actiou  upuu  tlie 
organism.  And  furthermore,  it  has  the  advantage  lliat  one 
may  in  advance,  calculate  more  exactly  the  thickness  of  tlie 
eschar,  as  well  as  the  time  uf  its  fuit,  which  takes  place  in 
about  ten  or  fifteen  days,  while  this  is  not  efiected  until  the  c-nd 
of  twenty  or  twenty-five  days,  when  arsenic  is  used.  Add 
nitrate  of  mercnrri  which  many  physicians  have  proposed, 
has  not  found  many  advocates  because  its  application  is  accom- 
panied not  only  witli  violent  pains,  but  aleo  with  dangers  from 
mercurial  poisoning.  Nitrate  of  silver  is  useful  only  for  little 
fungous  vegetations,  or  after  the  operation  to  hasten  the  cicatri- 
zation of  the  wound.  Cavatle  potash  has  been  abandoned, 
because  it  occasions  sometimes  a  very  violent  capillary  hœmor- 
rhage.  flllncral  acldti  are  equally  out  of  use,  by  reason  of 
their  too  extended  action,  and  because  after  their  application  the 
ulcer  does  not  uniformly  put  on  an  equally  good  aspect  ;  it  does 
not  take  the  same  lively  red  color,  and  always  secretes  more  than 
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'after  the  applicalioii  of  the  preceillog  cauBllca.  Snll<lin<^ 
nliric  acid,  tlie  use  of  wliicli  has  bwu  |iropOM*d  hv  U«vallK', 
seeiiiB  aloae  to  be  ao  excvptiou,  and  ile«L'rvi>i»  to  hv  tritd  more 
often,  because  according  to  our  présent  esperit-ncti,  the  fall 
of  thu  t^schar  takirti  pluce  earlj,  so  that  hv  this  mcuiia  it  is 
pOËsibte  to  destroy  ver;  voluminous  luniun!,  aod  to  prvrent 
tbeir  retnrt).  '\Ve  do  not  think  that  the  pro|Kit^itt»n  which  has 
beeu  made  to  dcitroj-  cuncc-r  hy  the  Inocnlatlon  «f  ibe  gnu- 
grcnoas  Mutie«  ouj;;ht  ever  to  t>c  executed,  bccaoi^  whea  the 
inocnlatioQ  succeeds.,  it  is  nerer  poeaible  for  the  physician  to 
limit  KS  ho  would  dosire  the  progrcw  of  the  mortifient i on. 

A»  to  what  coiietînis  the  ouipl'»ymt'nt  of  cnuetics  in  general, 
vo  du  uot  think  tht'iii  indicated  when  the  [iiitit-tit  vrill  cousent 
to  the  extirpation  and  when  this  ie  still  possible,  for  it  is  cer- 
taiuljr  much  more  easy  for  the  surgctm  to  remove  all  the  dU- 
eased  ti^suea,  in  pci-t'onniug  the  operation,  than  in  applying  a 
caustic  which,  when  the  tumor  is  cousiderable  and  very  deep, 
ouglit  to  be  employed  with  many  interval»  and  niispuringly  if 
Te  would  hare  anj  hope  of  attaining  tlie  desired  end.  Iteaides 
the  little  certainly  of  tliiâ  method,  it  hns  yet  the  di&advnnlagea 
of  being  very  painful  and  niucb  more  nffcctiug  the  org&nièm 
titan  extirpation  of  the  tumor.  Cauterization  has  been  proposed 
in  cases  where  extirpation  is  floarcely  any  lunger  prHotieable, 
by  reason  of  the  enormous  rolnme  of  the  tumor  or  from  other 
coinplicationa  ;  but  we  should  remember  that  then  the  canstie 
ought  to  exert  an  energetic  action  not  only  in  depth,  but  also  at 
the  êamv  time  over  an  extended  surfa(!«^,  and  titat  Uien  it  fro 
quently  happens  that  in  consequence  of  this  violent  irritation,  the 
difieoae  makes  rapid  progress,  and  in  a  very  sliort  lime  pro- 
daoesdeath.  The  use  of  caustics  is  ^tilt  hva  pn'jKjr  in  the  ilret 
period  of  the  diseaae,  for  it  is  certain  that  for  n  small  tnmor, 
extir|>ation  ia  far  the  nio^t  simple  procedure,  the  mo»t  prompt 
and  ihelcast  painful  ;  funhcrmore,  the  congestion  which  cauteri- 
zation alwayâ  provokes  may  cause  the  cancer  to  make  a 
speedily  fatal  progress. 

We  should  uot  therefore  employ  caustics  except  when  a  can> 
cerons  tumor,  not  too  volnminoua,  is  transformed  into  an  nicer 
whicli  extends  more  euperâcially  than  in  depth,  when  there  !a 
some  hope  of  entirely  destroying  the  neoplasm,  and  when  the  use 
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of  the  knife  is  prohibited  either  bj  the  patient  herself  or  by  some 
accidental  complication  of  the  malady.  Superficial  cauteriza- 
tions have  only  a  very  pallinti%'e  action,  and  cannot  be  of  any 
utility  except  when  the  surface  of  the  nicer  is  covered  with 
numerous  fungous  granulatioufl  and  furnishes  either  a  very 
abundant  secretion  which  enfeebles  the  forces  of  the  patient,  or 
a  fetid  and  corroâire  sanies. 

Ilcgarding  extirpation  of  the  tumor,  or  of  the  entire  diseased 
breasts  it  is  rejected  by  a  good  number  of  distinguished  sni^ 
geons,  because,  say  tlicy,  it  only  hastens   the  march    of  the 
disease  to  a  fatal  termitiatiun.     In  fact,  it  is  incontestable  that 
in  numbers  of  cases,  the  cancer  which  had  advanced  but  slowly 
before  the  operation,  returns  immediately  after  to  make  very 
rapid  progress.     But,  so  long  aa  It  remains  proved  that  in  certain 
cases,  in    troth  very  rare,  operatory  medicine  has  effected  a 
radical  cure  of  mammary  cancer,  and  that  there  are  patients 
Who,  alter  the  operation,  remain  freed  from  the  malady  for 
years  ;  so  long  as  it  is  true  that  we  do  not  possess  any  other 
means  uf  making  this  disease  completely  disappear,  extirpation 
must  occupy  an  important  place  in  the  treatment  of  cancer.    In 
our  opinion  it  is  indicated,  and  ought  always  to  be  perlurmed 
in  the  following  caseâ  :  ].  When  wc  have  a  mammary  tumor 
of  a  doubtful  nature,  and  which  not  only  has  resisted  obsti- 
nately all  mechanical  and  therapeutical  discutieuta,  but  which 
still  hus,  during  and  alter  their  use,  incessantly  increased  in 
volume.     :*.  When  the  growth  is  not  very  rapid  ;  for  experience 
has  demonetrated  that  the  cancers  which  develop  but  slowly 
are  those  in  which  we  may  indulge  niore  hope  uf  a  radical  cure, 
and  that  ni  such  cases  the  relapse,  if  it  occurs,  is  the  longer 
delayed.     3.  Wlien  the  neoplasm  exiiite  by  itself,  is  not  compli- 
cated with   any  tumefactions  of  the  neighboring  lymphatic 
ganglia,  or  when  at  least  this  tuuiefuction  is  only  transient  and 
when  the  general  symptoms  of  a  cancerous  diathesis  are  not 
yet  well  marked.    Finally,  4.  "When  tlie  patient  has  not  yet 
passed  the  age  of  sixty  years.     "We  shoidd  not,  however,  pier- 
form  the  operation  when  the  tumor  presents  a  very  rapid 
growth  ;    when    there  is   tumefaction   and   induration  in  the 
glands  of  the  axilloe  ;  when  the  tumor  has  contracted  firm  adhe- 
eions  with  the  pectoral  muscles  or  with  the  ribs  and  sternum  ; 
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Saallj,  when  wc  have  an  «shanstod,  feeble,  and  voiy  Kgod 
pAtient. 

Tho  choice  betwcon  the  extirpation  and  snipaUtioa  of  the 
wliolo  breast  depends  alwava  upou  tho  poculiariticii  wlitch  the 
diâetue  prusentfl.  For  èitutll  circuinftcribed  tumors  the  miijoritj 
of  pmctitïonero  prefer  «impie  extirpation.  ïhey  amputate,  on 
the  contrary,  the  whole  brea&t  when  the  glaiidular  ti&aue  is 
extensively  iiitiltnited  with  the  c&nceroua  matter,  when  it  la 
imporiaut,  which  U  often  tlie  uase,  to  rvmore  al«o  tlie  lym- 
phatic ganglia  which  liaro  undergone  dogoneratlon  or  to  diride 
extended  adhesions  of  the  neoplasm  with  the  anterior  wall  of 
tlie  thorax. 

Tlie  direction  of  the  incision  depends  upon  tho  object  of  the 
opération.  When  it  is  made  only  for  the  eimclestion  of  a  tumor 
of  moderate  volume,  ciruuiiisuribed  nnd  not  adhering  to  the 
integumentAj  we  should  make  a  Himple  incision  pHniDel  to  the 
longest  diameter  oftlic  tninor;  but  if  it  is  neceasary  to  remove 
tJie  entire  breast,  to  excise  alao  a  portion  of  the  skin,  or  at  the 
mmo  time  to  extirpate  some  axillary  glands,  it  will  be  best 
to  make  two  elliptical  incÎAÎons  directed  obliquely  from  up- 
ward and  outward,  downward  and  inward.  While  an  aeeiet- 
ant  etretclies  the  skin,  the  siirgeon  cuts,  with  the  aid  of  a  convex 
bistoury,  in  such  a  manner  as  to  penetrate  with  a  aîtigle  cut 
through  tho  skin  and  sub-cataneona  cellular  tissue.  If  but  one 
incieion  is  made,  wo  commence  by  dilating  the  ekin  siiQÎL-ieiJtly 
from  both  sides  to  render  the  ttimor  accuscjible  to  the  knife. 
Tlien  an  assistaiit  seizes  the  two  lips  of  the  wonnti,  and  holding 
them  separated  while  the  operator  holds  the  tnmor  with  the 
Augers  of  the  left  hand,  and  completely  dissects  It  from  below 
upward  ;  aflurwurd  tlic  wound  ia  examined  and  all  the  parts 
of  ttie  diseased  tiâsue  which  remain  are  carefully  removed  with 
a  bietonry  or  curved  scieeore.  In  the  amputation  of  the  whole 
breast  and  in  the  extirpation  of  voluminous  tumors,  it  ie  well 
to  penetrate  quite  to  the  peotornl  muscle  in  diasecting  the  part 
which  is  wished  to  be  removed  by  inciaiorw  from  birfow  upward. 
If  it  is  noticed  that  the  muBcle  itself  ia  attacked,  we  should  not 
neglect  to  excise  the  degenerated  parts  ;  If  an  induration  of  the 
axitlary  glands  is  met  with,  it  is  uecciwary  alto  to  remove  them 
by  simply  elongating  the  Jirst  elliptical  incision,  if  the  distance 
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ia  Dût  too  groftt}  or  bj  making  a  sew  încUioD  wlicn  the  inda- 
ratod  Rxiltitr^  ganglia  Rro  far  reiuovod  from  the  bre«et.  It  is 
not  till  aAer  tho  complete  cxtirj>atiou  of  tho  neoplasm  ibat 
we,  hj  toraion  or  ligatiuv,  doM  tli»  divided  veeaeU;  bov> 
ever  we  should  take  care  not  to  place  too  nuui^  ligiituree, 
which  would  disturb  or  completetjr  prevent  uuion  bjr  the  fint 
intention.  So  soon  as  the  hiemorrfaage  ù  stopped,  if  the  wound 
is  not  too  groat,  too  angular,  and  if  there  remains  a  sutScienï^ 
of  skin  to  oorer  it  witlionl  too  much  diett'Ading  its  cdgc«,  we 
fthonld  close  tbem  byeutnre;  the  iufc-rior  angle  should  alone 
be  left  gaping  for  a  epaoe  of  an  incU  to  allow  tlie  eocretiotu  to 
flow  away  ;  through  this  orifioo  wo  sliould  alao  pass  tlie  liga- 
tures. If  the  integuments  do  not  meet,  we  coi'ur  Oie  wound 
with  a  fenestrated  cotnpreaa,  smeared  with  umplo  cerac«,  and 
with  lint.  Then  the  whole  is  axed  hy  means  of  a  restrûning 
bandage.  [Tlic  Amoncan  fashion  ii  to  draw  tlte  paxu  to^rether 
by  means  of  long  strijis  of  adhcaïve  plaster,  over  wUicli  tuajr 
be  laid  cloths  wet  with  cold  water.)  At  tlie  end  of  three  or 
four  days  this  dressing  i&  rvnowt^t),  tlicn  aAurwiird  once  a  daj 
for  a  wook.  Later  the  wound  should  \m  covered  wit.h  cerate, 
and  kept  clean  b^  sprinkling  it  A^uentlj  witli  tepid  water. 
If  the  cicatrization  makes  on  It  rery  slow  progress,  when  fleshy 
granulations  are  raised  too  mndi  above  the  sorCace  of  the 
wound,  they  should  be  tonclicd  with  solid  nitrate  of  silver. 

In  cloeing,  we  will  say  a  few  words  upon  the  symptomatic 
treatment  of  mammary  cancer.  Frequently  the  pabs  which 
aoocuapany  the  Srst  period  of  tlio  disease  are  due  to  a  periodic 
congestion  of  the  diwaMid  oigaii,  which  is  then  tiimefied,  red, 
and  very  tender  to  tlie  Ichmi  touch.  We  shonld  combat  these 
symptoms  by  tlie  application  of  a  few  Icocbcs  around  the  breast 
by  compreesee  with  cold  water,  and  by  tho  intcmal  use  of  a 
purgative  salt.  If  tlie  patu  is  provoked  by  the  preiearo  which 
the  neoplasm  by  its  rapi<l  development  exerts  tipon  the  nervous 
filaments,  we  should  have  recourse  to  the  topical  and  Inter- 
nal use  of  narcotics.  If  the  nicer  is  already  formed,  we  ehould 
calm  the  pains  by  painting  it  with  dilntcd  tinctnre  of  opir.m, 
by  sprinkling  it  with  morphine  in  powder,  or  by  covering  it  with 
comprewes  moistened  in  gome  narcotic  liquid.  Against  tKo 
icchlnK  and  soutrUB^  ckfUM  «kill*  oflen  very  painful  aymp- 
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torn»,  we  stouM  employ  freqnctit  lotions  of  warra  oil  and  various 
narcotic  ungiit-nt».  For  the  Irealoicnl  «I  Ike  nicer  the 
groateat  care  for  cleanlines*  should  bo  observed  ;  if  it  does  not 
accrete  mucli,  we  tliould  cover  it  with  simple  cerate,  and  in  tho 
contrary  {'Jiac,  with  a  thick  layer  ùt  lint.  Wben  there  ifi  au 
abuiulaiit  ^-cretiun  uf  nn  iuborous  nnd  fetid  ânid  we  should 
wet  die  Hill  with  a  diluted  solution  of  cblorido  of  lime  or 
balsnni  nf  Peru,  or  elw?  |M»\vdfr  ibe  ulcer  with  pulverized  lindeo 
cbarconl.  TIiu  bwiniorrluiKCi  which  are  8ometinie«  declurt-d 
demand  the  use  of  cold,  of  various  «typtica  (ergotino,  tannin, 
lK>wder  of  IL.*.«elbacIi,  etc.,  y  aud  in  extreme  case»  the  actual 
cautery.  Ttic  painful  lamcmcUotu  of  Uie  lower  part  of  the 
diBoiUL-d  ftlde  will  ditninii^b  by  umple  compretHÙDU  with  a 
banda^. 

BiBLtcicnAPnr, — Th»  MlittgMphT  !■  («  rich  Uiat  «•  c*b  aotr  eii*  •  f«w  «orkft, 
Tba  mwi  liiipurMat  atu  :  L.  J.  Rmnior,  L'an  de  pn*rcair  le  c«i>cer  du  «eîu  cbci 
let  fvutmini.  UnneLtlM.  isiil.— A.  CoopiB.  Auau  uid  DiMiM  o(  tli*  BnML 
l.0«i<l.,  1810.— B^TLI  »•!  CiTOL,  I>kt.  de*  mciic  mid.  T9I.  Ui.  p.  US. — BiRAKD, 
I.  c,  p.  in?. — T«MCiMr,  Tlté\i.  am-  le  (mit.  nM.  d.  luia.  tAntét.  ia  •rUi.  Pariii 
IM4.— CAXKxrru-U&ticocKr,  l.e,p.  1^0.— BiMnt.  L  «.,  p.  910. — LiuBT,  MiL 
«MiefraiwM,  fh  t'M,  uid  Tnùl4  d'âBaMmia  {Mtlhologiqw.  P«rM,  IS&T,  r«L  i.  p, 
ns,  anil  ai4.— RaiiLU,  Krrb»  und  SchciaknlNi,  elc.  HiuUfwd,  186&.  p.  AS7. — 
TtLMir,  Tr«il«,ete,  p.  430,  and  DiMUMlon  daiM  I'iesdAni*  d«  mtdcdRa  (Rullo- 
tln  de  I'kctA.,  ISH,  vol.  st.,  r>,  24,  IM  «nd  'tll-V— S«<i>so]ii,  L  «.,  p.  16S.— Wni, 
Path.  IIIrIhId;;!».  Vienna,  I8H,  p.  713.— 3fkBC  n'£»riHt.  Anaslw  d*hTpio«, 
ISI7,  rftL  iiiTiii.,  p.  SJ.^RCcAVItn,  Rcch.  lur  1<  tniL  du  canWF.  VdL  I.,  p^ 
US.~Biru.ul,  TralUDMiit  Ju  ouiccr.    Pkne.  lUtX 


§  12.  HiBmorThag€4. 

"We  rarely  meet  with  hKuarrhaet-B  from  ilir  orlflcf»  of 
the  brejuit,  except  among  women  who  Iiave  incni-tniated  but 
little  or  not  at  nil»  and  aa  bcâidea  ihe^  sau^iiiieou»  dischaT]ge8 
almost  sdwaya  present  a  periodical  type,  it  ia  natural  to  coueider 
them  as  Bupplementary  ooureee  ;  oif  which  w«  hare  alrea<l>- 
spokeu.  Generally  thc&c  Iinmorrbagoe  arc  preceded  by  a  more 
or  leu  marked  bypcreemia  of  the  breaeta,  characterij^l  by 
tumefaction,  rednesB,  beat,  and  abnormal  teoûbility  of  these 
organs.  The  quantity  of  blood  which  it  effawd  varies  mocli, 
Bomettmea  there  only  oozea  a  few  drops,  at  otWr  times  the  lots 
of  blood  is  %c  considerable  as  to  be  followed  by  symptoms  of 
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anœmia.  Tlie  heemorrliage  generally  takes  place  from  both 
breasts  and  the  accidenta  wliicb  have  preceded  it  moderate  as 
soon  as  it  appears.  For  treatment  we  refer  to  what  we  have 
said  apon  rlcariom  mcnitlrnatioii. 

TIic  hypenemia  of  tlic  breasis  which  accompanies  the  periodic 
maturation  of  the  ovulee,  sometimes  also  gives  rise  to  the  rup- 
ture of  some  resselfi,  and  an  estravasatlon  of  blood  lato  tbe 
flaodular  pareiicbyma  or  tuto  the  cellular  tissue  which 
envelops  it  Tlie  women  most  disposed  to  these  accidents  are 
tliOBC  who  suficr  from  ameuorrhœa,  or  who  have  their  courses 
scanty,  and  whose  breasts  during  menstruation  are  habitually 
the  seat  of  violent  congestions  ;  it  may,  furthermore,  easily  be 
conceived  that  these  extravasations  are  not  always  in  relation 
witli  the  ovarian  functions,  and  that  they  may  quite  as  well  be 
caused  by  exterior  violence,  a  blow,  contusion,  pressure,  etc. 
Tlie  simple  ecchymoses  of  the  skin  and  the  sub-cutaneous  effu- 
sions of  blood  are  of  no  importance,  but  it  is  proved  that  the 
hemorrhages  which  take  place  in  the  parenchyma  of  the  gland 
itself  may  be  the  cause  of  the  formation  of  the  most  varied 
psetuloi'hisniata  of  simple  and  composite  cysts,  of  sarcomata, 
cystosarcomata,  and  even  of  cancerous  tumors.  For  the  treat- 
ment we  advise  tlie  early  opening  of  every  collection  of  blood 
of  any  size  whether  it  be  sub-cutancous  or  parenchymatous, 
and  to  prevent  a  new  accumulation  of  blood,  by  applying  a 
compressed  bandage,  and  by  injecting  cold  water  or  some 
astringent  liquid.  But  if  the  tumor  is  small,  quite  deep  and 
does  not  evince  fluctuation,  we  must  have  recourse  to  the 
topical  application  of  dispersing  and  resolving  medicaments; 
it  is  umicceseary  to  say  that  the  concomitant  anomaly  of  men- 
struation sliould  not  be  neglected. 

§  13.  Nturoais  of  the  Breast. 
A. — fff/peratlheiia  of  Iht  Skin. 

Tills  is  one  of  the  rarest  diseases  of  the  breast  ;  it  seems,  like 
the  hiemorrhages,  to  have  a  certain  etiological  connection  witli 
meuâtruation.  The  diseased  breast  presents  on  exploration  no 
abnormal  symptom,  only  it  is  excessively  tender  to  the  slightest 
touch,  while  a  firm  pressure  may  often  be  very  well  supported. 
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Tbift  affection,  vbïch  te  most  oflen  obserred  in  ciilorotic  and 
h}rcterical  wouicti,  isdUtiiij^uiiiliud  t'ruiii  iuturcuâtAl  ucuralgia  iu 
tliat  tu  determine  tlic  paîii,  it  is  alwuvs  neccGsarj  that  there  be 
an  exterior  |>rorocation,  eucli  as  contact  or  friction  of  the  eVin  ; 
while  iiuurulgio  i^'aiun  nrc  uU-a^'s  g^'uiituiifuus  aud  iitdopeudeut 
of  tixterior  iutlucDcee.  To  combat  this  svcideut  tbo  internai 
use  of  anti-hyeleric  and  anti-clilopotic  lucdicaniputs  has  been 
recominunded,  !o  which  may  be  joined  frictions  with  narcotic 
ung:ai.'nis  and  tho  application  of  vesicatone*  or  loeclies.  We 
have  oliUiiiL'd  tb«  K-ei  résulta  firoiu  the  prolouj^'iJ  use  of  iron, 
frictiouB  with  chluroforiii  liniment,  and  the  application  of  the 
compreMÎve  bandugo  of  Suutiu. 

h.—Atuuthuia  0/  tkt  Stim. 

Tliie  i»  somedmes  a  sjrmptom  of  bjet«na  ;  it  ie  obbervud 
more  frequently  «til]  vrbcn  volumiuouc  tuuio»  exist,  wbtch  dis- 
tend the  okiu  aud  tliue  dimioieU  tlic  ËCiuibiLity.  It  baa  only  a 
Becondary  importance. 

C— irnm/fifl  of  là*  Brntt—Jftttodfitia. 

This  appeare  in  two  diffi:-TCnt  forme.  In  the  first  the  breaet 
ii  the  scat  of  neuralgic  pains,  more  or  leM  intense,  \rltbout  the 
moat  e^ttct  examination  being  able  to  discover  the  elightt^t 
alteration  iti  tho  organ.  Ail  obeerrers  ngree  in  saying  that  this 
affection  is  especially  met  with  iu  young  females  of  iwoniy  to 
forty  years,  and  that  tlie  pain»  ordinarily  increase  before  men- 
struation and  ttomctimcïi  oven  only  exi^t  duriug  this  period. 
We  can  also  luld  lliat  we  have  observed  niastodynia  almost 
only  in  clilorotic  or  hysterical  women,  and  that  it  is  sometimes 
accompanied  wiih  a  veritable  interco^ul  neuralgia.  It  in  gene- 
rally a  very  lung  affuctiuD,  wbicti  resists  during  months  and  even 
yeare,  all  the  means  employed  ;  without,  howcTer,  endango 
ing  life.     The  number  of  uiedieanivnts  recommended  agiiiiiBt 

ttltia  diseiitie  is  imnien»e.     The  topical  and  internal  use  of  nat^ 
colics  haa  been  especially  recommended;  aleo  lotions  with  a 
solution  of  caustic  potash,  frictions  with  the  tincture  of  canllia- 
^     jidc«,  of  the  antimonial  pomade  as  well  as  ectons,  acupunc- 
B     tore,  comprcKion,  and  tlio  cab-cutaneous  section  of  the  nerrous 
■     filamenta    That  which,  iu  our  opinion,  een>'e3  the  best  is  the 
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prolonged  nao  of  preparations  of  iron  and  frictions  with  chloro- 
form ointment  ;  in  some  ver;  obstinate  cases  we  have  obtained 
a  cure  by  the  prolonged  usage  of  Fowler's  arsenical  liqnor. 

Sometimes,  besides  the  neuralgia,  the  presence  of  little  nodosi- 
ties exce&sirely  tenderto  the  touch  are  recognized,  which  are  also 
spontaneously  the  seat  of  verv  severe  pains,  appearing  in  parox- 
vams,  and  radiating  to  a  di»:ance  (irrltakle  uuaon  «f  the 
breast,  Â.  Cooper).  Until  now  no  exact  pathological  prepara- 
tion has  demonstrated  with  certainty  the  nature  of  these  tumors  ; 
they  seem  to  be  due  to  partial  hypertrophies  of  one  or  more 
lobules  of  the  gland.  According  to  the  statements  of  the 
majority  of  observers,  this  form  of  nearalgia  appears  only  at 
the  epoch  of  menstruation.  Still,  we  have  often  observed  it  at 
other  times.  By  preference,  it  attacks  women  who  are  hysteri- 
cal, chlorotic,  and  subject  to  catamenial  irregularities.  The 
left  breast  appears  to  be  most  often  affected  ;  sometimes  both 
organs  are  affected  at  the  same  time.  These  small  tumors  are 
generally  hard,  well-defined,  very  mobile,  and  rarely  larger 
than  a  pigeon's  egg.  They  are  developed  very  slowly  and 
ordinarily  continue,  or  at  least  do  not  much  diminish,  even  when 
the  neuralgia  has  disappeared.  The  treatment  is  the  same  as 
that  of  simple  mastodynia, 

BiSLiOGBiFHT. — A.  CoopiH,  L  c. — Run,  Affect  douloareoMS  des  gUndea  tnaai- 
muret.  Arch,  gën,  Sept.  1M3. — 0* Br chtiir-Hbri court,  I  o-,  p.  96.— Hibscb, 
&[Hiiftlneuro(oti,  p.  206. — Ronbiro,  Lebrb.  dcr  NerTenkTtnkh.,  p.  tS, — ScAXSOsit 
kie.  oit.,  p.  2S0. — Hisai,  Tirchow'i  Pathologie.     Vol.  It.,  p.  7*. 
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Abscebb  of  the  parencbjwa  of  the  ut«- 
no,  190;  of  labia  majorn,  I16D{  of 
fallopiui  tubes,  378  ;  of  breast,  605  ; 
of  oruies,  39S. 

Aciditj  of  vKgioal  secretioiu,  87,  1B4, 
SSI. 

Acupuncture,  69,  347. 

Ag^octU,  610. 

Age,  critical,  S26. 

Alkalinitj  of  uterine  secretions,  27,  IM, 

esi. 

Annmia,  symptoms  of,  33. 

Antestbesb  of  the  body  of  uterus,  S3  ; 

of  the  breasts,  661, 
Aui-spbincter,  subcutaneous  divisioa  of, 

D70. 
Animyculcs  of  vaginal  secretions,  SS2. 
Antereraioa  of  uterus,  101. 
Antigalactics,  619. 
Apoplexy  of  uterus,  9C. 
Areola,  eczema  of,  QS8;  ulceration  of, 

6S3. 
Ascites,  441. 
Atresia  of  faymcn,  658;  of  labia,  667; 

of  uterus,  83  ;  treatment  of,  96  ;  case 

of,  IM  ;  of  vagina,  90. 
Auscultation,  uterine,  39. 

B. 

Bakdaoe,  hypogastric,  120. 
Bladder  distended,  447  ;   functional  dis- 
turbance of,  30. 


Blenorrhagic  conta^on,  197,  684. 
Breast.    (See  Jfamnto.) 
Broad  ligament.    (Seo  Ligatiunt.} 
Bmit  de  aouCQe,  uterine,  36. 

O. 

Calculi,  uterine,  266. 

Cancer  colloid,  237,  in  ovaries,  882, 418; 
of  tubes,  S78. 

Cancer  of  womb,  295;  caused  by  rteri- 
Uty,  299. 

Cancroids  of  breast,  648;  of  vagina,  298; 
of  vulva,  698;  of  uterus,  291. 

Carbonic  acid  gas  topically  used,  813; 
instrument  for,  69. 

Carcinoma,  medullary  of  womb,  897[ 
of  breast,  643. 

Caruncles  of  urethra,  694. 

Catarrh,  uterine  acute,  192;  chronic,  108; 
metastatic,  190;  alternating  with  pul- 
monary catarrh,  203  ;  of  bladder  in 
measles,  689. 

Catheter,  Sims'  vaginal,  619,  621. 

Catheterism  of  uterus,  64. 

Caustics  to  uterus,  60;  liquid,  60;  in 
powder,  61  j  character  of,  122,  805. 

Cautery,  actual,  61  ;  ose  in  cancer,  811. 

Cells,  fibro-plaslic,  286;  fusiform,  288. 

Chancre  of  os  uteri,  2S0. 

Chloroform,  topically,  68,  813;  instru- 
ment for,  98. 

Chlorosis,  821. 

Clitoris,  excessively  developed,  666. 
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(Crater  pampa,  IS. 

Coitos,  abuM  ot  in  public  women,  17S  ; 
cause  of  fluor  metricalia,  203  ;  cdubo 
of  ioflamniation  of  Tulro-Taginal  gl^nd, 
B90;  cause  of  OTarion  disease,  382; 
cause  of  inflammation  of  OTarics,  SS4  ; 
cause  of  nterin«  inflammation,  IBS, 
B34,  C3S;  caUM  of  cancer  of  uterus, 
800;  cause  of  debilitj- «f  vagina,  ISl, 
S84;  Id  urethra,  78;  ragina  enlarged 
b;,  78;  interfered  with,  09;  impossible, 
M2  ;  eflbct  on  milk,  61!. 

Collo  uterine,  2B,  69,  840. 

Colica  Bcortaram,  S49. 

Corpus  luteum,  8tS. 

Colostrum,  604;  auperabundancc  of  glo- 
bules, 611. 

Crjptogamit,  vaginal,  S3 9. 

Cupping  glasses  of  Scanioni,  888. 

Cupping  uterus,  SO. 

Cure  de  bain,  43. 

Curette  of  RecAmier,  806. 

Cjstocele  of  vagina,  146  ;  complicating 
prolapsus  uteri,  lOS. 

Cyatoplastic,  S14. 

Crstosarcoma  of  breast,  686  ;  phvlloidcs, 
633. 

C^Bto  of  breasts,  630;  acephalo,  641; 
hydatids  in,  641  ;  of  ovary,  212,  2S5, 
407;  carcinomatous  of,  419,  445;  of 
broad  ligament,  866  ;  of  tubes,  810  ; 
of  vagina,  S42,  689  ;  of  vulvo-vaginal 
gland,  SS9. 

D. 

DirREsaoRs  of  vaginn,  Gerdy's,  606. 
Diphthcritis,  vaginal,  640. 
Doucbe,  effect  of,  75. 
Dropsy,  geoenJ,  491  ;  of  tubes,  874. 
Ducts  of  Hiiller,  79. 
DysmeDorrhcea,  842;    congestive,  847; 
nervous,  843  ;  organic,  843. 

B. 

Ectasia  of  milk  ducts,  604. 
£ctem%  of  breast,  C"^  \  vaWa.,  G&7. 
Eggs  of  Xabotb,  179,2)9. 


Glytroraphia,  lOt. 

Emmenagogues,  8S6;  coDStitBtional,  838 

Encephaloid  of  ovary,  879  ;  of  aterna. 

897  ;  of  breast,  643. 
En  chondroma  ta  of  ovary,  879. 
Engorgement  of  uterus,  chronic,  ISOi 
Epidio  raphia,  169. 
Epithelium  cylindrical,  198;   pavemont, 

196. 
ErythropJastie,  614. 
Esthiomanus  of  clitoris,  vulva,  etc^  BftS  ; 

perforant,  S66;  superflcial,  066. 
Eventration,  140. 
Eiploration  of  the  uterus,  ezteni&l,  34  ; 

internal,  36. 
Extractor  of  Luer,  273. 

P. 

FiLLoPiAH  Tubes,  860;  abscess  of,  870; 
anomalies  in  course  of,  870;  cancer 
of,  378  ;  chronic  catarrh  of,  874  ;  con- 
striction of,  371  ;  dilatations  of,  371  ; 
dropsy  of,  874;  hsmorrhagea  in  canal 
of,  371  ;  inflammation  of,  373  ;  neopUs- 
mata  of,  878  ;  pregnancy  in,  873  ;  pro- 
fluent  dropsy  of,  375;  rudimentary 
development  of,  369  ;  traumatic  rup- 
ture of,  371  ;  tnberculosls  of,  376. 

Fntty  degeneration,  a  cause  of  flexiooa 
of  the  uterus,  Iu8. 

FerrtH^yanurctum  potassn  in  leocoi^ 
rhcea,  638. 

Fibrous  bodies,  233  ;  of  vulva,  687. 

Fibrous  polypi,  233. 

Fistulas,  entcro- vaginal,  S2S;  milk  of 
breast,  608  ;  rectal,  615  ;  recto-vaginal, 
526;  treutuient  or,  627;  urethro-vagi- 
nal,  502;  vcsico- vaginal,  GO  I. 

Flexions  of  uterus,  101  ;  causes  of,  107; 
induce  alterations  in  structure,  116. 

Fluor  metricalis,  203. 

Folliculitis,  vul volar,  563. 

Forceps,  clytrocaustic,  160;  Luer'sratch- 
et,  272  ;  Museaux',  161,  269  ;  Kebold"» 
polypus,  271. 

Fungosities  of  urethra,  594  ;  of  ateraa, 
206,  223. 

I  Furuacles  of  vulva,  S68. 
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OAucTAonntA,  eu. 

Qolacugogues,  618. 

GalactAgoga,  618. 

GolacUptBtica,  013. 

Galactic»,  613. 

Galactocele,  606. 

Gakctophora,  618. 

Gakctophyga,  613. 

Gal&ctorrhoM,  609. 

Gaa  in  inteatiDea,  447;  U  utenu,  210. 

Genital  organs,  defective  iuaervRtion  of, 

822. 
GlanduliB,  Bartbolio,  G6S  ;  Nabotbu,  210. 
Gnoulatioas,  21»,  228. 


H^vATociLE,  peri-Dterine,  3 68. 

Heematometra,  35,  86,  213. 

Btemorrhage  from  ligaments,  SBS;  men- 
strual, 28  i  uterine  in  cancer,  803. 

Hernia  of  eiternal  gooiuU,  659  ;  labio- 
vaginal,  059;  ofoTarf,  392;  perineal, 
56(1  ;  of  vagina,  569  ;  of  uterus,  173. 

Herpes  of  breast,  634;  of  uterine  necli, 
216. 

Ef  datida  of  breast,  641. 

Eydroffimia,  symptoiiia  of,  38. 

Hjdrometra,  35,  86,  S6,  106,  208,  213. 

Hjdrorrbcea  of  nterus,  3T6. 

Hymen,  absence  of,  665;  atresia  of, 
068  ;  excessive  development  of,  G&7. 

Hvpemmia  of  uterus,  24. 

Hypertrophy  of  cellular  tissue  of  the 
uterus,  SI. 

Hysteria,  MS. 


IvpitKGSATio)'  impossible,  522. 
Injections,  intra- vaginal,  69,  71  ;  Intra- 
uterine, 66,  20Q. 
Inspection,  uterine,  3S. 
Irrigators,  73. 
IscbogalacticB,  618,  619. 


Kstrx,  Emmet's  ball  and  socket,  S9. 


Labii  Uajora,  abacesKS  of,  569  ;  absence 
of,  560;  adhesion  of,  054;  atreda  of, 
G5T  ;  elepbantûsis  of,  092  ;  erythema 
of,  661  ;  erysipelas  of,  061  ;  excetuve 
growth  of,  606;  folliculitis  of,  062; 
fnenum,  rupture  of,  677;  gangrene 
of,  672  ;  herpetic  eruptions  of,  600  ; 
hypertrophy  of,  691  ;  inflammation  of 
duct  of  Bartholin,  070  ;  of  gland  of 
Bartholin,  669  ;  lupus  of,  566;  œdem» 
of,  571 J  Bupemumerar;,  666. 

Labia  minora.     (See  Jf/mpha.) 

Lactaticj,  613. 

Lactifuga,  613. 

Laparatomy,  254. 

Leech,  asemmeQagogues,387;  mechani- 
cal, 60  ;  to  uterus,  58. 

Lcptothorax  boccalis,  633. 

Levator  perinci,  49. 

Leucorrhœa,  symptom  of  uterine  catarrh, 
199. 

Ligaments  of  uterus,  867  ;  cramp  of, 
860  ;  cysts  of,  866  ;  fibrous  bodies  of; 
367  ;  bsmorrhage  from,  358  ;  hydro- 
cele of,  859  ;  hypertrophy  of,  858  ;  in* 
flammstion  of,  859;  ossification  of| 
rupture  of,  858. 

Lipoma,  608. 

K. 

V AXHJt,  absence  of,  096  ;  acepbalo-cysta 
of,  641  ;  acid  nitrate  of  mercury  ap* 
plied  to,  04  ;  amputation  of;  667  ;  il- 
veotar  cancer  of,  644  ;  animthesia  of, 
661  ;  atBOpbic  cancer  of,  660  ;  arsenic 
applied  to,  654  ;  cancerous  affections 
of,  642;  cartUaginoos  tumors  of,  042; 
chloride  of  ziac  applied  to,  604  ;  cold 
applied  to,  663;  compression  of,  653; 
cutaneous  cancer  of,  644  ;  cysto^ar- 
coma  of,  685;  cysts  of,  639;  develop- 
ment, incomplete  of,  S97  ;  dilatation 
of  milk  ducta  of,  604  ;  extirpation  of 
tumors  of,  666;  eczema  of  areola 
of,  688  ;  fibrous  cancer  of,  642  ;  geb- 
tiniform  cancer  of,  644;  gUndular  by 
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perirapb;  of,  002  ;   nkndtiUr  înSain- 1 
nat)«n    ot,  ii9  ;    kwaivrrlisgvt    from,  i 
U9;   berpctic  craptioaa on, 6M :   bot  1 
Irau applifil  to,  tM  ;  k^dftiidsofgUl  ; 
hypeneikw  of  Utbta  ot,  W>  ;  bjpenw   f 
tkeaifc  of  akin  of.  GOu;  hjpcrcrophj  | 
of,  SOO;   of  BdlpOM  Utaaa  of,  £08  ;  ' 
pirtU,  Wl  i  inilimtioiu  of^  6S0  ;  in* 
BanuauioiM  of,  026,  050  i  la  aubcuu- 
newu  o«Ilokr  ciwoe,  SSS;    bci«e«n  I 
gland  Mid  tbgru,  0S7  ;  DwduUu?  cmn-  ' 
cerof,  M8;  tnelaDMio  cuc<f  of.  MS  ; 
uillk  lum6n  of,  CuS  ;  imlk  fiMulai  of, 
6C^i  neoplwiaBU  of,  434  ;   aennlgik  j 
of,  S61  ;  nauMMÙ  of,  660  ;  ovcull  nm- 
oar  of,  U7  ;  ovmoun  uawn  of,  MS  ;  ! 
{tttholog;  ol^  tVI  ;  plgmentou  cwicer 
of,  M4  ;   ptMidoplannkU  of,  61M  ;  r^ 
tnifJrtDg  ouierr  of,  044  ;    reilcvlâlod 
■cin-bus  of,   SIS;    aarconm  at,  tHi 
lumor.  irritablr,  of.  tti  ;   tliorap«u(lea 
of,  in  t  olMnDon  of,  831  ;  of  areolii 
oC  U3  ;   rloarioua  manatiuatiou  rrom, 
flSOi 

ICamnurj  phUiùri*,  B-28. 

Vuiifold  iMirumcot,  Hi. 

HuUUa,  btt. 

MutodjnU,  S54,  <61. 

Hkfeiurbaiion,  cflbcta  «^  SA4, 6li,  «8. 

H<^a«tv4  attended  by  n^inil  caUrrb,  S8B. 

Jlsdttllarj  cafcisoma  of  ulonu,  Ï9ft  ;  of 
bnut,  tta. 

ll»laiM»ia  of  breaK,  «44;  ofonrjr,  41». 

If  «borvhagia,  UO. 

Hrnnco,  conpleh!  absence  of;  380  ;  ddaj 
or  ilMillon  of,  S90;  protnaluro  ttwa 
tàan  «f,  980;  ntaiu«d  from  «blilfirv 
tioo  of  01,  M  ;  operaiioa  for,  9L. 

IttiMniatiaSerotlna,  SSI. 

HoOMruatian,  boohuiIIm  of^  811  ;  «harao- 
tan  of,  SS  :  painful,  Ml  ;  pb^oomena 
af^  S9;  p'*<"'^'^>  ''^>  <]<u>i>tii/ of, 
28;  BDpploniNilWT,  33»;  Urdj,  SSO; 
too  abuudant,  MO;  ricarioiu,  MS, 
331».  Mil. 

Ifetasittk  dcporiu.  t9«. 

Veirtli*,  a«ui«,  ITS  ;  chronic,  9S  ;  b»m- 
orrhapc  lit. 


Xctroiffaapa  id  caaorr,  30Î. 

unit,  agcnto  wlikb  'mcn*Me  iIm  qonoti^ 
of,  614  ;  «hicb  oppoM  tho  mcrkmii 
of,  SID  ;  «hieh  prawM  tho  «o*  «C 
417  ;  augi*»n(atioD  of  qoantitf  el^ 
409;  coloatrum  ■oprrabnndaBt  lo, 
All  ;  (fiaiinubod  qaa&tii;  of,  fit»;  «f- 
fecief  cobiuiapOD,  612;  ofemottotu, 
413;  of  iiMdkltits,61>;  of  r«iani  of 
cowsca  apOiL.  013;  fijtulM  of,  006; 
Biedkioe*  «)ikb  cUninala  from  braut, 
CIS  ;  which  oppOM  its  •aoretloa,  619; 
«hicb  diffwnic  It,  AS4;  poicn;  of, 
Cll:  piia  la,  613;  ctokiCM  oC  «11 1 
tiuMMa  from,  «OS. 

Ifiaeral  irai«n  of  OoriHui;  and  Tnat»' 
IS&i  o(  HiwhJog,  L.  L.  189. 

HoIm  in  at«r«^  MS. 

Huctia,  oerrôal  adUUty  of  Tiginal,  ÎÏ, 
IM,  SSI  :  alkatiai(7  of,  STf  liqaldilf 
of,  2^,  1»   Ml. 

H. 

KsurLUM  of  brawl  ligament,  346  ;  of 

t«bM,  S7S  -,    of  uioraa,  U,  SSI  ;   of 

TulTa.  Ml. 
Xeonlgia  of  brtaMi,  641. 
NIppIca,  <TMlotu)  of,  OSI;   fiiwurta  of. 

OM  ;  aupemuRienrT,  BOO  ;  ■IcetUtan 

of,  431. 
Kltnto  of  rilver,  SOB. 
Njtniph»,  abaeaatoi  of,  &T4;   inlaiiiaia* 

tion  of,  eatafrhal,  &7S;  eronpj,  8~S; 

of  Bcbaccooa  gUoda  of,  674  ;   odcm 

Of.  i-44. 

O. 

(EoKiU  of  eitremitica  bi  atcrlne  cancer. 
8ft*, 

Oiatmenla  b  uWrloa  dlwMW.  6V. 

OtHttttri,  ^ibtha  of.  310  ;  canlUoweroi- 
«Mean»  of,  SSI;  chanero  of,  SlOt 
croaionaof,  Slfr;  escoriatiooa oil  SIO ; 
herpptof,  31f>;  brpettrophjr  ot;  MO; 
obliteration  of,  M);  papiUtrf  tumoro 
of,  291:  ttMnprMbaped  prolcmgatioa 
of  th«  lips  of,  06;  ul«iiratkKiaof,lia( 
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cancerous,  US  ;  corrotltag,  238  ;  fun- 
garni,  Î30,  SSS;  ^nuUr,  SIV;  ph^ 
gwde^SM;  arphUitic,  390  ;  tub«r- 
eulou,  m  ;  raricose.  !25. 
f-OTftriea,  itMeoM  of,  S98;  alisoitcc  of. 
360 1  aflfeo^oas  •(  828,  360  ;  dia^rn^ 
•la  of,  ISO  ;  apopbxjr  of,  400  ;  alrophy 
«r,  88;  e«nIU^nU«iti<>nof,4t3;  col' 
lolO  cancer  In,  362;  coUoid  luiaora  tn. 
413;  cj^au of,  255,10";  eoniainiiig  bait, 
t«i0lli,ftlc.,412;  mitltijil»,  410;  Invûloti 
of.407;  cjFlo-urc«iMof,41A;  criiu)- 
carciDomkof,41T,419;  cftiic«rau* lolid 
liuu«nof,419;  diagnoawofiltjeiuMar, 
860  ;  diflitreniial,  439  ;  «acliondtuniKtB 
of.  419 1  ^iftinion  of  ihn  wall  of  CTBls, 
466;  iot>il«xttr|»lioii  of,  460;  punc- 
!«(«  tbrongh  ftlHlonifn,  4M  :  Ibrough 
nigin4tciiM»4M,46St  fibrou*  bodic* 
of.41S;  hcralu of. 801  ;  bjpcrUDpby 
of,  SV3;  inflammation  of,  394  ;  ncute, 
HA;  vbrook-,  4&0;  perltootal,  995; 
Injection  inio  cjnrta  of,  409  ;  lodiipd. 
474  I  method  of  cxplonitioD,  s^S  ; 
mduKmb  of,  416;  itruciurc  of,  SSI  ; 
nmonof,  40<;  t>oUd,  418;  malUtica 
of.  4K'  ;  opcntlou  for,  4^4  ;  Toiluiikr 
drojsj  of,  40S. 
Omfotony,  >U,416  ;  Am«rÎMti  opinion 

oi;sM. 

p. 

PilK,  ioBatniiutorr,  83  ;  cxpuI«T«,  U. 
,  Palpation,  abdominal,  84. 

Paraiwnicaff  of  ovarian  c^ta,  4ST- 

Folvja,  tumorv  «pringing  firom  w*Ua  ol^ 
446. 

PeilaMtritiB,  881. 

Periocam,  aba«nce  of,  Hi  ;  niptnrc  of 
a  eaaie  of  prolapuu.  lift;  rupture  of, 
&;4  ;  catuof  «f.  111  ;  J.  D.  Bron'a 
oppniin»  fur,  tt'9;  licmia  of,  SM; 
■Qfer  iatape  la,  082. 

PorineofjatlioMiv  Bdft. 

FtaiiUHut  fblda,  iliMaxa  of,  840;  nto- 
plaanaia  ot  8H. 

Perl-ulerin«  hairaalMtle.  SOS. 


PtmariM,  128,  ttS»,  041;  me&atdd,  ST. 

PlMuiomena,  a^mpaibatû,  SS. 

Plilcpnoa  of  nijT»,  089. 

IlirmoKaluTtoiica,  813. 

flifaogiilacUaa,  «18,  824. 

PhthiM*,  inamnuwj',  68S. 

Placenta  pnavla  mlnaken  for  oaaotr, 
8<J«. 

rii-nk'A  lotion,  223. 

Pnrumohf  drometn,  210. 

PoTypne,  flbrons,  S8S,  S58;  eaulng  In- 
TftaioD,  141  ;  flbrinona  of  womb,  2SI  ; 
forvepa,  SOS  ;  conToundcd  «itk  inven* 
•d  nlorua,  !M;  wilh  prolapnia  of 
womb,  888;  inalruiiKni.  214;  la  n- 
gina.  ies  ;  mncotu  of  tho  ntnw,  itt  ; 
wk[i^iii««ua,  S81  ;  Uleriuo,  progrcMof, 
260  ;  irmtmcnt  of,  26). 

PonA^aanic  Oardsor'f,  43  ;  tntra.uto* 
rliw,  Gardoer'a,  04  ;   LalleiaaadX  84. 

Prvgoancy,  413;  eitra.iitcrlaa^  4M. 

Prolapaui  Di«rt.  1 1!. 

Vrurigaof  tulvn.  C&> 

Piarittt*  of  vagina,  U%  804. 

Pitcuilogdumua  of  braaat,  SU. 

Pnbvrtc,  pn>mainrv,  318. 


Rccloccl«  vs^nal,  828. 

Rrctuai.  rdnHianal  diilorfaaiiM  of,  80 1 

probpnaor,  148. 
netroraratoB  of  ownia,  101  ;  «Ui  flats* 

laB,IIU7. 


Suiotinitoiia  oiuaiosa  ttom  nromb,  tn. 

Sartfoma  of  braaft,  CM . 

Scariflcattou  of  Doolt  of  iteroi.  5*  ;  to 

oporaiion  for  ftdnlai;  817. 
Sdnàtu  of  nientt,  806}   dwratlon   «f, 

197. 
SeTTea4iiHa  of  ThUI,  BÏ9. 
Sexnal  orpuia,  retarded  derdopoKinh  o^ 

822. 
SUwr,  nhrat«  of,  oa  caoaiie,  0a 
Shemttire  In  flunlaj,  C17. 
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Sonod,  uterine,  exploration  witb,  61  ;  In 
onrian  diMue,  889;  dugen  of,  CI  ; 
oM  in  airerâ  of  ntenu,  89  ;  Kiwiach's, 
S9  ;  Tallelx',  OS. 

Spum  of  Yagiaa,  SIS. 

Specoltun,  4S  ;  ahape  of,  44  ;  Fcrgtuson'^ 
44;  of  porcelain,  45;  mcial,  49;  bi- 
TalTe  of  Ricord,  4S  ;  Ctiarrièrc'a  four- 
valred,  45  ;  Ticmano's,  46  ;  method  of 
uing,  48  ;  Kma',  40. 

Spleen,  bvpertropb^  of,  446. 

^mngQ  tent,  6S,  253  ;  of  elm  bark,  S9  ; 
In  mamtnar;  abKca*,  6U0. 

Statiatica  of  ovarian  tumon>,  420;  of 
Kins'  opentiona  for  flatulaa,  517. 

Btem-p«ssBr7, 128. 

SleriUtr,  «6, 171,  ITS,  199,  S93,  404,  6M, 
Ml  ;  froin  contraction  of  tube*,  8T1  ; 
[n  double  utems,  82  ;  in  absence  of 
OTarioR,  S81  ;  in  atrophj  of  ovaries, 
S92  ;  a  canae  of  cancer  of  uieruii,  299. 

8apporter«,  uterine,  106. 

Sympathies,  83. 

Sjphilitio  ulceration  of  o«,  280. 

Bjringe,  nlerine,  66  ;  raginal,  65,  Tl,  74. 


T. 

Tab  18  xuTBicuv,  609. 

Tamponing  vagina,  69,  2ô3. 

Tenaculum,  Prof.  Camptell'H,  6.!3. 

Thrombus,  386  ;  of  Tulra,  502,  6T4;  of 
the  Teins  of  the  utorui,  -tSS. 

Touch,  vaginal,  87  ;  liow  made.  30  ;  r«c- 
tal,  41  ;  in  ovarian  disonec,  387. 

Trichomonaa,  in  vaginal  mucus,  B32. 

Trocar  in  vaginal  at^Cl^ia,  01. 

Tuberculosis  of  uterus,  3SB. 

Tumors,  fibrous  of  uterus,  S33  ;  taken 
for  flexions,  120;  aul>-pcrilon[>Bl,  234  ; 
interstitial,  231  ;  sub-mucous,  234  ; 
fibrous  in  negroeii,  230  ;  nbsorplion  of, 
238  ;  degeneration  of,  238  ;  dropsy  of 
28B  !  Inflammation  of,  2S6  ;  suppura- 
tion of,  238  ;  dcco  m  Ignition  of,  236  ; 
ovarian,  2*7  ;  bloody  of  vulva,  683  ; 
of  milL  in  breasts,  609. 


U. 

Ulcikatioxi  of  the  neck  of  the  ntenu, 
219  i  cancerous,  232  ;  corroding,  226  ; 
fungous,  S20,  228;  granular,  219;  phft- 
gndenic,  226  ;  syphilitic,  280  ;  tnber> 
culoos,  282;  varicose,  229. 

Uretlira,  canmclcs  of,  694;  copalaiion 
into,  78  ;  fungous  tamorB  of,  KM. 

Urine  containing  vibrionee,  fnngi,  etc.) 
344. 

Uterus,  absence  of^  7T  ;  abacen  of,  190; 
actual  cautery  of,  61  ;  uso  of,  311  ; 
acute  inflammation  of  parenchyma, 
174;  altentiona  in  texture  of,  823; 
amputation  of  neck  of,  161  ;  antcver- 
sion  of,  166  ;  apoplexy  of,  99  ;  atreaiA 
of,  B3  ;  congeuital  atreûa,  88  ;  use  of 
aoundin,  S9;  atrophy  of,  fM;  diagno- 
Bisof,9T;  bicomed,  80;  bilocular,  61; 
calcareous  degeneration  of,  23T  ;  cal- 
culi of,  26(1  ;  cancroids  of,  391  ;  cancer 
of,  293  ;  treatment  of,  306  ;  carbonic 
acid  gas  injoctcd  into,  313  ;  carcinotua 
of,  297  ;  catlietcriam  of,  G2  :  caustics  to, 
60;  cervix  of.  conical  shaped,  100; 
chloroform  vajior  injections  into,  S13  ; 
chronic  engorgement  of,  116,  IID,  180. 
245, 247,  201  ;  clironic  inflammation  of 

I      parenchyma,  160,  32S  ;  consistence  of, 

I      Si  ;  construction  of,  63  ;   contraction 

;      of  jiartiiLl,  S3  ;  coniplote  obliteration  of, 

i  323  ;  cupping  of,  O'.i  ;  dejiression  of, 
134;  deviations  nf,  lui  ;  dilatation  of 
cavity  of  neck,  33  ;  douUc,  60;  ste- 
rility in,  82;  dropsy  of,  36.  66,  109, 
Î08j  eccliysisof,  83;  otcveiionuf.  166; 
encephuloid  cancer  of,  297  ;  erosions 
of  ncci:  of,  81;  exploration  of,  34; 
futty  degeneration  of,  103.  Flexions 
of,  101,247;  angle  of,  103;  diagnosis 
of,117,441;  termination  of,  121;  treat- 
ment of,  122.  Fibrous  tumors  of,  232  ; 
sub-peritoneal,  234  ;  interstitial,  284  ; 
sut^mucou.i,  234  ;  natural  cure  of,  237  ; 

I      absorption  of,  237  ;  calcareous  degcn. 

I      eraiion  of,  237  ;   ossification  of,  237  ; 

i      dropsy  of,  238;  inflammntion  of,  23B; 
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mppuraiioQ  «f,  23S;  deeoaipMittoa  of. 
S)B.  Fibroid»  or,  Î38,SM. 440  ;llbrau 
paljpi  of,  SQ0,  SSI  ;  unsirineom  po- 
Irp),  8SI  ;  talAl  rom  of,  02;  rorin  of, 
S4i  riingMil]«or,2(M;  bcrukof,  173i 
ht'mof.79:  liyiiToro*1ni,R:  liTp^nrmU 
•'?<,  57;  hypcrtrophrof.  W;  ofcplla- 
Uf  tlwuo,  1 91  ;  of  T.iglnol  portion  ta«- 
takcii  Tor  praUpiui  tit^rl.  133;  »aft- 
(lOMf'M  for,  IBS;  rtdical  i^uK  or.  ISO; 
incomplete  dcTi-loiimciit  i>f,  fli;  in- 
flummaiion  of  tiwrAim  tnfmtinno  nf. 
192;  i^vl^^*)oa  of,  134,  3A(i  InTolu- 
Hon  or,  llfl;  lecii'li*)  lo.  58;  mnlfor- 
mation  of,  17  ;  tnabiliiy  of.  US;  ina1«t 
of,  149;  noOfilMOU  of,  S32  ;  oblticn- 
tion*  of.  SS:  O*  («ce  0>  n/^-rt'  ;  paiho- 
Iof!7  «r  di«cM««  of,  77  ;  poHionoal  »i  - 
sdaiion*  froii),  S44  i  phlcjpnuii*.  21, 
IT;  prolapiufl  of.  144.  152;  «ponU- 
iMoii*  reduction  of,  US;  rctrovtrrion 
of.  ni,  441;  ruaimemary,  W  i  «wri- 
fiMtioiM  of  dimA,  IBS:  Kinj^ineoiM 
eniMiou  from,  b7  ;  Mirrhoiis  Indnn- 
llon  of,  187.  29Ï;  weconiliirr  h^rper* 
iropliy  of.  l'X>;  i«<Teiion  of,  W,  son- 
KÎbUitjr  of,  St  ;  «nil*  «Iropliy  of,  84  ; 
rizeof,  S4:  Minailon  of,  84;  Inhcrcu- 
loJs  of,  S8S:  unk-orn,  60;  <fi«piMU 
of,  impowkbk,  83. 

T. 

Tadis*,  aniimlculc»  of.  S3!  :  utrvsU  of, 
9";  tOmplcU,  43t;  ini,-0Ripl«l«>,  487; 
cpiKcr  of.  C4Ï;  cnncniidi  of,  Hi; 
CBUrrb  of  mucoas  membrane.  MO  : 
cfaraok.  ffSO;  çaul^riuiiona  In,  SIO; 
canlliarldM  in.  Alci;  caatcrr,  «ccual. 
nil);  cloaCM  of,  400;  «mtplata  a1>- 
•cnce  of,  478;  cthu  of,  MO;  ej9- 
loccio  of.  140,  4S7  :  depoaiiiona,  cat 
«areoua  upon,  SOS  ;  Ae*e*^t  of,  49S  > 
diacaset  of.  SI,  defective  developmeai 
o^tft;  A^lonaof,  4M;  etioli^or. 


491  ;  enlar^d  bj  cottui,  68;  nitno- 
c«lc  of,  8i>'>  ;  coi«D»  of,  667  ;  II  braids 
of,  at»  i  flbroua  poiypi.  KI4.  I'btnU 
of,  SUl  ;  aotuaJ  cnutcfy  in,  AtO  ;  auto- 
piaeiic  opcratio»  io,  All;  irriijiliona 
in  «ulra  in,  aOS;  op«nLioii8  for.  010, 
Bronson'a.  SSa.  Johert'a,  511,  Ifott'a 
opinioD  of,  S15,  Siinou\  SI3,  Sna', 
015.  Rtalh'.ic*  of,  613,  UoMinaii's  no» 
tlification  of,  fiS,  UcLcilon'ii  modU* 
uatloii  of.  522;  po^iiuiM  for  ciaxnina- 
tion  of,  C03;  fOariQcaliom  In,  SI7; 
»ntuf«  is,  611 1  ailror  autura  in,  SIT( 
fpontaoeoiul;  cimd,  5>i7;  trcaluMDl 
of  Sf)8  ;  tHotliro-nginal,  SOS  ;  ftaran- 
ctc»  of,  043;  hyppTsrcn-tiM  of  mu- 
eui  of,  S3t  :  hcrmta  of,  496,  5Q9  ;  Cn> 
lero-va^iiial,  Jo  >  ■  rwlo-vaginal,  494; 
TL-»li-o-vagltkal,  197  ;  tuAamuationa  of, 
529,  dtplitlierilic  «iid  emvpy.  b^)^  nu- 
voui  of,  S3t,  luurous  poljpt  of,  W  ; 
itcopla.iiDau  of,  a40  ;  nraroaiaof,  RIS; 
olilft»raiion  of.  90;  operation  for  dl- 
miiiUhing  iu  culilve,  160;  pvUtkiiM 
of,  lviifiiii(]iuol,4S9;  iranaTrne,  4M; 
pniiigoof,  Ii8<>;  prnritua,  BQO;  recto- 
ccie  of,  499;  npasm  ot,  S16. 

Vaginal  touch,  ST;  bo»  inaite,  B9;  In 
orai^an  dianao,  887, 

Vll>rioiiM  In  urine,  S44. 

Tlanu  paM«,  SS3. 

TvlvB  wacraidii  of,  MS  ;  cjtu  of,  Sâ9  j 
«iapliantluia  of,  691  ;  tnvpthma  upon, 
60(i  neoplaamaUof,  667;  pruriluiti', 
&46;  aii&|[iiinMaa  lunots  e(  BSl; 
ihrambiu  «f,  b74,  US. 

Vul^iOar  foUiculilù,  84S. 

Viiiro-Taglail gland,  0911;  CTila 0(669; 
InflanmUion  of  «xenlmy  dact,  VIO. 


WxT%*$.  tninetvl  apriaga  of  Gcmunr, 

128;  «r  Flutbiag,  189. 
Womh,    (Set  J7uniê.\ 
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i^iêitUe   J*cn^jior  in  f)rtfirttrry  of  PnlhoivyicÉti  Amttoinlf,   (îrn^t^i  /^tMo/oy/  «!«/   "fKcf^KUttCe 
in  t6s    Vniitrtilf  iif  Ittrlin  i    Itirtftar  of  Ihr,   fathala^ml  iHtViWie, 


TraailaWd  fpotn  thr  8«Dan<l  ^lltvn  of  thvorlgtriNl,  V?>*"k  Chahok.  B.  A-i  U.  B.,  Coinjui.  Uwn- 
"tte  of  Ibo  R«)'b1  CiiHïjîo  of  rh]r-ki«D»  ;  rhyildin  t»  the  Bloululm  Prs*  Illiii>ciiii«ry  ««1  Inllrmary.  With 
Nat**  mai  nuomroiu  linieiii!ittj<iii>.  |^ilad|>idl]r  tram  itH.  Muln  o(  Itw  Aiilboi.  aar]  llliutnlad  hj  144  Eo- 
gntTlnga  on  Wcmd. 

■Hi-*  Pohlbhar  vanldcaii  tbflBiuntlan  of  tbaTnulo  lo  Uii  abnn  rety  valiuhlf  Midlul  HooIe  nowSrw 
tcpirloMd  from  1h"  Rnj;lliih  TniniilHtinn  nrih'  Third  O^miiin  KilWiiv 

Tbe  ibovB  LnTlun*  w»re  drIlTvreil  111  Iho  ypu  I>t:K.lii  Ihp  new  Pntbolng^cal  InMlIala  oIUii:  UnLwntlf  Of 
Hrallii.  in  iliii  iinuDiin  oft  laritn  niitnhfr  aHha  dm  M*iI1mI  Mnii  In  that  rllr. 

Tlifv  liiiiivrlJiiim  (if  Hid  niiblnct.  Vat  new  Idru  kdvnnnd.  uid  Ihu  wvll-k»riwu  nrliillatSoli  uf  Ihr  Lrrtnrrr. 
nmiwJted  Ibr  publlcailua  of  Ihma  Lorlurri  la  Itixtk  fom.  Uid  )l  !•  now  comlilcml  Ihi  fliuiilArU  Wurlc 
UkmD|[b<jiil  (linnnnjr,  nutbla  iuIiJivIh    Wn  wiiulil  hcrewtth  aubuUt  Iha  trwudiUor'a  I'rcftrc  ■ — 

"  I'mtnwir  Vlrthaw  andbla  wmkii  ut  mi  mil  kDuwn  «bemar  tbe  kI«ucu  of  IdaUilci  liiUidlMl,  Uul 
t  think  i I  ijultv  nnnarniBar;  lo  giyt  vf  uptnani  of  Ibein  Yirie. 

"  Wbra  I  DiTlreil  la  BorllBi  In  Untcb,  1>S1,  (ticvc  Loctuna  tltn  in  Uie  canrse  of  dc^1WrT>,  niul  1  <wiu 
pmvnl  Rl  a  Trvrof  tbe  conclDdlDg  »»«•.  Siibt^tipntlj.  wbltat  alt«oi11iiit  tbc  I«ftnrM.  cUbh*.  aud  pmit- 
mortcm«i-iiiiiiiDUuDi\frain;Dri  ta^'Hi  bwlln  UTciunlnEd  aiBiuiIlT  lu  Ihc  Initllitlcl  Whidi  srcbiLil  In  lie 
PBtbi>iOi:>rj|  luilltiitr.  by  KrafoHir  VIrdiow.  I  hid  smt)!'  <>l>  l'on  uni  Ilea  for  am-lnt;  t)<vclic*l  lllontnitlnDii  ijif 
nr^*!  of  th"  dr^^^iuM  {klvixAk-d  Ln  tbW  b<Kik.  It  wnq  jiHLiinili  tb^^^flkt1^  thai  I  Bbuui'l  f«cl  ft  dctlro  lu  Irant- 
\ait  Lhi-ir  iL^'Lun-i.  the  mor«  eiptfdnllj  u  1  bjulerr^ry  rta^ju  Ut  iii]^^>uik  itiHt  Lbo  virw^  jifiC  Hirwanl  In  Ibittn 
fiLill  r-:fii^l[i<^  LiEikm^iwu-Jd  <DDB«|aeno>,  no  i)4>^bt,  olthi^ir  G^rnmn  f]jr>t» — to  it  l»'x^  Jipjpvrtlajn  of  Lha 
KuuIMi  lti-<'lcii  J'ubtlcaltbontb  the]' bail  ii.lr»[Ijr,  nuiiy  of  Ilicm  aexial  jtmn  iin^luiul],  appMrnllo  Pr» 
feasor  VLr^^w^a  Ur^^r  wurka. 

''  llir  iMrinlnt'.iiii  will  In  mimj  Inrbmrra  t»  fnnnil  tn  rfUTcr  fomimliat  train  the  arlrlnal.  (ni  ninoprana 
•dillllDDa,  aubtrutlani  ind  i.u1n1IIutian>  haiY  tmu  mulb  R1U17  of  IttMS  1.1  Iha  aiijj;ciâun«  of  Uit  uultiar. 
UU^y  HI  my  iiwi).  but  all  wllli  ilii^  nuilboi'i  ■Aiicllan. 

"  ,V  txiir  Ni>l*a  trill  ha  found,  ui>n<.'ia)Iy  lu  Eho  Ultat  Lsctaraa.  (If  thcM  lonia  ara  llturBl.  rwinu  tnu 
triDiOalloiit  u(,  •«  iir<J  I'S»--!!  uijuii  ■mwi^f»  I  fwclipil  from  l'njfF(w>r  Vlrch.»»  lu  (|ii»Wli>iia  1  tiaii  JJUl  In 
him,  Vfbtl»  otlii-r*  •/•<••<•  in  «In  vnilrflly  at  hi'  uwn  *Dk;i^aIlcin.  mil  irti  Dlrnl  iraiulalluu*  wf  bla  wonlâ.  In  aU 
uaea,  IjwnTTnr,  Lhr  Ni'lJiK  hhvii  ffrtrii  t  iilifuLLtciA  Ihj  t^r  auttiur,  DtiJ  aiij^ruf  I'd  bv  lilig, 

•'  An  Indfli.  liw.  I  iliiiiiKliliiiltbl  1*  i.if  nrrlrf,  mil  I  h»ie  thnKforo  mldinf  a  liilrrnhl)  full  on^ 

"  1  tai.niit  •iifllcliiiitly  !h»iik  ProtMaur  Vlrthiv»  for  Iha  -mr]  ^ttà  ttuulilc  «  tr.>iiblniir  nMch  Bi>b«lj 
bulm;wir  1:411  hnipiiiy  lilrit—ifhli'li  h'  baa  tiUirii  In  rcflalnK  thi»  triuiUDiiD.  nor  tor  (he  (■>uilr>y  anil 
kindn 'M*  with  irhkh  )i»  >)»<•  fpTliil  W  Ihi<  viiry  nnincruua  qinallatu—inaBr  uf  tb--i»  (iiitfor  my  oim  p(tv*l« 
iufumiiill'jn— whlrli  I  haro  itln/ur'l  Iilni  vlib.  II-.-  baa  wrllMD  ins  fillr  DiVt  Irtlfts.  mint  ottbcin  tcrj  loog 
ontn:  aii'l  whrti  1  rrOi-d  «bit  bi^  <WU  iia>-ui  I'lirlil  cir  hIdk  hi'iin  ai  tbi<  <'iitrlly.  Ihai  be  rradiall  tbamnM 
ImportauKJiTniau.  fKucb  sad  Kii^llah  M'^l'il  Wi^rku  wbvh  a^bH-xr.  and  li  b-Ml-dn  conainnily  ca^afMl  hi 
imbllahln;  •omirthltiE  rrvati.  1  un  m^iitIt  ciiinylv"  linw  b<i  baa  mAiiaiJiiiiu  Hud  tlmo  la  write  Uicaa  IHUini. 
of  which  a  lari^ç  ]>n>^nion  roafrbod  nui  bj  re  turn  ^t  \iv*iK. 

1b  IU  irnbllalian  no  ci^jcnac  bH  Iweii  a|j«ic'.  lu  InKitrapby,  mimc  nr  'lluttralMn- aanow  Inindl,  Il 
nnUlM  Dcarl/  tW  P«C<^  B«>y»l  Otl»",  luwcltunul/  buund  aidi^ih,  wUH  Dvntni  i>u«rdr,aal  xeWllvJ  at 

■V  Copia*  of  Um  «boTt  book  wlU  b«  mqI  t-»l»jr»  p>Jil.  on  meb  I  of  prior-     Iditroa*. 

ROB'T  M.  DE  WITT,  Publisher, 


THl".n  AMERVCAK  EDITION  NOW  HEADY. 

31  (ToHtoc  of  Xrrturro  on  Obatctrirs 


Ily    WILLIAM   1  Yt.CU  KM1TH.  M.  ».. 

MfU'-ti  Srlnxl:  M»ÊA,r -r tkt  H/yJ  tUl^r  of  n^fàmmt  t    W  , 
i..l/  Sidiif.  /»aiiA»j  7/uJiuruiv  fJlor  nflAt  ftlnlrlniitl  ■•yi  .■ 

*:l4Aai*livl>tiTr|.1Lt«'lt»«t^<rihlp  * 

HISTORY  OF  THE  ART  OF  MIDWIFERY, 

BV  Al'OL'STlS  K.  UAKI>NK(t.  A.  M.M.  D.. 

xllusthatso  by.  srcbavx»cs. 


Tb»«b«»OMir»«o(t>rtnre«onOfc'««ul«^l»Wn'nWi''— t  'r.  .i--.i..*...  -f- .\n  I»»*»  LaMMkM 

))«i.  nntaij  wvtorf  *ï  th*  MitH*.  V'4W  ^  «Mil  ^   rwqo«l  «ABlltM. 

aata  ear  IHnAMt^    Tb«  rubJWujf  kM  fl«iitewii»tot.i,-H-.  -    ...  ^-..  .- -"^.U*  ««wna  Ulk 

iTril^lf  nf  Ih-tr -n'lrrr'"' "" *—>-""■  •'>•"— •^  ifc**»» a»!  ti».  ■■»-ii.  iw.  —.i, «.^i.i.t-  >..  i^a  prttm 
cliUk.b«  ■«!*»  -H-ng^M»!»  »lt>  ilw  rtlvltiinlibotiawflc*!  arcnarhrr  aad  otalKlitr  itudMil.  Aninunw*  K. 

aai!S.ÏUTÏÏTlMi.«.>rth«N»-T«t.»-- f-" V  V  ...    ..    ,.      .."^-.w 

..f  tM  -Cwuan  «nd  Otmth»  TnoUncal  ««  9»^'  ^7 

•muwr  llwia  (k  >■•«  •■«  "ff^  Anwhiin  8lnilr<  ..i* 

«nnwiaUfl»  Umoslwiit  ih>i   t    '-  -■  * -rtW  •  ri-   -■—- ; -m- ■  .-  i-  > 

»'lhT.«BdllU*0«  »n4  nrv.  ..  U*M»i«e  ttrtiWiM.    la  !■■  paM' 

*piml  li>  iT|ncn|Ui7.  l*t«r  ■  Niwwimt  wo«|  tui*  lutn  («nu 

iir  |inMfc«lU«Bi1ii  Iki» nniUr-ii.:  u  i^-iii-Mt  lÉinlaHljr  lltaainwij imrli  i>n  (ir-i-i  k<  >  >    - 

rMUtaU  SwWT  WtW  InbconwI'Trcil  ■•  >>»  H-i^'^o  Pnrltwor  )lli>ir|fMj.    A^n." 

ExraAOTs  rBoa  lsasiiki  ufcaioiN  iiei>:cal  joToziia 

rial  lite  gay  *v»ii  jAtssibo*  XrK<r>*r. 
■  ■  Il  I  ■  .*»tillj  «JI^mJ  «nr  pJtlÉiut  ■(>  rmrty  pficllltawi» Mil  fct|1ic  Oct  <r»U  >nKcil  ajilntSmU^ 


l-iwiilfc*  X 
"Tba  iirt,-1nat  ttrlBtr*  tliiMxIl  |inn>i>i. 
Mr.GanUtPT.    •    *    •    lii  autlir^"»»  Iv  i 
mail  wo«t>l  bt*«  bacu  nuah  uwrttod  bf  Iho  icjiïn.  " 

fma  tta*  K«nni  Xmiciki.  <«»  Frau><'ti.  R(ri«rt«, 
"  Wo  ranrt  imIdIL  Iku  «•  >«w  ■«•r  hi*»«»«.>n-.'>«it"  "■■"!■-  >  >"ii-'>uuk.  iHiWanuiÉlKme* 
efOt»uw-<&   tiu»nMiianAirtiM«aLiilail>i«w<ili  iM  "  «BtM'VwtBtuUea  «mC 

PnM  Iha  riai'<lai>*Ti   I.^■ 

■•■ma» Ufa  mMi  ttnn  tn  smMvC  Uwm  Lscutr»  .... —  . —  -..;.^wukmI  «KiriarBdr un* 
FfiMi  Iha  Pc»i«n.<i  .iif  r>**M*iia>i  Xxn.  Jmn. 

■-tir.B«llh'<>l7t*l>[>iMuiil.t>U<-ni:  :  .«(.rrwtou  Cmf  ûu4  ete;^a«.  «ml  lifa  watt 

ua  w&utak  *«y  im4Mm,  «  well  M  incikhir;  lutuuuiiu 

Fma  D.  P.  C»a»iH,  Am  Joar.  IM.  Sttawnb 

■•TÏW  i-WM.  Dr.  Itoilik,b  i  titfln**! uaaiiatr*  fcir  Ih»  BrMMl  Kr«M(9  ■•< '>"-  ".«-'ilril  (.whiii/  ant 
nnuDfltldmctkHMolUbNanML    •    ■    ■    Th*  KAu>r  hu  rUIAM  kb  iMii^        . 
>.bl<:  nittAii#r.    'nw  pnlMlMiTl'Oaravn  Vw  -Itl-t-wiot  tbiArf  irf  UM> 
liiUrartllW  bMI  lnMr«itii  r.  orMI*  Ma  purtlnail  ■n<><-Ulb>nt.  U^Wr  «nlh  bU  T. 


Uwrt  daiiuii4*il  la  tt 

•■  Ve  ar«  of  Uim«  who  in  «ail;  Uo  bamlaaaa  KailUb  In  at*  t 
llila  MM.  ID*  «ddnhMi  arc  muh  mmJnné^  IMfiMaf  ito  aiiiMalnn  i 


iapm< 
0<i1ctil»r  0(Uwla(iarpan**r<kl»iI>«nMn.aiNiii4«iiil>iiJ.ùiiW^' 
rr»<n1>mr.P  T  Bu.Krr,  N  Y.  Jmr-ofllciiklRc. 

Mk*  tapiradond  In  UUa  taOBtrj,  «rfm.  m  li 

_.  _       ,       , MalnnmuoeniiUialUWpN^    "    ■    •    «# 

nut  cakUmiiIj  NMMnteuJ  aBkd  Iku  Mt*  UU  Ua  HttMaUcw  U  Ikt  Mad;  Of  Um  «Ud«u(  and  Um  lUnMyaf 

rnm  A.  r  1V(n»<..K.s  U.  t>,  Prrf  nt  OUtotrto*.  Ac  »n  CMMm  H<d.  OoDm 
"I  dMB  It.  all  iBklL  tiM  larrtaii  TVxl>MckI  ktvannr  hail  dw |ila«la m li> ;«tr— »,  and  «nantuafflM 
aa  Jiw  «kil  «Utor  «ho  hi»«  (Mu4hiiic.4  ••>  «iiwh  lo  tbc  pMtaaaloa." 

ll  wUl  1hi  arct  Iv  cuU  ur  (Xl<nM.  /rM  ■/  hM,  lb(  ft  pn  «ff      CMfTaAmld  to  llitllWii  W 

ROBT  M.  DE  WITT.  Publisher. 

13  Frankfort  Strcvl^  .V.  T. 


»r  The  Only  Book  in  tlio  Horkst  up  to  the  Times. - 


THE  FOUliTll  CSmON  tlOV/  READY. 

j\.    I»Il.^VCTIO.VL    Trtl^^TISK 

«at  la* 

gijûcajûcjs  I  Sexual  (Digan.s  »  ^l^Diuirii 

Hy   y.  W.  VON  SCANZONr. 

rn;AMor  n/ ,\f:iiir(fl'ty  mut  Kuauao/ Femttet  in  tit  tînirernty  a/  Wur^^ry  /  OmmMfUir 
I»  kit  ifyttig,  lA*  Kity  of  t/amn'a  ;    Clni<^ier  oj'  IwiWy  0rtUrt, 

THAKSLATED  TROM  THE  FRENCH  OF  DBS.  E  DOR  AND  A.  SOOIR. 

AkiI  .tHUBfjiird  irllh  th*  .Jjifiroiurf  of  thu  Attthar. 

BY  AUGUSTUS  K.  tlAUUXEIt,  A.  M.,  M.  D , 

Prttfvair  tt/"  CHiiàttJ  MiJfî/trf  aad  iht  HSihum»  af  H'pvMn,  l'n  (At  A*.  Y,  httdinit  Oollryt, 

.laCjUr  oj'  "  TH*   Cr"*™  mw'  ttrnfire   Trralmrxt  t;/"  SCnrHiff,''  E^tof  #/ 

"  7y^»r  S^UIi'm   l^tmnt  an  (M«*«i(na.""  tA-, 

WfTH    UPWARD    OF   SSXTV   I  LLUSTft  ATt  ONS. 


It  b  nlawst  uoocccMoty  to  fpeak  of  ibe  meriu  of  the  kImto  votk  ;  Scamaul  kas  .-. 
n'cirliL'Vi  i(I>-  nimtatirtii,  nml  on  Uic  Conilncnt  of  Eniupc  ho  \a  rutiHi]cix.-0  u»  «landing  i  . 
thi;  hood  uf  Obiiii'Irinil  Sc'ieia-e,  lieiitf  I'roTessHir  ut  JIUlKid-ry  in  Iha  l<-n(ling  Oollcg.i 
ill  Ucruuiuj',  ami  fruui  liiit  gr«at  nbiliiyMid  wdl  known  «xpcriescc,  It  inakca  Uib  Uk^ 
UiL'  uutlioriiy  o\  tliU  subjL-cu  Tbe  American  £dil4ir,  wbo  b  huoMclf  luncd  ainoug  Uic 
prlncliwl  Ot^ouiclâDB  uf  tltuiueiK^bofNttw-Yoric,  tbinipctt»  of  this  book: 

"U^  I  Mlf  ■i>|''*''*E<^l  "■'  utnoiiitt  at  Ikbor  tnralnd  la  tbd  UuutaOmuiitâtttaeottaAmeArtn 
■dUloii  of  thU  wuik,  I  fboulil  iii>t  lui«  icaiurcd  un  ao  Brnt  *  reiinBrfUIIir.  Bnlat;,  boirinror,  odm 
comBciMod,  I  tmiaJ  mytaK  iixonnlucirlj  tuiialiml  bj  ili«  Iviertii  iImi  rotama  «aidtnl  In  m;  nlnd.  «wl 
llw  flullwT  laf  uik  progmwO,  tl>i'  mfmxrr  grr»  tbr  <<iHiTlc(lau  that  I  ilraald  Iw  ilJ^jt  o  foi  A»ti  la 
pf^atmltiig  tu  llirt  |frvf.^iï<I(iD  uf  luj  omiilrjr  ihir  Inmti^m  «f  Ibv  celolinldd  U?ajJwr  cf  Vun%flrg — •  Work 
wbkh.  ou  il*  (iil^jfCL  I  tbtbk  m  uiiimiii.>IT<sI  iii  Gctmnii.  Prtixh  cr  Eb^Mi  l-«^nyt. 

**In  Iha  rlUilufo',  palholOKÏ  "■•^  UiiirApeiillcx  ol  female  illicl—i,  MrClh  all  Iba  lispnmniMsta  «bfdi  tiiirn 
hoMi  tMltMil  dorini;  llw  loft  looiity  jnan.  thtaToliwu)  U  FiofaBofly  rkh:  w31hiUiU«mBg«ineiit  Itli 
winclbodloilihst  It  tDiulMBDlllutsuiM  of  tfao  Uil-boola  (ur  MotcBUaaaoMuf  th«no«nll>iblu&lit*U> 
Um  bu*)'  iiranlUiantir. 

'■TbeParUlmiilMirii].<>riTbltb  Owpnaent  it  ui  Enclliïi  wtaloB.  waiMlilMUllaltMmldaBarilM 
OQltiar.  Tbenlaiblu  utiUa «bk'li  tho  rraich  tnttabura  li3<ni  idJrd  ti«rt!atiMd«tdiibatntiUtaar  Ibe 
MrtM*.  trblh)  tboM  ut  >u]rMll  ara  «Dclawd  lu  bnckru  r  i.  aud  B^n  bom  lucoipaalod  In  Ilia  text  vd 
tmntnt  of  Ui«lr  pnuUal  cbaraatr. 

In  iu  publication  no  «xpnH  hiu  )«en  rpnml.  In  typogra)>by,  popcr  and  ÎUuMntEoa», 
B»  now  bsuetl,  ll  conialns  Dcailf  sn»  pagea^  Rn>iil  OcUvo^  biui«buinclj  tmund  in  cloib, 
witlibOYalodboonii,  uidrMnUiattG  porcupy. 

cr  Co^iiiM  «1  tli«  above  book  teat,  pa»lage  pakl,  on  Roeipt  of  price.    Addrei*  T 

EOBEET  M,  DE  WITT,  Pablishsr, 

J^  /''raNA/(>r<  St.,  .V.  V 


Bobert  M.  De  Witfs  Medical  Fablicatitms, 


A  nniiDul  of  the  DlMe«lloD  of  the  Unvuui  Body. 

It;  U.TI1LII  llo'Jiis,  F.  R.  C.  R^  Aui>U::E  .^iircron  oC  ud  Lt«nitcr  ca  ABaUia;  «  8L 
BinIi«laairvr'B  lloap^U^  Uwduo.  Willi  Noua  oail  Addjlima.b;  KBKtXB  Uahkm,  H.  b^ 
ttauMitinWr  ot  Auèuaaj,  at  tta  CuUcc*  af  X'Ljuckaa  aiuI .iMirgcuw^  kad  âuq;e<a>  u 
Cliuitv  ElonpiUI.  N«w  York. 

ILLUSTRATE»  WITH  NUMEROUS  WOOD  EKOUAVlNOa 

ImiMW  U<  Uit-taok  li  tu  Vru«b*f  •»>'»»•      Iir.  Ilt.ûm'*  rrvHlMha  it  aiinil-iii-.  '  '  ■■■^  -j 

«■utotatlj  flllel  bf  Éatnr*. «ducul'-u  «lul  •■t*rUli'>,  W  rrilt  tbb  IBturtwI  I— A  ■  ml 

l«MU(*"tlr  I'i*  VMM  kM  KiiMMtii  bi*  «wk,  «ul  BiiRBr  <n<a  *£•  b^Wvuif  it-i  m  ik* 

iihE&«>i  n  I.I  I  im  ;^ 

AWK  Ml  JWmHtrCI,  JTm*)*.  Mtdic«l  JawntMl 
-Aill  laailTlHtlokra  («Rbu*n(  a  bwk  in  f>i  Um  Uai  ua^  »■  ■■■M  imMiia^il  atl  atiii  ihwua 
UuhI  ««  mmalwai  lo  fiMw*  Uat  uf  Or.  H*Ui  »." 

n<«M  JVMal*WI  Mtéitml  ArtU»-.  M  ItwiM. 
-Wt  TtfnritaJ  lb*  b«*ktw>fc*BHib»lM*4«i>iM  dx  I  111  In  ihi  l>i|iMCi  frr  Ihi  i  ir[  rii  fir  ~H-* 
U  II  AalanuL* 

~Stirf*>U  caa  BTTfT  frri  it*  MbAt  at  AcM^nj  ilrT  v  uatnurrMMw  «lia  fbli  ««fk  t*  lk*l(  dt<t& 
•    •    ■    •    tt'a  tL<i.k  Ikaapwu.-nl  («'•fcul^a  will  tf>f*M*ti*UM  a.Ator'oda.'uaarf  ifea  aotaawaad 

rrmm  ft*  .^mp  Tarfe  Mnlifoi  Ktmrd. 

-  V*  ohHllalli  rlj  t^t  '^^  II  It  la-  BH>ii  «airltU.  niUlik.  u4  ■■  Iw  M  «Hinblt.  1W  bh^I  iifutt 
abj.    •    •    •    <    UtMj  Uu(«M(re4M  U«  DMltnrtkalOHKUiv-ruwMiuaia^uiuuiaai.'' 

"  II  M  a  Mtaaal  •(  tnoMtlna.  eiit  ta  ânuj>Dit«J  Tmtl».  tn  ia>  *cw»iin<  mar  nl  lb  bfB.     ■    ■    iTa 

«<l»k  ib*>4l<>r  la  jiudAtd  U  b^viB^  ifart  11  i*  ib<  U>i  (iil<la  tbw  b»  |*>  mM«irf  l«  «h  to  lb* 
UMilaf-iMjia.'* 

■*  AJVtfilbn  iM  >ark  *t  l*r.  UuMta  b  uB*  of  lU  b«l  *a4  wot*  «Mtwl  «wIiwJmI  (iHn  wt  biT*  f «« 
Mn  anJii*ii.>rnaatBM>itotaaai(bl7«ua>adad.  •  •  •  •  tka  |>«Ut>b«  hia  lunutod  Iha  aiKh 
la  ■  kubli  wt<utoUa  ■— a».* 

fyoM»*  CVa^aKitH  Mttteal  ttrf^twrf. 

"Ta  )»(•  MTwatl«llbakwk*a«clladHti4fi«Ut  paiM«iMaBd«W«NtnaHa41aMMMana. 
aalliia," 

iVvH  A*  A  InU  KtJivtl  Jt«fHr«*r. 

"  It  la  wlrl(*l')r  ai1*(-<*4  IWIbaWylMMr  )•  nnimiy  ;  Uw  (iplaaMlMi*  anJI  iliMrtptl«at  af«r*n>«lM« 
aadpmi".     •    >    •     •     T*lt««onidr>BonlMa«rBk«*  Wlhapkl«daikKltM*ia4ln«*wh.'* 

Abuir  -  ■•b»tbti>r  •!»■■)»  Amb  («luaiaaaf  tdllorU  «RBwadallia*  «T  HiMaa  >  Muaal  té  *a»Wiy. 

Vint  -f  •>»*  Httrnii  «w  aDMlan  «Maltj  Muiltun  avUtta  ■(«<■  owtl  (4  !*■  Im4Ib(  &wniMalittl 
«Mb'uii"!  rxd^wivaofMaaMalCUhânlaifial  (luk 

N«  )"i.  IH  ti|'ri>Hfc>ir  I)««««t«n4ls  nUlifc  ijila  b—^U  •  >t*t*  ««■n'aai nl«  »<ll  Ita  ■«!*  B 
ta  laLkUuta  tbaa>M«t;>»»al»)l«uftMndi>^a«klia|ap<>.ft<>u  Dm  Md  utt  ijf. 

lUi  BMk  MBiAiu  utrtr  CM  |ag«,  bovid  la  Clatk.  file*  MjOO, 

Ii«won«  Id  Phfalrnl  l>lasn<Mti. 

R*Ai.rut>C  LKOiin,  U.  U,  l'hk'^Mfrr  </ll<elDit]t«lMBDd  PncUcvof  tftdldMb  tb« 
IMteal  I*ii«tB«nt  ol  tbc  Uitivtnilj  of  Kow  Yoik  •  i'hjraiciaD  to  BcUcttia  aad  Cbantf 

Tbit  U  a  tout  tkat  «111  b*  k  («laablr  aMIlM  la  ntrj  laMIIra]  ntnn.  Thm  I*  aa  oIli*r  «Mk  rf 
•■■dlf  lu  ibBiMltr  (kl*Bl.  Tl-f  bnguan  )■  dnr. 'm*.  >«|dKH.<Ml«<l  la  lb*  pratilial  •^vra  af  tta 
WtilfM.  Tba  Hilbi«,  a  ■•((•«I  niaiUt  nf  bla  Imnortan  i  Hibjnji.  IfaH*  tuAttxt  mnptiAmL  Sw  «Mr 
a«^  alaAUkt.  bat  r>*r*  |>bj>lflia  «ID  Bail  uiucJi  I»  lo Uhh  ihI  Imlmi  U  iWw  M«ra 

TtlaaMb  latalnUd  la  Ifar  naru>ij1<.ituniH«il  >Nid«ltar  l}|*,  m  tb>«Umlp«|a>. 

«■  an-aJ  a  (rw.  fNaa  tk«  Baai<ii<i>*  auUM  ablcb  till  «urk  bi  aikluJ  (ha  MBlaMt  lli>l>al 

/>«■  tkt  F^r^Ut  MtJtcat  ,fnr*al,  t*U«4tifJ.i^ 
*Aa  MlapmaUaaork  latiat*  plijiidiaud  «BdML    •    «    a    Uar  NaMnaBMalimaataabaUM 
vuk  «a  faacikal  «nawia  ttea  Um  >»*  lobra  at." 

Fr»m  Pn/utar  Jakm  AiatifB«N,  Aa«4<IMIaL 

-  I  nr>i4  It  a*  Ua  p«at  «wk  -t  lU  ttuiM.  Tlw  mtat  a«<lm  *a4^wt  i*l|l»<  «a  ttt  <nMa  W  (b* 
(Taiilllua«.- 

-Aa  (tcrlltBt  Bmtal.vUb  tk«  mmi  i«*CrBi<<»  >lkn«M  I  bnt  aai  «lib  «■  Ik*  aati tocia thn  «a 
iBlaBdaJ  lu  tliuMfkU." 

/Von  rrtffÊmr  Xd.  K  f%>!r*.  Sf.  D..  U.  /).,  «A.  ikrMnaaM  CMtm.  X.  B. 
*  I  ab**)il  •!■•  fml  lt>Ju>tln  lo  vy  cUm»  «m  I  a-i  la  call  tbairaiUBiliA  Iv  ula  •wb,  Md  «Hlalilj 
<  al»ll  aijulB  BIMB  Ibnn  I«  aM  It  m  onca  tu  tbitr  lltnrr.' 

rrwm  iT^tforJ.  AHamt  ^Iti».  JImh  Mtétnl  ntUçt,  mmgok 
~I  iban  lafc*  pirtaara  la  raouiuaiisdlix  It  In  vnr  (Wmi  u  *  iiiTiM*uMi.lMuii«UT«,ablaa)aaUa 
Inula*  «a  lb(  Mili]««i."' 

rVHt  rntfttmw  T  P-rttr.  ,■«  /«aK  OMtift  tf  f^rwum^ 

a  rVT  ft  UttltLI  JfTT 

Vtf 


*  in»  BSmhil  pnuuL  1  b»;  ]>i.|4r>.i  ii.  ■!•.  iba  a.iik  b>t  *BinH>t*a|-^*a*aJ  ta  afaM*  tetii>d>at<  «ai 
!•   ;uuii(ir  uiiiubr»  111  Uir  I'll ilMW.iD.     i't'-A-Hir  Liuaiit*  1.mbuh  >*  ID*  rl«M  UaA  IK  a  . 


Alaaual  titl  1  tûaJI  tAli  )4i-.jup«  u  jff^MBllnjr  1l  lu  lh«  PrulfvaluD  Itf  Ikll  puf^^a* 


I  Modatt'i 


'CQStm  of  tb«  àbm»  look*  *ast,  poitafa  p«ld,  as  raealpt  gf  priw. 

Addreu.  ROBERT  M.  D-WITT.  Publibhcr,  13  rnnkfMt  St..  N.  Y. 


